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PREFACE. 
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The  first  edition  of  this  work  was  published  in  1860. 
During  the  seven  years  which  have  now  elapsed,  the  sub- 
jects treated  of  in  the  following  pages  have  been  con- 
stantly brought  under  my  notice.  It  is  to  be  hoped  that 
the  experience  thus  gained  will  be  found  serviceable  to  my 
readers. 

In  preparing  this  edition  for  the  press,  tlie  original  plan 
has  l)een  adhered  to  of  enforcing  the  general  principles  of 
the  subject  by  the  narration  of  illustrative  cases.  Attach- 
ing great  importance  to  clinical  teaching,  I  have  repeaU 
edly  ventured  to  carry  the  student,  in  imagination,  to 
the  bedside.  And  if  I  have  there  endeavored  to  act  as 
his  guide,  and  to  sliow  him  how  to  recognisse  and  treat 
the  various  diseases  to  which  pregnant  women  are  subject, 
it  is  hoped  that  this  attempt  has  always  been  made  in  a 
projx^r  spirit. 


HSXMKTTA  StREBT,    CATKlfDIfiU   SQUARE, 

1st  October,  18C7. 
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CHAPTER  L 

OBNERAL  OBSERVATIONS  ON  THE  8TATB  OP  PREONANCY. 
i.  IxraoDCCToiir  uiiiAnKs— Tbb  clinical  stupt  or  disbami— InpoarAiicii  or  aubovl* 

TAIlOn  IS    DBTBCTIKO  PaBORABCY. — 3.    DbPUHTIO?!  OP   PBBOXAKCT — TbK  TARIBTtBB. 

—9.  Tub  LiiiiTg  op  tub  obkbhativb  pacdlty  ih  wohbk  xhd  hbx—Kxauplrd  op 

PBBC4C10L-S  MBNITROATION.  KARLYPItCG.VANCr.  KTC. — (.  Ak  IKQVIBT  IMTO  TAB  KiniBEl 

OP  CniLDfteS  A  WOBAH  CAS  BKAR. 5.   McLTIPl.B  BIRTHS — pA  BULOCfl  TALES— StATIS- 

TirAL  PACTS. — 6.  AqB  AT  WHICH  WOMRM  ABB  HOST  PROLIPIC— 7.  AXXIBTT  1>P  MB!f 
TO  PIHCOTRR  THi:  SRX  UP  THt  I'tEriS  WHIt.B  IT  19  8TILL  IN  TUB  tlTBRDS. — 8.  BtATB- 
VKHtK  OP  PATtBffTC  Ul  IIOPBTPITL  CAItRS — SlUtLATBD  PRBflKAIVCT  ARI)  LAIlOB — CoX- 
CBALPO  PRBOnAjri'T — WuMBN  SOT  ALWATN  AWAHB  OP  THBIU  nUNIHTKIM. — U.  BhIBP 
SBKABBfl  OS  TSB  PCXfTIOX  OP  RXPR0DCCTI0!1  AS  IT  li  XPPBCTBD  IH  TBB  TAKIOIIB 
CLDtSCS  UP  TAB  ANIMAL  BIXCDOH. — 10.  Mui>B  IN  WBICB  PHBGNAIIT  W0MB5  SBOOLD 
«B  TBBATRD — HoBTALITT  PROM  CaiUIBIKTB — MSAXfi  TO  IB  UMPTBD  TO  LISIBV  m 
DAJIBKRft  OP  PAMTUBITIOX. 


1,  An  elaborate  argument  is  quite  unnecessary  to  prove  tbat 
few  subjects  connected  with  obstetric  medicine  can  be  of  muob 
greater  intereat  or  importance  than  the  consideration  of  the 
fligtis  find  s^-mptoms  indicative  of  pregnancy.  During  tlie  early 
moiitlia,  when  the  development  of  the  uterus  is  inconsiderable, 
the  difficulty  of  forming  a  conect  opinion  as  to  tlie  existence  of 
a  fecnnduted  ovum  in  the  uterine  cavity  is  acknowledged  to  be 
great.  But  tlie  delicacy  of  the  question  only  renders  its  study 
the  more  imperative.  The  physician,  in  giving  his  opinion  on 
any  donbttui  case  of  pregnancy,  can  seldom  do  so  without  in- 
curring a  serious  reeponsibility ;  for  very  disastrous  results  to 
the  mental  and  physical  well-doing  of  the  patient  may  follow 
from  an  erroneous  diagnosis.    Ilence,  great  caution  is  always 
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to  be  exercised ;  while  it  is  imperative  that  the  practitioner 
make  himsielf  well  acqaainted  with  those  general  rules  which 
ought  to  guide  liiin  in  di-awitig  his  concIusionH.  To  advise  that 
frequent  opportunities  should  be  sought  for  verifying  the  state- 
mentts  contained  in  rhe  following  pages  might  be  deemed  im- 
pertinent by  those  wlio  I  trust  will  try  to  glean  infbrmatiou  from 
this  volume,  since  every  tyro  in  midwifery  is  aware  that  knowl- 
edge derived  from  reading  is  of  little  value  by  itself.  The  re- 
mark of  Di-yden,  that  books  are  to  be  regardeil  as  spectacles 
■with  which  to  read  Nature,  applies  peculiarly  to  medical  writ- 
ings. Indeed  no  one  will  be  found  to  deny,  thftt  he  who  would 
become  skilful  in  tlie  diagnosis  of  disease,  in  the  present  day, 
must  combine  the  study  of  the  litemture  of  our  profession  with 
the  personal  observation  of  the  sick.  For  although  a  certaii» 
delicacy  of  tbe  senses,  with  the  capability  of  distinguishing  be- 
tween various  slight  impressions,  can  bo  acquired  by  practice 
alone,  yet  the  tactus  eruditusy  or  faculty  of  properly  interpreting 
tliese  differences,  demands  a  knowledge  and  consideration  of  the 
subject  in  all  its  bearings. 

It  was  long  since  well  said  by  D'Alembert,  that  the  physician 
ia  not — as  is  the  vulgar  opinion — lie  who  cursorily  and  without 
discrimination  accumulates  facts  in  tlic  course  of  a  large  practice; 
but  rather  the  man  who  exercises  great  scrutiny  and  penetration 
in  making  his  investigations,  and  joins  to  what  he  has  himself 
observed  an  acquaintance  with  the  far  greater  number  of  observa- 
tions that  have  been  made  in  all  ages  by  men  auimated  with  the 
same  healOiy  impulse.  Such  knowledge  constitutes  the  true  ex- 
perience of  the  physician.  Believing  implicitly  in  the  truth  of 
this  remark,  I  need  hardly  say  that  it  has  been  my  endeavor  to 
act  op  to  its  spirit.  The  attempt  has  been  generally  made  on  my 
own  part  to  render  each  case  met  with  in  practice  a  study  in  itself: 
to  compare  it  not  merely  with  like  examples  previously  under 
treatment,  but  also  with  recorded  instances  in  any  way  bearing 
upon  it;  as  well  us  to  note  minutely  the  eftects  of  the  diilercut 
remedies  employed.  In  pursuing  this  plan,  the  greatest  assist- 
ance has  been  derived  from  reading  the  writings  of  those  masters 
of  our  profession  who  have  published  the  well-considered  results 
of  their  experience;  and  having  had  greater  opportunities  for 
practically  studying  the  diseases  to  which  women  are  liable 
during  pregnancy  than  fall  to  the  lot  of  many,  I  have  felt  that  a 
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debt  has  been  iucurred  bj  me.  How  fur  I  have  been  successful 
in  partly  repaving  this  obligation,  my  rcadero  must  judge  for 
tbeiiirtolves  while  pLTUsiug  this  volume. 

The  author  of  the  imperishable  treatise  De  V Auscultation  M^di' 
att,  ou  Traiti  du  Diagnostic  den  Maladies  den  Poumons  ei  du  Cctur^ 
has  not  only  claims  upon  our  grtitiludc  for  tlie  light  whicli  his 
genius  has  thrown  upon  the  didcases  of  the  chest,  but  also  lor 
the  re**ults  which  have  flowed  from  his  discoveries,  iu  enabling 
UB  niuterially  to  simplity  the  diagnoHlB  oi"  pregnancy.  Iu  the 
middle  of  the  nineteenth  century,  such  an  impostor  as  Joanna 
Soutlicott  would  be  detected  immediately;  and  no  woman  could 
now — aa  this  "  chosen  veasel"  succeeded  in  dtiiug  in  1814 — lead 
medical  men  to  state  that  a  distended  urinary  bladder,  or  a  flatu* 
lent  colon,  was  an  impregnated  uterus  at  the  sixth  or  seventh 
month  of  gestation.  ThecharlutAn  and  plausible  quack  will  stilf 
find  followers  and  adniirerSj  it  is  true;  for  without  a  doubt  gross 
credulity  and  superstition  even  yet  reign  supreme  over  many  im- 
perfectly educated  or  weak  minds.  But  it  is  probably  less  iujuri* 
ous  in  a  moral  point  of  view  to  put  faith  in  table-turning,  clair- 
voyance, spirit  manifestations,  and  infitiitcBimal  doses  of  drugs, 
than  to  believe — as  many  tliourfands  did — that  a  silly  old  woman 
has  becu  impregnated  by  supernatural  influence,  and  that  she  is 
about  to  be  delivered  of  the  Holy  Ghost  personified! 

Tlie  advantages  to  be  derived  I'roni  the  practice  of  auscultation, 
not  only  in  detecting  pregnancy  but  also  in  deciding  upon  the 
life  or  death  of  the  footus,  arc  now  so  manifeet,  that  it  is  surpris- 
ing they  were  not  at  once  appreciated.  Yet,  just  as  Laeniiee  was 
laughed  at  for  using  the  stethoscope  in  the  years  1818  and  1819, 
at  the  Parisian  Ilospital  Necker,  so  attempts  to  hear  the  pulsa- 
tions of  the  fcetid  heart  were  deemed  useless  and  ridiculous;  and 
many  years  elapsed  before  tlie  authors  of  systematic  works  on  mid- 
wifery thought  proper  to  speak  of  the  practice  o^  auscultation. 
In  looking  back  to  the  history  of  science  and  art,  it  is  curious  to 
observe  with  what  pains  some  men  step  aside  from  their  accus- 
tomed duties  to  oppose  the  progress  of  knowledge;  and  yet  in 
spite  of  their  industry,  and  often  of  their  great — though  mis- 
directed— abilities,  how  ultimately  futile  are  their  efl:brt8.  Any 
one  who  attempts  to  benefit  his  fellow-men  by  the  promulgation 
of  some  novel  iiict,  must  make  up  his  mind  to  meet  with  antago- 
nism; and  happy  will  be  be,  if — his  private  character  escaping 
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abnee — ^hc  have  to  submit  to  no  further  opposition  than  is  im- 
plied in  the  assertion  that  his  discover)''  is  either  useless  or  obso- 
lete. 

The  following  opinion  of  Dr.  Lyall,  on  a  subject  of  which  he 
confesses  himself  to  have  been  ignorant,  now  merely  excites  our 
contempt  or  lungliter,  thon<;h  doubtless  it  had  some  little  weight 
when  written,  lie  observes:  **  Of  the  utility  or  usclcssuess  of 
auscultation,  in  discovering  pregnancy,  we  have  liod  no  experi- 
ence. It  is  said  that  the  operation  may  be  pt'rfonned,  either  by 
applying  the  ear  to  dift'erent  parts  of  the  abUoineu,  or  by  using 
the  stethoscope  of  Lacniiec.  Reasoning  ti  priori  we  anticipate 
little  advantage  from  such  an  examination."' 

More  extraordinary,  because  promulgated  ten  years  subse- 
quently, was  the  view  taken  hy  Dr.  Jatuos  Hamilton,  the  Pro- 
fessor of  Midwifery  in  the  University  of  Edinburgh,  who  gives 
some  curious  reastms  for  not  investigating  the  Kuliject  of  obstetric 
auscultation.  The  chief  are,  that  he  never  ado]>ted  new  modes 
of  practice  when  experience  had  taught  huu  that  the  old  ones 
were  successful ;  that, — "  in  the  better  nmks,  no  prudent  practi- 
tioner would  have  recourse  to  means  calculated  to  excite  alarm 
in  the  patient,  and  surely  the  ceremony  of  applying  the  stetho- 
scope must  be  very  formidable  to  susceptible  females;"  that  he 
believed  there  *'  must  be  some  fallacy  in  the  ohsei'vationft  of  those 
who  have  supposed  that  the  stethoscope  can  detect  the  pulsations 
of  the  foetal  heart;"  and  lastly,  wlmitting  that  the  placental 
souffle  and  foetal  heart  can  be  heard  by  the  stethoscope,  **  he  ia 
convinced  that  few  cases  can  occur  in  actual  practice  where  this 
test  can  be  required,  or  can  be  applied."*  But  if  these  remarks 
of  Lyall  and  Hamilton  call  forth  our  wonder,  what  will  be  the 
feeling  raised  by  a  perusal  of  the  doubts  entertaiued  by  Dr.  Fran- 
cis Adams,  in  the  year  1859,  on  the  question  of  foetal  ausculta- 
tion. This  geTitliMiian — the  learned  translator  of  the  works  of 
Pnulus  ^gineta — believed  that  success  in  detecting  the  sounds 
of  the  foetal  heart  depends  in  a  great  measure  upon  the  circum- 
stance whether  or  not  the  auscultator  considers  that  he  ought  to 


1  The  Medical  Evidence  rplaiive  to  the  Diiniiinti  nf  Fliimnn  Prp|;nnnry,  as  iriTpn  in 
ilie  Gardner  Peorage  Cauea  before  itie  Committct.'  of  the  Hoiite  of  Lord*  in  l^'2d-C. 
Wlilt  Remarks  and  Notes  by  Roberi  Lyall,  .M.D.,  &c.  IntroducUon,  p.  '20.  LouJun, 
IStcA. 

*  Prnciii  al  Ob^rrvniionH  un  Vanous  Sub>|eou  relaiing  lo  Midwifery.  Pan  I,  pp.  IM, 
1&8,  and  164.     Edluburgh,  lb34. 


PBEONANCT, 

detect  them ;  and  lie  asserted — "  that  the  whole  system  of  foetal 
ausoultation  origiuatcd  soou  after  the  dawn  of  general  ausculta- 
tion, when  men's  minds  were  excited  by  the  love  of  novelty,  iind 
wuri»ed  by  many  erroneous  impressions  and  mistaken  modes  of 
thinking;  and  has  since  been  mainly  upheld  by  autliority."* 

"Whether  Dr.  Achtms  died  before  his  mistiike  was  made  clear  to 
him,  I  do  not  know;  but  he  published  no  other  papers  on  this 
subject  than  these  referred  to.  It  is,  however,  much  to  be  re- 
gretted that  because  this  excellent  scholar  could  not  hear  the 
sounds  of  the  ftelal  heart  in  one  particular  insUince,  he  should 
tlierefore  have  jumped  to  the  conclusion  that  physicians  niore 
ekilfitl  than  himself  were  merely  the  victims  of  their  imiigina- 
tions;  and  I  cannot  but  think  his  pajiers  would  never  have  been 
written  bad  he  only  taken  the  trouble  to  visit  the  wards  of  one 
of  our  lying-in  hospitals  before  sitting  down  to  his  desk.  Much 
in  the  same  unhealthy  antagonistic  spint  as  that  manifested  by 
the^c  gentlemen,  a  portion  of  the  British  public — and  not  an  un. 
iufluential  section  either — met  togotlier  one  evening  in  the  month 
of  March,  1808,  to  dic^cuss  the  question:  "Which  has  proved  a 
more  striking  instance  of  the  public  ci'edulity^  the  gas  lights  of 
Mr.  Winsor,  or  the  cow-pox  inoculation?"  The  orators  of  course 
pr<»vod  coneluiiively  that  both  gas  lights  and  vaccination  should 
be  reganled  with  contempt  and  ridicule  as  gross  ahsnrdities.  Let 
us  leani  from  all  this  not  to  put  our  trust  in  mere  c>  priori  argu- 
ments, nor  allow  ourselves  to  be  swayed  by  that  aversion  to  all 
in  novation  which  seems  so  peculiarly  to  afflict  the  medical  mind 
after  the  age  of  forty;  but  rather,  without  encouraging  a  weak 
gullibility,  to  carefully  weigh  and  practically  test  the  opinions  of 
other  men.  "There  are  some,"  says  Sydenham,  "who,  adding 
Ti'^thing  to  medicine  of  their  own,  are  angry  at  the  most  trifling 
adililion  of  another."  If  any  such  there  be  in  the  present  day, 
let  them  think  upon  the  advice  of  old  Mauriceau  to  his  readers, 
which  may  be  as  advantageously  acted  upon  now,  as  when  it 
was  written ;  "  Since  in  the  age  we  live  we  sec  most  people  gov- 
etueil  rather  by  opinion  than  judgment,  I  desire  (if  you  mean  to 
p^tfit  by  my  book)  you  will  rend  and  examine  it  without  Critival 
£ncjf,  free  from  all  preoccupation  that  may  obscure  your  judg- 
ment, and  hinder  your  acknowledging  the  truth  of  what  I  pro- 


»  MrHicnl  Tim»»  and  Gaxeti^.  p.  402.     London,  22d  October,  1639:  p.  61A,  Hlb 

DMmbtti,  USD:  anrl  p.  fifi,  '2Ux  July,  1800. 
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fe»9  to  teach.  Therefore,  follow  not  such  as  eondtmn  a  concrption 
whuii  thej  undemtand  it  not,  aod  believe  hfalte  because  it  is  ti^'w  ; 
ueiibcr  imitate  those  wbo  seeking  only  to  carp  at  words,  neglect 
the  sense  of  the  dificoin-ae."^ 

2.  Pregnancy  may  he  defined  aa  the  condition  of  a  woman  who 
haa  conceived,  and  bears  within  ber  body  the  product  of  concej)- 
tion.  It  extends  from  the  moment  of  conceiving  until  the  expul- 
sion of  the  ovum  or  ("oDtiH;  whotlier  tlijs  t^ike  place  prematurely, 
or  at  the  proper  period  when  Lho  nine  calendar  months  of  gesta- 
tion have  elapsed.  There  are  two  kinds  of  pregnancy,  viz., 
uterine  and  extra-uterine;  in  other  words,  the  ovura  may  be 
developed  within  the  uterine  cavity,  or  outside  the  womb. 
Uterine  pregnancy  is  conveniently  divided  by  Fi*ench  authors 
into  three  kinds:  The  fiimple^  where  there  exists  but  one  fa*tUB; 
the  compound,  where  there  are. two  or  more  children;  and  the 
corn plicattd^  where,  together  with  a  ftetua,  there  coexifets  some 
pelvic  or  abdominal  tumor,  or  some  structural  disease  of  the 
uterus,  rendering  the  diagnosis  difficult.  The  term  pscudo-pr^g- 
nartfff/  is  also  sometimes  apjtlied  tu  diseases  wliit-h  Hiiiiulate  preg- 
nancy; and  though  such  an  expression  should  hardlj'  have  a  place 
in  any  scientific  nosology,  yet  wc  sLnll  subsequently  find  that  it 
is  very  difficult  to  propose  a  good  substitute. 

3.  The  limits  of  the  generative  faculty  in  women  arc  those  of 
the  function  of  nienstrnution;  j.  e.,  from  about  the  fourteenth  or 
fiHeenth  to  the  forty-fifth  or  forty-eighth  year.  Some  few  girls, 
however,  menstruate  as  early  as  the  eleventh,  twelfth,  or  thir- 
teenth year;  and  about  a  dozen  extraordinary  cases  are  to  be 
found  scattered  through  medical  literature  in  which  childreu 
have  had  the  catamcnia  appear  when  only  two,  three,  and  five 
years  of  age.  The  most  recently  recorded  cases  of  this  kind 
with  which  I  am  acquainted  are  the  two  following.  The  chief 
&ct3  in  the  history  of  the  first  example  are  these : 

Mary  Peane  won  bom  at  ^Innchcster  on  tbo  7th  January,  1853.  Id  May, 
18nH,  when  cxumined  by  Mr.  R.  B.  Smart,  she  was  three  feet  seven  inches 
high,  and  her  weight — iu  bcr  clothus — wa£  fifty-two  pounds  and  a  half.    Uor 


*  The  I>i»*'awiR  of  Wcwnen  with  Child,  nnd  in  Child-bed.  Tranalitod  from  [ho  French 
or  Friitiri»  Mauric«ftu  by  Hugh  Chonibcrlea,  M.D.  7Ui  edition.  Introduction,  p.  vii. 
LowJi.n,  1736. 
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gsneral  tppesrance  waa  wonderfully  like  that  of  an  sdult  fomalG,  of  abort 
Itature.  The  rDpn^i's  iippearcd  every  month  as  repulurly  a.*«  in  tlteir  normal 
Rianifejitatioiia,  luid  hnd  done  so  since  she  was  three  years  and  six  ninnths  old. 
The  buH  Wrtft  full  and  wonmnly,  the  brenftls  larger  and  more  protuboranl  than 
ID  most  LMtls  whu  hiire  recently  attained  puberty,  while  the  nippli-t*  were  well- 
deveii'ptHl.  The  pubes  wna  xpriukU'd  uvcr  with  li^bt-browD  huir  abuuL  aa 
inch  in  len^rth  ;  tlie  monn  veDeris  beini^  prominent,  the  htbia  externn  and 
Dyiiipho?  lur^e,  anU  ths  vairina  eupncioufi,  with  u  frin^e-shapeil  hyuien.  It 
Dtwd  hurdly  be  H<td<;d  that  the  inti>llec(u;i1  and  luorul  fauultied  exhibited  no 
flfEoa  of  precocity  &i  all  conimensunile  with  the  forward  devetopnienl  uf  iho 
body.  For  six  mnnth^  prior  to  the  uppeiinineo  of  the  catanienin  the  child 
cmed  uiling,  »he  hud  a  Icucorrhieiil  di^chiir^e,  tind  eorapluined  of  heudache 
id  dniwtiiness.  with  piiina  in  the  buck  and  j;n>ins;  but  !«inee  the  first  nien- 
truil  flow  ifrht*  had  piitied  in  flesh,  and  been  hearty  and  well.  The  cata- 
m«aitt  gcuemlly  lasted  four  daya,  and  were  natural  in  tjuantity.* 

The  seconci  instance  is  still  more  remarkable.  As  the  child 
lie^K  it  is  mucli  to  be  regretted  that  no  examination  of  the  body 
ras  allowed  after  death,  for  the  condition  of  the  uterus  or  ovaries 

mii^lit  have  thrown  some  light  on  the  cause  of  the  phenomena. 

The  priiK'ipa.1  points  in  the  tuwe,  as  recorded  by  Dr.  T.  C.  All- 

bntt,  are  as  follows : 

BI.  A.  W.  was  seen  in  the  saramerof  1865,  and  was  reported  to  hare  nien- 

truiitcd  within  the  latit  few  duys.      Her  a^  was  one  year  and  9\x  months. 

Ibe  was  then  gnffering  frwm  emaciation,  weakness,  quiok  poise,  and  other 
indications  of  heetic  fever.  These  syinptotns  paft^od  off  in  a  few  duyi*,  and 
the  partially  recovered  her  health.  On  exuminutiun  the  amil  and  uenital 
inns  were  found  free  from  di^charpe,  and  quite  healthy  in  iippcanmce. 
'On  the  fullowinp  month  the  dijtcharge  apiiin  appeared,  and  after  it  hud  pitssed 
away  Dr.  AUtutt  found  her  as  befitre — in  a  st.ite  of  hectic,  and  still  prc.«ent- 
inp  a  ]>erfeclly  lu^nlthy  appcaruiiee  about  the  anus  and  pudenda.  He  ws6 
nnfortuiiMtely  unable,  beini;  .ib>ent  from  home  for  a  while,  to  see  her  during 
the  cimtinufloce  of  the  flow.  In  about  a  fortnight,  some  deojee  of  htattb 
bad  been  a;:;iiii  recovered.  On  many  uci'asiont>  the  child  wa8  carefully  or- 
amioed  for  dincape  in  other  op/tini»,  but  nothing  could  be  found  of  any  im- 
portance. At  the  third  monthly  period.  Dr.  Allbutt  actually  saw  the  child 
in  a  inenstruatinji  state.  The  flow  appeared  with  euriuvti  aocorucy  at  the 
month,  and  lji«ted  about  two  days  and  a  half.  The  dii^chnrge  was  nansuine- 
oun,  and  in  every  way  resembted  that  of  a  girl  at  puberty ;  except  that  it  wis 
morn  scanty  in  quantity. 

A  return  of  the  hectic  fever  foUowed,  and  the  child's  life  was  endangered. 
She  recovered,  but  only  to  be  apiin  pnistrated  by  a  fourth  appearance;  while 
after  a  Gflb  she  died,  wasted  and  exhausted,  without  any  effort  to  rally. 
There  were  no  other  signs  of  premature  puberty.  A  posl-mnrtem  examina- 
tion cuold  nut  be  obtained.' 

But,  it  may  he  said,  cases  like  these  are  mere  violations  of  the 


^ 


I  M^ictvCbirarirical  TranMctioDS,  vol.  xli,  p.  4S5.     LoniJon,  1S58. 
'  McdtcthCfairurKtcal  TraoMcuotjA,  vol,  xUx,  }i.  Idl,     London,  IH^W. 
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usual  law,  and  ought  not  to  be  taken  into  consideration  when 
treating  of  tho  subject  of  menstruation  generally.  This  is  no 
doubt  true.  They  are  analogouH  to  the  nondescript  cases  of  very 
early  puhertj^  in  male  children,  instances  of  which  have  been 
transmitted  to  ua  since  the  days  of  Pliny,  whose  l£i$toria  Natu- 
talk  is  preserved  to  us.*  And  moreover,  in  the  second  girl  there 
may  have  existed  some  ovarian  disease,  though  not  sufficiently 
advanced  to  allow  of  detection  during  life.  Thus,  a  child  under 
my  own  care  bad  a  discharge  of  blood  from  the  vagina  when  a 
little  more  than  nine  years  of  age  j  thia  discbarge  being  regarded 
by  the  niolher  as  an  ordinary  monthly  period.  At  tliia  time  the 
young  girl  appeared  in  good  health,  although  shortly  afterwards 
symptoms  of  ovarian  cancer  set  in,  and  ultimately  proved  fatal. 
Putting  aside,  tlierefore,  these  deviations  from  the  natural  courao, 
it  can  be  shown  that  the  miyority  of  young  women  have  their 
menses  for  the  first  time  between  the  fourteenth  and  sixteenth 
years.  An  examination  of  numerous  Pyiiglish,  French,  and  Ger- 
man tables  leads  me  to  infer,  that  if  the  histories  of  5000  women 
were  taken,  it  would  be  found  that  the  catamcnia  first  appeared 
in  these  at  the  following  ages : 

Between  ibc  tenth  and  rkventti  jreer, in  SO 

Brrtwi*(M)  ihr  eli^venlli  mill  IwpIOIi  yrnr, **  2UI> 

Between  the  twelfth  ind  thirtrentli  yt-nr, **  3&0 

Bf^iwft'ii  ilic  ihirti'f mh  Hfiii  foitrt«rcni(i  ypor, .     ..."  6"0 

Between  the  fourleenlh  oml  lifieenth  yt-ar,    .     .     .     .      *^  '.HK> 

Between  the  lifieemh  brH  jixiecntli  yenr **  U^KJ 

Between  the  sixleeiith  nml  tevedteHiith  year,      .            .      **  7l5 

Between  the  twvenieeiith  and  ciuhieenth  year,  ..."  5W 

Between  the  eighteenth  and  nineteenth  year.     .     .     ,      **  S.'iO 

Between  the  nineteenih  and  twentieth  yenr,      ...      **  nu 

Between  the  iweiitirlh  ami  twenty  firs!  yewr,      ..."  100 

Between  the  iweniy-tirot  and  iweniy-»ecoiid  year,  .     .      "  40 

BeiwriMi  ihe  twi'iity-»>*c<(nd  and  Tweniy  third  year,     .      "  l'^^ 

Between  the  twfuiy-lhird  and  iweniy-luirrth  year,        .       "  8 

Between  the  twenty  IVrnnh  and  luenty-tinh  year,  .     .      "  4 

Between  tlie  twenty-tlMh  ami  twoD[y-*ULlb  year,     .     .      **  1 

sooo 

Cases  in  which  conception  takes  place  before  the  age  of  four- 
teen years  are  certainly  very  rare.  A  few  remarkable  examples 
of  early  maternity  are,  however,  on  record.  According  to  Paris 
and  Fonblanque,  some  girls  were  admitted,  during  the  year  1816, 
into  the  Maternity  at  Paris,  as  young  as  thirteen  years ;  while 

*  A  remnrkable  caw  of  premature  puberty  in  a  boy  iwo-flnd-abair  ycnn  of  ajie.  with 
referenoea  to  autnlnr  htmories,  will  bo  fotind  tii  the  Medieo-Chirnrgical  TiuusaeliiHi»,  vol. 
i,  p.  UlTR.    Xx>naun,  lbO<.», 


during  tho  Rovolution  one  or  two  examples  occurred  of  fenmles 
at  eleven,  and  even  below  that  ago,  being  received  in  a  pregnant 
state  into  that  hospital.  Schurigina  Btatea  the  c&^e  of  a  Flemish 
girl,  who  was  delivered  of  a  son  at  the  ago  of  nine  years;  and  in 
the  note?  to  Motzger  several  iiistanoes  are  related  where  concep- 
tion had  occurred  under  the  age  of  ten.'  Tlie  most  precocious 
instance  of  pregnancy  with  which  Dr.  Montgomery  was  ae- 
quuinted,  was  that  of  a  young  lady  who  brought  forth  twins  he- 
fore  she  had  completed  her  fifteenth  year.'  The  earliest  age  at 
which  Dr.  Goodeve,  Professor  of  Midwifery  at  Calcutta,  has 
known  a  Hindoo  woman  hear  a  child  is  ten  years;  but  this 
gentleman  says  that  he  had  heard  of  one  at  nine.  A  large  por- 
tion of  Hindoo  women  bear  childien  before  they  are  fifteen  years 
old.  Tlie  ordinary  age  at  which,  in  Bengal,  womeu  commence 
menstruation  is  twelve  years.*  Dr.  Josiah  Curtis  baa  related  tho 
bistory  of  a  girl  aged  ten  years  and  eight  months,  who  was  de- 
livered of  a  healthy  cliild  at  tho  fnll  term  of  pregnaui'V.  The 
chief  particulars  of  this  case  were  obtained  from  Mr.  Presbury,onc 
of  the  overseers  ot  the  poor,  in  the  town  of  Tuuuton,  United 
Slates;  and  from  Dr.  Alfred  Baylies,  of  Taunton.  The  facts 
are  as  follows; 

Mr.  p.  says  (15th  November,  1858) :  Elizabeth  Droyton  wus  bovn  at  the 
.AluiJ-hoUft?  in  ihi»*  l-uwn,  24th  May.  1H47.  So  says  the  reeurd  in  thf  old 
family  Bible  belun;:in>:  to  that  estublijdirnent,  and  so  uIho  sayv  Dr  Alfred 
Unyliefl,  who  wag  with  the  mother  wheu  Kliaabelh  wus  born.  Tho  OKiry  in 
^\6  b(K>k  alii-4)  currer'pi>ndr(  with  tho  time  atid  circuniRtance.  Or.  Ittiylies  was 
pko  with  KUitabelb  uu  the  lir»t  day  uf  February  last,  when  this  uialv  child 
ytvv  hittn,  n  nice,  rull-^rowti.  plump  baby,  wei^hiu^  ci^ht  pounds.  ;;ood  wt-iuhl. 
Tli--^  art*  f«rt«.  tt;.'.iinst  which  ttiere  dt>es  not  exi^t  the  ^hudow  of  a  d<iubt 

Tbe  r«|ni[t*d  fither  uf  thin  child  i^  a  l.id  said  to  ha  about  IG  years  old,  who 
belong"*  to  the  Stale  of  Maine.     There  arc  »t>ine  circumstances  in   this  ca^e 
wbieh  po  lo  pruve  that  thii*  preoociou'*  fjirl  wius  prci»nant  twenty-four  days 
bcfon*  »be  was  10  years  old.      On  the  Grr<t  day  of  May,  1^57,  ihcy  were  de-        ■ 
tectcd  in  (heir  illicit  plca-sures  by  \\'\s  aunt,  who  livcH  in  Norton,  with  whom  ^^^ 
the  had  lived  two  years  or  more,  and  to  whose  hoti^c  he  bad  come  to  make  a  ^^| 
iri»U  of  two  or  lliree  week».      tmincdiately  ntler  they  were  cau<»ht  together, 
(he  buy  WU9  sent  home  forthwith  to  his  father,  who  rcf^ides  in  Hiin^or.  Me. 
The  child  was  iMjrn  iho  first  day  of  February,  IboS,  leaving'  n  space  of  just 
imic  tuoudia.      He  is  a  6no  little  fellow,  of  a  very  handi^oine  luudel,  hair 

*  Mf^dlcAl  Jariiprudenro.     By  J.  A.  Pari»,  M.D,,  anti  J.  S.  M.  Fonl>lnnr|ue,  Burrisfer- 
at-Ljiw,  vtil    I.  ji-  'dCi't.      LonHon,  lt*'4'i. 

*  An  ExpoutiMi  of  tliB  Si^a  and  Symptomft  of  PreKiiaiioy.     Second  eiliiion,  p.  314. 
LxMiilon,  lhrif*t, 

*  K-wwj*  «nil  Ncrt<^  on  the  PhyMoIostyaml  PisMsesof  WnrnPHi  and  on  Practical  Mid- 
wHerj.    SSy  John  Rulienon.    P.  IIH.    London,  ItiAl.  J 
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cnrln  n  little,  hns  o  bright  blue  eye,  and  to  all  haman  appsaranee  he  ha«  the 
eswntidi  elcnicnLs  in  him  to  uiuko  a  prcut  man.  His  •irowth  thut*  fur  cor- 
respoiidn  with  his  age.  The  niuthcr  is  a  fleshy,  healthy  girl,  and  rather 
larger  thiin  prU  of  her  age. 

Dr  B,  (20th  December.  1859)  given  the  same  dates  aa  Mr.  P.  for  the 
birth  of  the  mother  and  hor  child,  and  says:  They  are  of  pure  Yankee 
blond,  and  in  fine  health.  The  mother  menstniated  once  or  twioe  bttforo 
Goncoptiun,  was  of  ^i>od  size  for  her  a^e,  and  na^  tttlernbly  beutthy  Juring 
frestarinn.  but  had  a  rather  lin^'erin^  time  at  her  cdnGueincnt,  which  lasted 
two  or  three  diiys,  thouj:h  pHriectly  nuttind.  The  cliild  wei-jhed  nt  birlh  8 
pound",  and  today  he  weiirhs  Zli  pounds.  The  child  was  nursed  by  his 
nioihor  until  last  March,  at  which  lime  hu  wuit  weaned;  though  from  pituoiiy 
of  nourishment  he  wn?  fed  somewhat  after  thn-e  months.  The  reputed  father 
of  thi?«  chill]  was.  at  the  time  uf  Linticeptton,  between  Itj  and  17  y(fars  of  a^e. 
The  wanlcn  of  our  Almshouse,  both  he  and  hia  wife,  Mr  and  Mrs,  Bn^sett, 
think  the  little  buy  nneiunnionly  smart,  and  tn  appearance  he  buat:^  all  the 
boyK  of  hi)*  ape  that  I  have  seen,  fie  appears  well  formed,  and  of  great 
luuseular  strength.' 

Tlie  enrliest  age  at  wliicli  T  have  known  a  patient  to  he  deliv- 
ered ifl  between  the  thirteerith  and  fourteenth  year,  the  lady  being 
a  native  of  Hayti  married  to  an  English  gcutleman.  In  the  prep- 
aration ot'a  table  of  the  births  in  Glasgow,  during  the  year  It^Oo, 
it  was  ftMind  tliat  five  of  the  mothers  were  in  their  Hixtcenth  year. 
One  mother,  only  eighteen  years  old,  had  4  children;  and  another 
■woman,  twenty-two  years  oM,  had  7  children.  One  of  the  moth- 
ers, who  had  borne  13  cliildren,  was  only  in  the  thirty-fifth  year 
of  her  lite;  and  the  youngest  mother  of  14  children  was  only 
thirty-four  years  of  age.*  In  England,  in  one  instance  at  least, 
pregnancy  is  positively  known  to  have  occurred  at  eleven  years. 
The  case  is  recorded  by  Mr.  Roberton,  of  Manchester: 

A  pirl  who  worked  in  a  cotton  factory  became  pregnant  in  her  eleventh 
year.  When  in  labor  she  was  neitcd  with  wjiivul^iunj*;  but  was  dflivcred  of 
ft  full  urown  «till  born  child  without  unuj^ual  difficulty,  and  (^he  recovered 
fsvombly.  Mr.  Thorpe,  who  attended  the  ^rl,  was  at  the  tnmbte  of  cxumia- 
infc  the  repisters  of  her  birth  and  christening ;  and  he  eatlpfied  hinisolf  thai 
ahe  had  conceived  in  the  eleventh  yo-ar  of  her  npe,  and  that  nt  the  lime  of 
her  delivery  she  was  only  a  few  months  advanced  in  her  twelfth  year  Her 
6^^ure  was  that  of  a  well-^rown  younji  woman  ;  her  mamma;  were  fully  de- 
veloped :  and  it  was  proved  that  she  had  menatruated  before  abe  bccuue 
pregnant.* 


*  Tlie  BoHtOD  Me«lica)  and  Soi^ical  Joamal,  vol.  UviU,  No.  3,  p.  49.    19tli  Fobruarjrf 
1S«3. 

1  Stt-oitd  Detniletl  Annual  Report  of  Uie  RegifTrRr-Geaerat  in  Scotland.   P.  18.    Ziilo- 
Uirifli.  UOl 

*  Etidiy-  and  NoTo*  on  the  Phy«io)ofty  itnd  Diwovet  of  Women,  and  on  Pnctkal  Mid- 
wifery.      By  Jolin  Robciton.     P.  30      IxiikIom,  lUdl. 
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The  following  is  a  second  example  of  early  pregnancy,  the 
mother  being  twelve  years  and  seven  mouthd  old  at  tlie  time  of 
her  lybt>r; 

At  Ih©  Coventry  assizer  of  Auirust,  1848.  JuMa  Spravson  preferred  n  cliar^e 
of  fjipe  ftiiHittflt  hvT  uncle,  who  wa>i  oonvioted  of  the  HHSunlt.  »nd  .•^entviieed 
to  twu  ^earb'  iutprieonDiciit.  Thin  t;irl  bejrati  lo  iiieii^^truate  when  leii  jreurs 
and  six  weeks  old;  and  il  wus  di^linctlv  uscertiiined  ihnt  thiTi?  hud  Ijcuii  h 
re{i;tilar  rfturn  i)f  ihe  catainenitd  diseh«rt:e,  in  sonu-whut  prufn^i'  <)ti:iniity.  up 
to  the  period  ut  whiuh  conception  took  pluee.  1'he  eriiuinat  intcrcmi-iie  first 
occurred  iiboul  the  middle  of  Novciuber,  1847,  nnd  was  repeuli'd  on  four 
occa>toii.a,  ut  weekly  intervals;  but  us  the  catanieiiia  hud  nppcun'd  dnrini:  the 
Iiutt  week  uf  that  month,  and  did  not  riTur  in  the  ChrirttiuHH  wrck,  hho  dated 
conception  from  the  latter  period.  She  wjxs  delivered  of  a  hnilthy  bat 
nther  titiiiill  child  on  the  Itlth  September,  1848,  after  a  short  nnd  fiivomblo 
labor.  Mr  John  Smith,  who  tttti*nded  hor,  tinik  the  tronble  nf  consulting 
the  rc'ri.'^ten*  both  of  birth  nnd  baptism  ;  and  be  i(>nnd  the  runner  to  hour  the 
date  of  i;tib  I'obruary,  l8iJ0,  whiljt:  the  latter  vrtu  the  Tlh  March  of  the 
same  year.' 

Dr.  Mactlowall,  of  HoleiiHhnrgh,  N".  B.,  delivered  a  girl  thir- 
teen years  and  six  months  old,  of  a  full-grown  female  infant* 
Conception  must,  therefore,  have  occtirred  at  the  age  of  twelve 
yearn  and  nine  months.  Tlie  particulars  of  this  ease  ai'e  as 
follows: 

"Oo  the  I7th  November,  1860,  I  was  called,"  says  Dr.  Macduwall,  **to 
Tiftit  J.  W.,  n  ^irl  tiffed  13  years  on  the  4ih  of  July  last  (according  to  the 
record  of  the  family  Hible).  in  con^etjuence  of  8onie  abdominal  enlurj^eiueiit. 
I  soon  Mtintied  luy^clf  that  the  enlur^onient  uf  the  abdomen  waw  due  to  pre^- 
nabcy.  and  iniimated  my  opinion  aceordinijly  to  the  relatives,  who  received 
the  intelligence  with  muelt  amazement  and  doubt.  I  watched  the  cune  froui 
time  to  time  J  and  as  pre^rnauuy  in  very  uncommon  at  hucli  an  eiirly  age*  I 
rei|u^'HttMi  my  friend  t>r.  J.  G  NViUm.  of  Glas*;ow,  to  see  the  piiiient  with 
nio,  who  at  uncc  conGnued  my  diagnosis.  On  im^uiry,  I  aAcertuined  that 
thecatamcnin  appeared  for  the  israi  tiuie  in  January,  and  that  (the  meni«truated 
re^ulnrly  till  the  end  of  April.  The  pntienl  appeared  (juite  igtiuraiit  of  her 
oondiiiL'U,  and  made  no  complaint. 

"On  11th  January,  IStJl,  1  received  an  urgent  call  to  visit  the  pirl,  and 
toy  arrival  I  found  she  had  shorily  before  given  birth  to  a  full  grown 
feniatc  child.  She  could  not  have  been  more  than  three  hoant  in  actual 
labor.  1  should  infer,  from  the  way  I  found  the  infant  lying  in  bed,  that 
the  preseulHlion  wu*}  natural.  I  ui  onee  detached  the  child  and  removed  the 
pJacciita.  The  patient  made  on  excellent  recovery.  The  brniifit.^  ( which  had 
been  •tuppnrating  previou.«ly)  healed  up,  but  without  any  appearance  of  milk. 
The  lucliial  discharge  vr&s  r|uite  natund  us  to  quantity,  character,  and  dura- 
tion.    Four  weeka  afler  delivery  the  mother  and  child  were  transferred  to  a 


t  Lcndoo  Medical  Gazette,  p.  75).     3d  November,  184S. 
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nei^hlinrini;  cminty,  and  nhitrtly  affcerwnrfU  the  c)iild  died,  T  pretinme  from 
bud  uurain;;.   The  age  of  the  lad  who  acknowledges  thepatcroity  is  lOyoare.*'' 

The  early  marriages  of  the  more  precocious  natives  of  tivjpical 
climate:*  hare  long  attracted  the  atlention  of  the  physiologist,  as 
liave  altiO  tlitt  marriages  of  mere  children  in  the  Arctic  regions. 
Amongst  the  Esquimaux,  young  coui>le8  have  been  seen  living 
together  as  man  and  wife,  where  the  latter  could  not  have  been 
above  twelve  or  thirteen  years  old.  But  it  is  not  as  generally 
known,  that  in  former  i\uy»  inun'iage  often  took  place  in  S(Mttland 
at  a  very  early  age.  David  Calderwood  notices  an  Act  of  Assem- 
bly paasod  in  1800, — "  to  correct  divers  and  great  inconveniences 
arising  by  tlio  untimeous  marriage  of  young  aud  tender  persons;** 
and  ordaining  "that  no  minister  presume  to  join  in  matrimony 
any  persons  in  lime  coming,  except  the  mati  be  fourteen  years  of 
age^  and  the  woman  twelve  complete."^  Mr.  Robert  Chambers 
also,  quotes  from  the  Chronicles  of  Perth,  under  the  date  of  29th 
August,  1618,  the  following:  *' Mr.  John  Guthrie,  minister  of 
Perth,  on  ane  Sunday  after  the  afternoon's  sermon,  married  the 
Master  of  Sanquhar  with  Sir  Kobert  Swift's  daughter,  ane  Kng- 
lisli  knight,  in  Yorkshire.  Neither  of  the  parties  exceeded  thir- 
teen years  of  age.*'^  Iti  the  same  work,  the  following  instance 
also  occui*s, — 9th  February,  A.  D.  1659,  the  Countess  of  Buc- 
oleugh,  a  child  eleven  years  of  ago,  was  married  to  Walter  Scott, 
a  youth  of  fourteen. 

Abotit  2200  years  have  elapsed  since  Aristotle  taught,  that 
premature  wedlock  is  peculiarly  dangerous  to  women;  inasmuch 
as  many  of  tbein  sufier  greatly  in  childbirth  and  several  die.  The 
truth  of  this  observation  has  frequently  been  continued.  It  was 
shown,  for  example,  by  Burns  that  when  a  girl  early  becomes  a 
mother  the  imperfect  slmpe  of  the  pelvis  alone  may  occasion  a 
painful  arul  tedious  labor.  The  i*esult  to  the  oflspring  in  these 
precocious  unions  is  also  apt  to  be  unfavomble,  either  us  regards 
duration  of  life,  or  the  physical  and  mentiil  development.  Prob- 
ably, therefore,  it  is  a  safe  assertion  to  make,  that  no  woman 
under  twenty  years  of  age  should  be  allowed  to  marry.  Aud  yet 
it  is  a  remarkable  fact,  that  according  to  the  present  laws  of 

'   K'litihiirnh  Mc*liffil  Jmirniil,  p.  3.Ti.     aM«»>er.  UfVI. 

*  Tfur  llt-tnry  "f  tlit'Chiir-li  of  Scntlnnil,  frtini  tin*  l»p>:i(inin(t  of  ih*^  Refomialton  iinio 
ihr  ^ri<l  of  Tti*.'  R«-i|in  of  Jonic*  VI,  vol.  vi,  p.  2i.    Eitii.lmigii,  WcKlrow  S^K'ie-ty,  IM2-0. 

*  DiiriifMiiii   AniinU  of  SrctilBinl,  rrom  ilic  Rpfurinniion  lo  tlie  Kvvulutiini,     Second 
vol.  L  p.  50d.     Etllnburub  aiul  London,  lb.'i9. 
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England,  a  girl  may  marry  at  tLe  age  of  twelve,  and  a  boy  at  tliat 
of  fourteen,  provided  the  consent  of  the  parents  and  gnardians 
be  obtained.  Of  course  it  is  not  supposed  that  unions  at  these 
very  early  years  do  take  place.  But  Btill  it  ia  a  matter  without 
doul»t,  that  in  the  year  1864,  there  were  married  iu  England, 
11,9-34  men  and  36,235  women,  all  of  whom  were  '*  under  age," — 
that  ii*  to  Hay,  they  had  not  attained  tlie  Cull  term  of  twenty-one 
jears. 

When  the  menstrual  flow  has  oiioe  fuirly  ceased  at  any  age 
between  forty  and  fifty,  it  does  not  necessarily  follow  that  it  has 
permanently  stopped.  Dr.  Tilt  mentions  the  instance  of  a  lady  in 
whom  menstruation  ceased  at  forty-five,  was  absent  for  two  years, 
then  returned  with  regularity,  and  was  followed  by  pregnancy  at 
fifty.  The  same  author  refers  to  a  case  cited  by  Capuron,  where 
the  rnenaea  are  said  to  have  returned  ut  sixty-five,  after  boing 
absent  for  several  years;  the  patient  bcconung  pregnant,  and 
aborting  three  months  afterwards  of  a  well-formed  foetus.'  I  think 
Haller  states  that  he  delivered  one  woman  in  her  sixty-third  and 
another  in  her  seventieth  year.  Such  in^itances  as  these  are  almost 
incredible.  Eut  it  is  as  well  to  bear  them  in  mind  ;  and  still  more 
not  to  infer  in  any  given  case  that  pregnancy  does  not  exist, 
simply  because  "tlie  change  of  life"  has  previously  taken  place, 
or  for  the  reason  that  the  patient's  age  is  above  fifty.  The  latest 
period  at  which  parturition,  at  the  full  term  of  gestation,  is  satia- 
fiictorily  known  to  have  taken  place  is  probably  fifty-four;  al- 
though in  Glasgow,  in  18.'J5,  one  mother  was  registered  as  having 
given  birth  to  a  child  in  the  fifty-seventh  year  of  her  age.* 

Dr.  Carpenter,  of  Durliam,  says  that  lie  has  attended  several 
women  in  their  confinements  whose  ages  were  fifty.  He  remarks: 
*'I  well  remember  a  case  occurring  in  my  father's  practice,  in 
1830,  where  a  woman  became  a  widow  at  49  years  of  age.  Shortly 
aftxTwanis  she  married  her  second  husband,  and  within  twelve 
months  of  this  time  gave  biith  to  her  fir%i  child.  These  cases 
belong  to  the  working  classes.    But  I  know  of  two  others,  where 


>  ThpChHnRe  of  Life  in  Healiti  oml  DUcnse.     By  Ed  want  John  Tilt,  M.D.     Second 

Idon,  p.  Iti.     London,  Xhhl. 

'  In  ih**  Miitie  rity,  (lunn^  ilie  same  ycnr,  of  ihr  wom»*n  who  iHin*  chilrtrnn,  four  were 
biTtwrcn  47  aiiri  4B  years  old;  five  were  boiwcon  -IS  ainl  19;  two  weiv  Lretwecn  -J\l 
■ltd  ^'0;  two  were  hfiWfpn  ril  nnd  W;  und  four  wtrc  lu-twtH'n  52  and  51  ycnrs  ofnitr. 
Setxmd  Detailed  Aimiml  Re|>oil  of  Reg  islrar- Genera  I  in  Scrrtland.  P.  18.  Ediii* 
burgh.  IMI. 
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gcntlcwonicn  became  mothers  at  60 ;  one  with  her  first  ehild, 
the  other  with  her  eighth.  I  can  saj  nothing  of  how  they  men- 
Btruated ;  but  I  know  of  a  virgin  in  whom  the  ciitanienia  ap- 
peared reyuhvly  and  undiminished  up  to  and  at  the  age  of  tiO.'** 
Mr.  Henry  Bloxanx,  of  Portsmouth,  has  favored  me  with  the 
particuliirs  of  a  caee,  in  which  he  delivered  a  patient  of  her  first 
child,  when  ahe  was  52  years  of  age.  This  lady  had  been  mar- 
ried since  her  eighteenth  year.  The  child  waa  a  fine  healthy  male, 
above  the  avernge  size,  and  waa  suckled  by  his  mother  for  the 
usual  time.  The  labor  lasted  for  fiixteen  hours^  and  was  not  at- 
lcM<k*d  with  more  than  ordinary  sutfenng. 

In  our  Court  of  Chancery,  the  succession  to  a  large  property 
deitChded  entirely  on  the  question  whether  a  woman  miirht  have 
a  child  at  sixty  years  of  age.  The  Attorney-General,  Sir  William 
Home,  stated  that  there  was  no  such  cose  satisfactorily  recorded, 
and  he  otierod  to  give  up  his  client's  title  it*  any  credible  evidence 
could  be  produced  in  support  of  an  instance;  but  as  none  waa 
brought  forwai-d,  he  was  deemed  to  have  succeeded  in  proving 
his  claim.' 

Tiie  case  is  very  different  with  the  male  sex,  who  may  retain 
the  generative  power  to  a  great  age.  Aa  Lord  Erskine  asserted 
in  his  speech  on  the  Banbuiy  peerage  trial, — **  there  is  no  statute 
of  limitations  on  the  powers  and  faculties  of  man  ;*'  and  he  quoted 
the  instance  of  Sir  St,ei»hen  Ko.v,  who  married  at  seventy-seven, 
and  was  the  father  of  four  children  by  the  day  he  was  eighty-one. 
Many  other  analogous  cases  might  be  quoted,  but  the  following 
are  the  only  two  sufficiently  interesting  to  merit  notice:  (1)  In 
the  Edinburgh  Courant  for  3d  May,  177G,  there  is  this  paragraph: 
"  Wednesday  last,  the  lady  of  Sir  William  Nicholson,  of  Glea- 
ber\'y,  was  safely  delivered  of  a  daughter.  What  is  ver)*  singular, 
Sir  William  is  at  i>re.sent  ninety-tAvo  years  of  age,  and  has  a 
daughter  alive  of  his  first  marriage,  aged  sixty-six.  lie  married 
his  present  lady  when  he  was  eighty -two,  by  whom  he  has  now 
had  six  children."  (2)  Old  TliomaftParr  is  said  to  have  died  on 
the  14th  November,  1635,  at  the  age  of  one  hundred  and  fifty-two 
years  and  nine  months.  Dis  body  was  examined  two  days  sub- 
sequently by  the  illustrious  Harvey,  who  reports  that, — "the 
organs  of  generation  were  healthy,  the  penis  neither  retracted 
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>  Briiinh  Mmlicnl  JoiimnI,  p.  &92.    London,  2 lit  Novpinber,  ISRH. 

*  Lonrlon  Mc>(licDl  nm)  Surgical  ,Tour»til,  vol.  tii,  p.  tiS7.     V9lh  June,  1803. 
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nor  extenuated,  nor  the  scrotum  filled  with  any  serous  infilb'o- 
tion»  As  happens  so  commonlj  among  the  decrepit.  The  testes, 
too^  were  sound  and  large ;  so  that  it  Hcenied  not  im]>rtilmble  tlfat 
the  common  re[K)rt  was  true,  viz.,  tliat  he  did  public  penance 
under  a  conviction  for  incontinence  after  he  had  passed  his  hun- 
dre*lth  vear;  and  his  wife,  whom  he  liad  married  as  a  widow  in 
his  Imrulrt'd  and  twentieth  year,  did  not  deny  that  he  had  inter- 
course with  her  after  the  manner  of  other  husbands  with  their 
wives,  nor  until  about  twelve  years  back  hud  he  eeuKcd  to  em- 
brace her  frequently."  This  account  was  first  published  by  Dr. 
Bett.  vho  received  the  nmnuscript  from  Harvey's  nephew.  The 
entire  report  deserves  perusal.* 

4.  The  inquiry  is  sometimes  made, — How  many  children  can  a 
woman  bear?  Dr.  Szukits,  in  replying  to  this  question,  soys  that 
he  has  himself  observed  two  women,  each  of  whom  had  born© 
twenty-fonr  cliildren.  Osiander  refers  to  one  woman  who  during 
her  married  life  bore  forty-four  children  ;  and  to  another  who  had 
fil^y-threc.  Burdach  mentions  that  the  wife  of  a  countryman  in 
the  Moscow  district  had  given  birth  to  sixty-nine  children  in 
twenty-seven  confinements:  viz.,  four  times,  four  at  one  birth; 
seven  times,  three;  and  sixteen  times,  twins.  In  the  JIarloian 
MSS.,  Nos.  980-87,  is  the  following  extraordinary  case,  which  is 
genendly  regarded  as  true : 

"A  weaver  in  Scotland  had  hy  one  woman  62  children,  all  living  till  chey 
w^r  Iwifiiiiod,  of  which  ther  wer  but  fower  dau^^hters  onol^',  who  lived  till 
l)i<ry  wcT  womeu,  uud  fourt^'-Mx  sonns,al]  attaining  toinnti'iJ  eHtutt*.  I>uriiig 
th«  time  uf  this  fruitt'uliicss  in  the  woman,  her  husband  ut  her  impoitunitjr 
fthwiil'd  hiiii.it^tr  from  her  for  the  opace  of  5  yearn  t<t<rether,  serviu^^  ana 
Buldier  uiid'.r  the  coiuuiand  uf  Captain  Selby.  In  tho  Low  Couiitrii's.  After 
htfl  return  home,  his  wife  was  again  delivered  of  three  children  at  a  birth, 
and  so  ill  her  due  time  continued  in  nnch  births  till  tln-uu<:l)  bearing  nhe  be- 
came itufH>tent.  The  ceruint)'  of  this  relation  I  hud  from  Job.  Deluvull,  of 
Norlbiinib'  Ew|r.  who,  anno  1G30^  rid  about  30  miles  beyond  Kdinburruu^h 
lOXM  ihiM  fruiltut  couple,  who  wer  both  then  living.  Her  t^tatare  and  teutures 
be  d«^crib«d  to  me  then  more  fully.  Ther  was  not  any  of  the  children  then 
abidinj;  with  ihcr  pttront«,  Sir  Jobu  Bowefi  and  three  other  men  of  qualitio 
haviui;  taken  at  severull  time's  ten  of  ther  children  a  peeet*  Iroin  them  and 
brou:;hi  ibem  up.  The  real  were  disposed  ot  by  other  Knglish  and  Scottish 
fStai  amoD^t  which  three  or  four  of  them  are  now  alive,  and  abiding  at 
Newcastle,  I6:H0."» 

1  Dr  Ortii  et  Nature  Sanj^ninis.     Joanne  Betio,  M.D.     Ethtio  secunda.  p.  3'jn.     Lon- 

■  Quiitett  frum  ihe  HisUtry  ami  Antiquities  of  Newcastle- ui>on-Tync.  By  John  Braod, 
M.  A.     YoJ.  U,  p.  454.     London,  1789. 
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A  Vienna  newspaper,  in  theyear  1809,  contained  the  following 
announcement: 

Maria  Ann  Ilelin,  the  wife  of  a  p'xir  linen-weaver,  in  Xculorchcnfeld,  has 
been  murried  twcnry  years,  and  ha*  bdrne,  in  eleven  labors,  ihirtj-two  chil- 
dren. (M*  these,  rwentyeijjht  are  living  and  four  are  dead  :  twenty-six  are 
mules,  and  >«tx  feniHlos;  and  itll  wuru  begotten  by  one  man,  and  nursed  by 
herself.  She  had  at  her  la.st  cnntineiiient  three  children;  one  living  and  two 
dead.  Her  hu>band  was  a  twin,  she  herself  one  of  four;  her  mother  gave 
birth  lo  LbirtyH.Mghl  children,  aud  died  during  a  labor  with  twins. 

Among  the  family  portraits  in  t!ie  Palazzo  Frescobaldi,  at 
FIoi*euc'0,  there  is  a  full-length  painting  of  a  good-looking  lady, 
with  this  inscription  beneath  it:  **  Dianora  Salviati,  moglie  di 
Bartoloniert  FreHOobahli,  fecc  cinquantadiie  figli,  mai  nieno  che 
tre  per  parto,"  (Dianora  Sulviati,  the  wife  of  Bartolonieo  Fres- 
cobuldi^  gave  birth  to  fifty-two  sons,  and  never  had  less  than 
thrro  at  a  labor.) 

Tlie  foMou'ing  hi^ltoriefl  are  interesting,  as  e:camplea  of  the  fe- 
cundity of  women  in  the  present  day: 

Mrs.  W.,  DOW  a  nurse  in  the  London  Hospital,  was  married  in  1839,  at 
tbo  age  of  21  years.  In  nineteen  years  (/.  e.  by  1858)  ehe  had  borne  twenty 
dbitdren,  viz.,  ei^bt  »i»y/f  biriliw,  three  times  fn/iu,  and  trijifr/s  twice. 

Klizttbeth  n.,  of  Old  .Mont-.t»rue  Street,  Brick  Ijane,  was  attended  by  one 
uf  the  matL-rnity  pupils  (Mr.  Uyte),  in  her  twenty-sixth  labor.  She  bad 
previously  borne  twenty-five  ehildren,  all  of  them  at  fall  time,  or  near  it.' 

In  the  year  1857, 1  was  consulted  by  a  poor  woman,  the  wife 
of  a  shoemaker,  who  stated  that  she  had  been  pregnant  twenty- 
five  limes  in  tliirty-lhree  years,  and  that  she  had  given  birth  to 
ninet^'cn  living  children.  None  of  these,  moreover,  had  been 
pUiral  births.  It  is  perhajts  fortunate,  that  cases  such  as  the  fore- 
going are  very  exceptional ;  or  other^vi8e  some  corrective  to  the 
redundance  of  mankind  would  be  needed.  The  result  even  of 
giving  birth  to  sixteen  children  may  be  very  remarkable  ;  as  the 
following  inscription  on  the  t<»mb  of  a  Itobert  Thompson,  in 
Lenliam  Churrh,  Essex,  serves  to  show.  This  epitaph  states  that 
**  He  was  grandchild  to  Mary  IIoneyAvood  of  Charing,  who  had 
at  her  decease  367  children  lawfully  descended  from  her:  16  of 
her  own  body,  114  grandchildren,  228  in  the  third  generation, 
and  9  in  the  fourth."     The  third  quarterly  return  of  the  Wycombe 

^  riinical  Leriures  and  Ri^portA,  hj  the  Medical  and  Surgical  Staff  of  tlie  London 
Hofpital.     Vol.  i,  p.  2U8.     ZmjocIoo.  1 804. 
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ni'gii5trar  for  1863,  records  the  death  at  Wendover  of  a  woman 
94  vi'are  old,  who  left  a  hushand  also  04;  as  well  as  7  children, 
4i>  gnmdchildren,  77  greutgrandchildreii,  and  3  great  great  grand- 
children— 133  descendants,  who  with  herself  Jbrmed  five  genera- 
tions.    She  Imd  lived  in  marriage  over  74  years.     Upwards  of 

00  of  her  relatives  are  said  to  have  followed  her  to  the  grave. 
The  fruitfulnesa  of  marriages  in  dilferent  countries  is  liable  to 

some  variations.  Accorditig  to  Burdach,  the  proportion  of  chil- 
dren bom  to  each  marriage  in  England  is  Qve  to  seven  ;  in 
Gcrmanv,  six  to  eight;  in  France,  four  to  five;  and  in  Spain  and 
Portugal  only  two  to  three.     With  regard  to  England  and  France, 

1  believe  these  nnmbers  are  now  too  high;  the  average  in  our 
own  country  being  slightly  above  four  children  for  each  marriage, 
and  in  Frauce  only  about  three.  The  same  physiologist  likewise 
says  that  one  marriage  out  of  filty  is  utifniitful ;  that  there  is  one 
birth  on  an  average  for  every  twenty-five  of  the  population  of  a 
place;  and  that,  taking  the  whole  population  of  the  world  at  six 
buudred  and  thirty-three  millions,  about  fifty-one  children  are 
born  evt'ry  second.  Great  difficulty  is  experienced  in  obtaining 
any  accurate  returns  of  the  proportion  o\'  unproductive  to  pro- 
doctive  marriages;  but  with  regard  to  Great  Britain  it  will  pos- 
sibly be  nearly  correct  to  say  that  one  marriage  in  every  ten  is 
without  issue. 

In  1804  there  was  one  child  born  alive,  iu  England,  to  every 
28  fiersons  living;  the  birth-mte  in  this  year  being  the  highest 
experienced  since  the  commencement  of  registration.  Tlie  total 
number  of  births  registered,  amounted  to  740,275;  tlie  males 
being  iu  the  proportion  of  104.2  to  every  100  females.  The 
natuntl  increase  of  the  population  in  England,  during  this  year,, 
by  tbe  exccRS  of  births  over  deaths,  was  li44,744,  or  at  the  rate  ol 
oifl  daily. 

At  the  first  blush  it  might  be  supposed  that  the  greater  the 
facilitiea  for  bringing  up  children,  the  greater  would  be  tbeir  rate 
of  increase ;  and  that  the  rich  consequently  would  be  more  prolific 
than  the  poor.  Ilippocnites  did  not  leave  unnoticed  the  fact, 
however,  tbat  the  labor  and  privation  of  tbe  lowest  sphere  of  life 
^vere  just  as  favorable  to  fertility,  its  the  indolence  and  affluence 
of  the  highest  were  adverse  to  it;  and  it  still  remains  true  that  the 
poorest  and  most  industrious  part  of  mankind  are  the  most  fruit- 
fuL     Among  the  British  peers,  in  1S33,  there  were  503  existing 
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marriageB,  of  which  no  fewer  than  102  had  no  issue.'  "What  ia 
the  explanation  of  this  rcmnrkable  fact?  Is  :t  true,  as  Adam 
Smith  following  the  doctrine  of  Hippncratesgiiggeats,  thathixury, 
vliile  it  probably  increases  the  jiart-sifjii  for  enjoyment,  scenia  al- 
ways to  weaken,  and  frequently  to  destroy  altogether,  the  powers 
of  generation  ?  Dr.  Short  ccrtninly  entertained  this  view,  for  he 
went  so  far  as  to  attribute  the  great  prolilicneaa  of  tJie  Israelites 
iu  Egypt,  as  a  secondary  cause,  to-their  bondage  and  aftiictiou; 
and  he  even  attempted  to  prove  that  in  liis  day  the  moat  laborious 
and  toilsome  months  of  the  year  were  the  most  fruiltui  in  con- 
ceptions.    A  more  enlightened  and  comprehensive  considei-ation 

the  subject,  however,  phows  us  that  these  explanations  will 
iot  entirely  suffice.  The  true  reason,  it  has  been  suggested,  is  in 
all  probability  this, — that  a  large  proportion  of  tlie  upper  classes 
possess  unhealthy  or  feeble  coustitutions,  wltich  are  utifavorable 
to  increase;  and  it  is  this  circumstance  whieli  explains  why  so 
many  of  our  old  families  have  died  out.  Throughout  the  higher 
ranks  of  society  most  of  the  children  are  reared.  Among  the 
lower  classes  more  than  one-half  pi-ritih  before  the  fifU-enlli  year 
is  attained;  while  in  numerous  unhealthy  towns,  one-half  of  all 
who  are  bora  to  the  lower  oixlors  are  cut  oiF  before  they  reach 
their  iit^h  year.  The  natural  physiological  consequence  of  this 
is,  tliat  among  the  adults  of  the  liigher  classes  there  exists  a  much 
larger  proportion  of  individuals  of  feeble  frames  than  among  the 
lower  classes.  It  has  also  been  shown  that  throughout  the  whole 
of  Europe,  marriages  are  less  prolific  in  large  than  small  towns, 
and  less  again  iu  these  than  in  the  rami  districts. 

There  is  a  very  prevalent  opinion  tbat  marriages  between  near 
relations  are  undesirable,  so  tliat  the  remark  is  jiroverbial — '"The 
marriage  of  first  cousins  proves  either  healthless,  wealthless,  or 
childless."  Certjuidy,  recent  observations  seem  to  show  that  such 
unions  are  relatively  more  completely  sterile,  or  lead  to  more 
frequent  abortions,  than  is  the  case  in  mixed  marriages;  or,  if 
these  intermarriages  are  prolific,  that  the  ofispring  will  morc  than 
ordinarily  be  the  subjects  of  some  arrest  of  development,  or  will 
exhibit  a  physical  and  intellectual  feebleness.  Hence,  the  children 
boru  from  these  intermarriages  are  more  liable  to  early  death,  or 
to  strumous  affections,  malformations, blindness,  and  deaf-mutism, 


1  Jounm)  o(  llm  SiaiistimI  Sociely.     Vd,  xiv,  p.  70.    Loiidnn,  ISSl. 
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tlian  infants  begot  by  individuals  not  related  by  blood  to  each 
otbi»r.  And  even  if  the  first  generation  be  spared,  the  iujurioua 
influence  of  conaanguiriity  may  show  itself  siih.sefjuently;  while 
when  thoHe  unions  are  continued  for  several  generations,  the 
family  often  steadily  degenerates  until  it  finolly  beeonies  extinct. 
The  number  of  children  born  out  of  %vedloelc  in  England  is 
rather  more  than  six  per  cent,  of  the  total  number  of  births.  Ac- 
cording to  the  Ri-gisirar-General,  cif  1000  children  whose  births 
ftre  registered  in  Kngland  65  are  illegitimate;  wliile  of  the  same 
nuniVier  registered  in  Seotand  H9  are  illegitimate  (185G-G0).* 
Parent-Duchatclet  states  that  in  a  tliou??and  prostitutes  there  will 
scarcely  be  six  deliveries  iu  the  course  of  a  year;  but  Marc  asserts 
that  iKtt  more  than  two  or  three  mature  children  are  burn  from 
two  thousand  prostitutes  in  the  same  space  of  time.  Illegitimate 
children  are  also  said  to  be  more  frequently  malformed  than  the 
legitimate. 

6.  The  various  fictions  which  have  been  published  as  to  the 
number  of  children  which  a  woman  can  bear  at  one  labor,  at 
least  afford  evidence  of  the  great  inventive  powers  of  authors. 
From  an  early  period  men  seem  to  have  taken  a  pleasure  in  pub- 
lishing these  tales,  as  the  few  following  show,  Pliny  tells  us,  in 
the  third  chapter  of  the  seventh  book  of  his  Natural  History,  that 
in  Egypt  £ls  many  as  seven  children  were  occasionally  produced 
W  one  birth ;  and  Seneca  says  it  is  an  acknowledged  fact,  that 
the  waters  of  the  Nile  possess  the  property  ofpromoting  fecundity. 
Alhucaais  mentions  that  not  only  may  four,  five,  six,  seven,  or  ton 
children  be  formed  in  the  womb ;  but  that  in  one  case  of  abor- 
tion he  has  known  of  seven  foetuses  being  ex[telled,  and  in  an- 
other of  filteen,  all  well  formed  '  Petrus  Borellus  records  that  a 
lady,  the  wife  of  the  noble  D.  Darre,  produced  at  one  birth,  in 
ihe  year  1650,  eight  perfect  children.'  Pare,  '"a  man  of  much 
experience,  some  erudition,  and  not  a  little  credulity,"  relates 
that  in  his  time  there  was  the  lady  of  a  nobleman  called  Malde- 
roeure,  residing  near  Chambellay,  who  produced  twins  the  first 


* 


*  Twcmtyftcvciiili  Aitniml  Rc|)ort  of  tlie  Regulrar-General  of  Birtlia,  Deaib^.  and 
■■- •    ^  •■"Iniid.      P.  '2-2.     LoM.hin,  1806. 

-ivo  <)e  Miilierufi)  iiHtt  comninDibiift,  ttini  gniviilarum,  pnritfniUtm  <M 
(|>i      ,  'libiift  el  inorbU,  libri  veterum  et  recentiuin.     Itroel  Spaclimt.     K  444. 

*  Poui  BoTcIti,  Medici  Regit  CtutreDSM.    C«nturiB  3.    ObMrvatio  xtiv,  p.  143.    Parii, 
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year  of  her  marriage;  triplets  the  second;  quadruplets  the  third; 
quintuplets  the  fourth ;  and  sextuplets  the  fit\h  year,  of  which 
number  only  one  survived.  Tha  mother  died  after  thin  delivery.* 
Mauriceau's  opinion  of  the  following  history  will  hardly  be  dis- 
puted :  **  But  I  esteem  it  either  a  miracle  or  a  fable,  what  is  re- 
lated in  tlie  hiatory  of  the  Lady  Margaret,  Countess  of  Holland, 
who  iu  the  year  1713  was  brought  to  bed  of  3*55  children  at  one 
and  the  same  time;  which  happened  to  her  (as  they  say)  by  a 
poor  woman's  imprecation,  who  asking  an  almn,  related  to  her 
the  great  misery  she  was  in  by  reason  of  those  children  she  had 
'  with  hep.  To  which  the  lady  anawei-ed,  She  might  be  content  with 
t  the  inconvenience,  since  she.  had  hud  the  pleoifure  of  getttny  them,*'^ 
Par^,  referring  to  this  case,  completes  the  history,  and  states  that 
182  of  the  children  were  said  to  be  males,  as  many  females,  and 
the  odd  one  an  hermaphnKlite.  The  infants  were  baptized  in 
two  brazen  dishes,  by  Don  William,  Suffragan  Bishop  of  Treves; 
the  males  having  the  name  of  John  bestowed  on  them,  and  the 
females  that  of  Elizabeth.  It  might  be  thought  that  the  force  of 
imagination  could  hardly  produce  anything  more  remarkable 
than  the  foregoing ;  but  these  cases  are  insignificant  comjiared 
to  that  of  the  estimable  Bishop  Otho,  who  solemnly  asserts  that 
he  baptized  one  thousand  five  hundred  and  fourteen  children, 
the  miraculous  ol!sj>ring  of  his  niece  at  one  birth.  It  was,  and 
perhaps  is  still,  a  doctrine  of  the  Church  of  liome,  that  the  ovum 
becomes  a  fit  subject  for  baptism  as  early  as  the  fortieth  day  after 
conception  ;  and  hence  it  may  be  surmised  that  the  simple  prel- 
ate performed  the  sacred  rite  on  a  large  bunch  of  vesicular  hy- 
datids which  he  mistook  for  aborted  ova. 

At  Wishford  Magna  there  is  a  very  old  monument  in  memory 
of  one  Thomas  Bonliam,  lord  of  the  manor,  who  died  in  1473. 
Report  says  that  he  was  the  father  of  *'  seven  children,  born  at 
one  birth,  and  all  brought  to  church  in  a  sieve  to  be  baptized.**^ 
The  story  goes,  that  Thomas  Bonhani  and  his  wife  Edith,  find- 
ing u  tkmily  coming  on  rather  too  rapidly  for  their  means,  agreed 
to  separate  for  seven  years;  with  the  understanding,  that  if 
neither  party  was  seen  or  heard  of  in  that  interval,  cither  was  to 

I  T4i(*  Workti  offbat  Fninoiis  Cbirurgion  Ambrose  Pan^jr.  Transtaied  from  the  Freiiob 
by  Thus  Julinwn.     Libur  xxv.  p   t\48.     London,  I060. 

'  I>)sciue»  of  Women  with  Chiltl.  lai.,  7tti  E'lition,  p.  40.     Lomlun,  1730. 

^  Tht?  Mwlern  History  of  SouUi  Wiltshire.  By  Sir  Ricbnrd  Coll  Uoare,  Bart  VoL 
ii,  p.  •IS.     LoniiiMi,  Ib^O. 


be  at  liberty  to  marry  again.  Tliomas  then  went  abroad;  but  at 
the  instigutiou  of  ** a  witch"  returned  seveu  years  afterwards,  jiiat 
in  time  to  prevent  his  wife  from  contracting  a  new  marnago. 
Tbia  lady,  at  Iter  next  labor,  wast  delivered  of  seven  children. 

Altliough  we  cannot  say  with  certainty  what  are  the  limits  of 
human  fertility,  yet  it  is  generally  allowed  in  the  present  day  that 
six  children  is  the  largest  nnrnbcr  which  has  ever  been  produced 
st  one  birth.  I  must,  however,  confess  my  inability  to  refer  the 
Btudent  to  auy  very  authentic  instance  where  this  number  hae 
been  home.  It  is  true  tluit  the  following  annouuceraent  is  con- 
tained in  a  ncws[)aper  published  In  180(5;  but  it  is  not  improb- 
able that  some  ingenious  contributor  furnished  it  to  fill  up  a 
column,  just  ns  marvellous  stories  are  fabricated  in  our  own  time* 
The  paragraph  runs  thus : 

At  Ohiitt,  in  Silesia,  the  wife  of  a  chimney-pvreeper  was  dclirered  of  pix 
ehlltlrtiii  DD  the  lOtfa  December,  18l}5.  They  were  all  boys,  aiitl  were  all 
dead  The  wumiin,  wbu  hiid  boeti  twice  luurried,  had  ultojrether  ^veii  birth 
ti>  furfy-fuur  children.  Durin;;  hor  Hr^t  iiiarringe,  which  lasted  twetily  two 
yean,  yhe  bore  twcnty-Beveri  buys  und  three  |;irla.  In  her  Hccond  inarriarre, 
which  hud  luKied  but  three  yeur^,  t^lic  hud  buriie  (ourt^-en  ehildruii  ;  vix., 
three  at  the  fir<«t  labor,  five  at  the  second,  and  now  six  at  the  third  eoutiae- 
roeot. 

A  second  example  which  I  have  found  recorded  is  more  recent, 
and  is  possibly  true.    The  report  is  to  the  following  etiect: 

On  the  i^Oth  DeeemlKT,  1831,  the  wife  of  a  pcoAnnt  named  Derninn  Plo- 
Bfm,  residinjr  in  the  villufre  of  Onpin,  in  'Bcwtarabia,  was  delivered  of  six 
dan^hton^,  all  living  Thoy  were  only  a  little  stnoHcr  than  the  usutil  size  of 
children  nt  birth;  with  the  cxceptiuD  of  the  one  thiit  was  born  hist,  which 
secni9  to  have  been  very  dititinutivo.  Tho  mother  wa/t  not  quite  twenty  years 
of  ajw.  She  was  of  a  strong  conj>titution.  All  the  ^'ix  children  lived  long 
cmmj»h  to  be  baptiied,  but  died  in  the  evening  nf  the  day  of  their  birth.  The 
mother  coffered  from  a  severe  indtxpusition  afterwardn,  but  subsequently  got 
quite  wuU  ' 

A  third  and  still  more  recent  instance  is  that  of  an  Irishwoman 
^t  Port  Philip,  who,  in  1841,  was  deliveretl  of  six  rhildrun,  after 

labor  of  sixteen  hours.  The  infants  were  all  females.  The  first 
"was  stillborn,  two  died  directly  after  birth,  and  three  were  thriv- 
ing six  or  seven  weeks  after  the  labor.* 

But  to  leave  the  region  of  romance  and  descend  to  actual  facts. 


*  Tba  Amariean  Joumnl  or  the  Mwliml  Scuticc*,  vol.  xii,  p  *J18,    Philailetphia.  1833. 

*  The  Port  PliiUp  GaKotte,  38lh  August,  1641. 
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it  may  be  observed,  tliat  some  five  or  six  cases  at  least  arc  re- 
corded where  women  have  been  delivei'ed  of  five  children  at  once* 
Many  years  ago,  Dr.  Gtirthsliore  rornniunicatod  to  the  Royal 
Society  the  particuhirs  of  a  poor  woman  wlio  rapidly  recovered 
her  health,  alter  being  delivered  at  the  twentieth  week  of  gesta- 
tion of  five  children.  They  were  all  feniales.  Two  were  born 
alive,  and  survived  for  a  short  time;  two  wore  putrid;  and  one 
was  dead,  but  not  decomposed.  The  wliole  preceding  was 
accomplished  in  fifty  minutes.  Each  child  presented  naturally, 
wfiA  preceded  by  a  aepitrate  burst  of  water,  and  was  delivei*ed  by 
the  iiatuml  pains  only :  there  was  only  one  extraordinarily  large 
placenta.'  The  same  author  also  refers  to  two  instances  pub- 
lished in  the  Gentleman's  Mapizine,  a  p>urn:il  which  is  gener- 
ally regarded  as  a  trustworthy  record  of  the  times.  In  the  first, 
&  woman  was  delivered  on  the  5tb  October,  1786,  at  a  milk-ccIlar 
in  the  Strand,  of  three  boys  and  two  girls  at  one  birth.  In  the 
second  example,  a  woman  at  Wells,  in  Somcrsetslni'e,  was  put  to 
bed  in  March,  173  ',  of  four  sons  and  a  daughter;  all  of  whom,  a 
few  hours  afterwards,  wei'e  alive,  all  christened,  and  all  seeming 
likely  to  live.^ 

Scattered  through  the  various  volumes  of  the  periodical  just 
alluded  to  are  at  least  some  half-dozen  instances  of  four  infants  at 
a  birth,  and  seveml  more  may  be  found  in  other  journals.'  One 
of  the  most  curious  of  the  cases  in  the  Gentleman's  Magazine  is 
the  following: 

On  the  4th  March,  1814,  iho  wife  of  Mr.  Junes  Pickworth.  graxier,  nf 
Seiiipringham  in  bincolrii^hire,  wuii  delivered  of  two  bo}s;  after  whiub  tthe 
was  Hu  much  cumpu^cd  thai  she  p>l  up  the  next  *l:i^',  und  was  uble  tu  go 
about  until  the  0th,  when  she  gave  birth  to  two  more  bujrs. 


^  Pliito90plih:)il  Transaction*,  vol.  Ixxvit.  p.  344  Lnmlnn,  1787  Tht  Ave  f<ftnflct 
lire  |»r»r%crvi.'»l  in  the  Mti?eiiiii  of  llie  Rtiynl  CtiltrHP  of  Siirf£con«  S«?t*  Tlie  Di*M'ri|itive 
liitil  lUii-iraiL'tl  CHinhftfiK*  ul'Ilt^  PhysiciU^itml  Scrirs  of  Com|»irnliv<*  Annlonty  r-nnlnined 
in  the  M*iM?um  nfitip  Royiil  Cullrgc  ufSuitceotiv  in  Lunduii,  veil.  v.  PrMcluriR  of  Genera- 
tion, p.  177.     Loiitlnn,  IS  10. 

■  Th(?  nntf>s  or  a  caw  of  (]iiiniii|ile  birth  of  Itvttii;  chiMren  will  nlm  he  found  in  ilie 
British  nn<l  Forri^n  M«<lioo-Clitnir{;icnl  Review,  vol.  vit,  p.  517.  Loiuluii,  Ib5l.  And 
■iMMhar  is  quoted  f>orn  n  Kn*«aii  journal  in  ibc  Medical  Gazette,  vol.  ii,  p.  dU.  London, 
IHUH. 

'  In  1674  n  painplilet  wai  piilili«hed  in  T>on<lon  with  the  rollowinK  ttt1e•pa^e:  "Tlie 
Fniiifiit  Wonder,  or  a  j'imiitie  relation  from  Kinx^tftn-iifmnThrtriif  ?t.  nf  n  woiiian  who, 
npnn  nnirwlay  and  Friday,  llie  fiHIi  and  ^ixili  (lnyi»  of  iliii'  inttiani  Mnndi,  I  i'i7.'J-74,  wna 
dclivcrfd  of  four  <:hil'tren  ni  one  hirth,  viz.,  three  mjo*  nnil  nno  ilaiiyhii^r.  nil  Imrn  nlive, 
Iiiity  cliililroii,  iind  prrfrot  in  evt-iy  purt,  wliicti  lived  twriiy-foiir  hours,  and  then  (tied, 
■  II  much  nltoul  the  «onte  time;  with  aeVfrnl  other  examples  of  numerous  births  from 
credililf*  liiHtotintif,  with  the  physical  and  aslrolntjicul  reasons  fur  Uie  same.  By  J.  P., 
SitKlent  in  Ph/iic" 
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Dr.  ITamilton  reported  the  case  of  a  woman,  near  Edinburgh, 

who  was  delivered  ot*  four  children  when  she  was  advanced  to 

the  middle  of  the  lant  month  of  gestation:  some  of  the  children 

ived  two  or  three  years.    The  same  writer  says  that  he  attended 

patient  in  Edinburgh,  who  gave  birth  at  the  seventh  month  to 
fonr  infantH,  all  perfect  and  well-developed;  one  was*  horn  dead, 
and  the  others  died  the  next  day.  Dr.  Hamilton  adds  that  these 
are  the  only  examples  of  quadruplets,  or  any  larger  nnniber,  he 
had  ever  heard  of  as  horn  in  Scotland,  within  his  memory, 

Mr.  Bhick,  a  surgeon  at  Anstruther  in  Flfeshire,  has  ]mblished 
a  c^sc  of  r|nudruple  birth,  where  the  infants  were  all  alive: 

Th*  pntient  wns  32  years  of  nge,  and  biiH  previnusly  been  dclivorcd  of  rfc 
ohiMren  in  the  snme  number  of  Iiibors.  On  llie  .SOih  Jiinuary,  1^*45.  when 
about  nine  months  pregnant,  8he  vra»  delivered  ut  hulf-pu»t  ^evcu  in  the  luurn- 
in;;  of  two  mule  children  ;  nnd  at  two  in  the  nf^crniwn,  of  two  female  iiifiints. 
Three  of  the  plneentfp  fitrmrd  bnt  one  mnwi :  tho  fiurlh  wiip  distinnt  hat  con- 
nected with  the  ntherw  by  n  portion  of  the  membranes.  The  first  mulo  pre- 
Knted  the  breech :  it  weighed  41b.«  6oz.  avoirdupois,  and  its  lenpih  wiw  18 
inches.  The  second  male  presented  a  foot  ;  Its  woijrht  w»s  4lbs.  5*')z  ,  and 
ito  length  nearly  the  snme  a«  its  brntber  The  first  feniair  pre^sented  a  foot : 
it  weiphed  4lb.<.  7ioz  ,  and  its  lennth  was  18  inches.  The  second  feniule 
prewMited  the  breecli :  it  weiidied  4Ibj*.  3oz  ,  and  measured  17  inches  in 
IfliiCth  The  pnlient  for  some  week:*  bef<jre  labor  was  of  on  enormous  size, 
tnd  •'uffored  much  from  dyspnoea.  Her  husband  was  phthisical.  Their  diet 
consi».ted  chieBy  offish.* 

The  history  of  another  case,  the  particulars  of  which  have  been 
kindly  conimunicuted  to  me,  is  as  follown: 

Oo  the  22d  March,  1^64,  a  Mrs.  Kennaby,  set.  24,  was  delivered  by  Dr. 
i^impsoa.  of  the  City  Road,  L«tndon,  of  four  mature  female  children  Three 
or  Four  dai|S  afterwards  the  mother  and  infants  were  all  doin^  well ;  but  the 
biter  then  died.  Dr.  Simpson  informs  me  that  there  were  four  separaro 
ptaccni?e,  as  well  as  a  rou^h  fibrous  mass  hnvrni;  the  appearance  of  n  fulae 
ooDcoption  The  whole  delivery  only  occupied  furty-five  minutes.  It  waa 
tbe  looiher's  second  pregnancy;  at  her  first  labor  she  had  only  one  child. 

In  the  following  example,  the  children  were  born  prematurely; 
bat  the  case,  as  related  to  the  Fellows  of  the  ObHtetrical  Society 
of  London,  in  October,  1860,  by  Mr,  Henry  G.  Times,  is  deser\'- 
ing  of  further  record : 

The  patient,  a;:ed  thirty-three,  was  pregnant  for  the  fifth  time.     She  was 
ten  in  Inbfjr  on  the  morning  of  the  23d  September,  ISdO.     At  ei;:ht  i*.  M., 


I'bit  Norihrrti  Journal  orMedicinet  vol.  it,  p.  205.    Edinburgh,  1845- 
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>nialti  child  was  delivered  by  the  mid  wife  in  attendance;  ten  minutes  aOer, 
u  fecund  child  ;  and  twenty  niitiuteR  afrerwiirds,  a  third  w:is  bcirn.  Then 
followed  a  very  lar-i-o  plucenia;  when  the  midwiro.  findint;  there  i*til!  was  left 
another  uhihl.  sent  fur  Mr  Tinie.s.  The  placenta  had  drawn  down  the  ulidomeii 
of  the  remainin*:  child.  After  a  little  manipulation  the  feet  were  reached,  and 
delivery  of  this,  the  fourth  child,  effeoied.  The  first  three  were  alive  and 
crying;  the  last  never  breathed.  There  wn.s  little  hemorrharrc.  The  previ- 
ous pretfuancy  termiiiatod  at  eif!ht  iiiunths,  in  December,  185!K  The  lu«t 
catameniul  period  waH  during  the  (irrit  wi'ek  in  March,  but  the  discbap^e  was 
so  scanty  that  she  con^^idered  her§clf  to  be  then  pregnant.  Ilence  the  quad- 
rnplels  were  probttbly  between  six  and  seven  months  old  The  children  were 
all  well  foriiied,  all  upwards  of  twelve,  and  one  thirteen,  inche.o  in  length. 
The  first  lived  seven  hours;  the  next  two,  three  boura.  The  placenta  was 
sin^lr,  but  each  funi:!  had  a  ditiitiuct  attachmeut.  There  was  uu  lubulaliuu 
of  the  pUeonta.     Tbc  patient  roci>vered  well. 

Tlie  most  recentcase  of  quadrnplets,  in  tbiscoutitry,  with  wliicli 
I  am  acf[uainted,  is  tho  following: 

On  the  16th  March,  lS6(i,  Mr.  Janieft  Wil^im^  of  Oullen.  waft  called  to  see 

Mrs.  M ,  rot.  88,  who  had  just  been  delivered  by  a  aiidwile  of  two  live 

foll-grown  male  children.  On  exaniitiatirtn,  Mr  Wilson  removed  two  pla- 
centdo  united.  Ho  then  dincuvered  a  third  child  presenting.  It  wap  horn 
alive,  was  a  femnle,  and  the  placenta  EMJon  folluwcd.  Two  hours  afterwards  a 
fourth  child  was  born,  a  female;  it  showed  eymptoma  of  vitality,  but  the 
feeble  {towem  of  life  could  not  be  rcsu'^itat.ed.  S^Kortly  nfterwanjn.  the  fourth 
placenta  was  removed.  The  children  were  all  mature,  about  the  average  she 
of  twin.^J  well-furmed,  and  healthy-looking.    The  mother  speedily  recovered.' 


: 


ITiillGr  conjectured  that  quadmapletg  happened  once  in  about 
20,0(  0  births ;  but  had  he  said  once  in  200,000  the  remark  would 
have  been  neai-er  the  truth.  In  the  reports  of  the  Dubliu  Lying- 
in  Hospital,  only  one  case  of  quadru[.lets  is  recorded  out  ol'  nearly 
170,000  deliveries.  Again,  in  England,  during  the  year  1846,  of 
married  woraen  who  bore  oliildrenj  only  1  in  588,690  had  quad- 
ruple U. 

The  moiit  extraordinary  history  of  a  woman  being  several  times 
delivered  of  triplets  which  I  have  met  with,  is  that  related  by  the 
Abbe  Menage.     He  says : 

**  M.  D  told  me,  the  day  before  yesterday,  th:)t  the  wife  of  a  petty  shop- 
keeper in  hi.-*  neighborhood  had  borne  twenty-one  children  in  seven  HUect?tf?tivtf 
childbenrings.  These  triplet  children  hud  not  only  been  baptiet'd,  but  had 
tired,  S4)me  ftovcral  days,  others  several  months;  twehe  of  the  most  robust 
being  alive  and  grown  up  He  added,  that  u^  doubt.^  mi^lit  bo  vnteriained 
whether  the  husband  or  the  wife  contributed  the  moat  tu  produce  thia  kiod 


^  Tlic  Lancet,  p.  338.     LonJun,  SCth  May,  1&60. 
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of  pnxlipy,  ilio  iiian  luado  a  furlhor  experiment  bjr  ftcduciii^  the  Aeirunt  girl 
vbu  lived  wttli  tliL'tii.  At  the  end  of  nine  tDotit.be  she  likewise  wns  delivered 
of  three  in:ile  vhildreti,  wlio,  iiotwitlistafidiii^  thuir  uiutlier't»  jduth  und  deli- 
c&t«  henllbj  lived  »  fortnight  or  three  weeks."* 

A  rernarkftble  exomplc  of  the  deliverj  of  triplets  without  any 
heljt,  itnd  of  the  murder  of  the  three  infnnts  directly  afterwards, 
occurred  at  LeominBter  in  1864.     The  report  stutee: 

For  Home  mx  nionthji  pn^i  a  jnun^  woninn  nittned  Knima  Sinilh,  »boDt  17 
or  18  years  of  ape.  has  been  livinjr  in  the  aervine  of  a  Mr.  Wilkej*,  at  the 
LeY»for«,  ttear  Leominster.  Abnut  half-inist  twulvc  o'c!uck  on  Mondny  l»Bt, 
Jlr*  Wilki/M  hsid  ofL'.'iHJon  to  p<i  ^pslili^^,  when  fhe  saw  the  piil  Siniih  in  one 
of  the  bedru<)riir4  with  a  lar!;e  Klop-puil  full  uf  water.  Mrs.  Wilkes  t<nid  she 
would  carrv  it  downsUiirs  for  the  ^irl.  To  ihi.-*  Smith  uiiide  slronj:  objee- 
tJuhA  The  MispioiunA  of  Mrs  Wilkes  beciiine  aroused :  phe  insisted  upon 
Ukin^  the  puti  uway  with  her,  and  eventually  carried  it  dnwnsiairs.  Mr. 
WilkuH  WHK  comtnunicated  wilh,  and  he  exutnined  the  euntcntt*  uf  the  puil 
with  a  Htiffc  lie  first  brought  up  tn  the  tctp  of  the  water  the  arnti  of  n  ehild, 
then  the  Ix.dy  of  a  fine  prown  infant;  he  next  broutrhl  up  the  leg  and  afior- 
wnrdi*  the  body  of  a  second  child  ;  and  at  hii^t  diMcovered  a  third.  The  three 
children  were  all,  of  course,  deiid.  The  j;irl  Smilh  had  delivered  herself  of 
ihc  three  children  at  n  birth,  and  provider]  herfelf  with  the  slop-pail  full  of 
water,  into  which  she  had  p!unt;ed  iheni  initncdiately  they  were  bom.  The 
prl  had  ulway^  borne  u  ^t»n\  chamcter,  and  waa  believed  to  bo  u  hnrd-work- 
i&f>  and  industrious  senant.' 


Mr.  Ci*eswick  Jackeon  haH  reported  the  history  of  one  of  hia 
pAtients  who  was  delivered  of  seven  children  within  the  space 
of  two  years  and  a  half  The  lady  was  about  30  years  of  age, 
wsw  married  in  1859,  and  did  not  give  hirtli  to  her  firrit  infant 
until  urter  more  than  two  years.  Then,  in  May,  18G2,  she  waa 
confined  M'Jth  twins;  in  Jidy,  1863,  with  triplets;  and  on  2d 
Noveinlter,  1864,  with  twins.     The  ehildren  were  all  horn  alive.* 

The  Dublin  Lying-in  Iloapital  waa  established  in  the  year  1757, 
from  which  time  until  the  end  of  November,  1854,  there  were 
delivered  within  its  walls  169,848  women.  These  patients  gave 
birth  to  172,468  children.  Of  the  women  so  delivered.  2599  had 
twins;  34  triplets;  and  only  1  quadruplets.  As  regunls  the  sex. 
It  may  prove  instriK-tive  to  add,  that  89,491  w*ere  males,  and 
82.977  ieinales. — Again,  ori8,300  women  delivered  at  the  British 
I'p'i^rin  Hospital  in  Londoti,  the  proportion  of  twins  was  one  in 
ninety-one  births;  while  there  was  not  a  single  case  of  triplets. — 

'  MermKtftnB.     Tmn.  J,  p.  SH^.     Amolpnlntn.  I7iy 

'  Tlie  Tim*?!'.     London,  *^9ili  December,  18M. 

*  The  Lancet,  p.  0b9.     Tendon,  lOtlt  Novemtwr,  1H04. 


Dr.  Hamilton,  of  Edinburgh,  said  tlmt  he  had  seen  triplets  horn 
there  five  or  6ix  times  in  less  than  twenty-five  years;  hut  it  is  not 

iniprohahle  that  these  births  arc  more  common  in  the  north  than 
far  south  of  tlie  Tweed.  This  opinion  is  confirmed  by  the  lact, 
that  of  147/>  women  delivered  under  the  superintendence  of  the 
officers  of  the  Edinburgh  Maternity  Hospital,  between  Siny^  1^44, 
and  the  siinie  mouth  of  1^4t5,  34  had  twins  and  3  bntUiclit  forth 
triplets;  whereas  in  Enghind,  during  1846,  the  proportion  of 
married  women  who  bore  triplets  was  only  1  in  19,581  — During 
the  year  1856,  the  births  registered  in  Scotland  amounted  to 
101,821,  Of  these,  12t>7,  or  1  in  every  84»  were  twin  births;  and 
12  or  only  a  fraction  more  than  1  in  every  10,000,  were  cases  of 
triplet?. — If  tlie  student  should  vvit^li  for  riiore  extended  tables, 
he  will  find  them  in  the  statistical  ac'eount:^  ot"  Prussia,  given  by 
Hottinun.  From  these  it  appears,  that  between  the  yeai-s  182'J- 
34  there  occurred  in  Pru:*sia  4,407.031  8iny;le  births,  52.3'^4  twin 
births,  659  triplets,  and  11  «juadruplets.  One  woman  bore  twins 
^v&  times.  In  the  same  country,  in  the  year  1840,  there  were 
574.29;i  single  births;  G881  twin  births,  or  1  in  90;  72  triplets, 
or  1  in  7976;  and  only  1  quadruplet. 

Professor  S|>aoth,  of  Vienna,  states  that  among  14,880  births 
at  his  clinic,  twin  births  have  been  observed  185  times  (1  in  80), 
viz.,  135  times  in  plnripane,  and  50  times  in  primipane.  In  176 
of  the  cases  the  infants  were  born  alive,  and  in  62  examples  at 
full  term.  In  108,  the  children  were  viable  but  not  mature  :  in 
6,  they  were  not  viable.  In  most  iuHtances  the  children  were  of 
unequal  size:  measurements  taken  in  65,  gave  only  a  like  result 
in  3.  In  only  3  of  the  cases  was  the  placenta  of  the  fii*st  child 
ex])elled  prior  to  the  birth  of  tlie  second.  The  placenta  was 
carefully  examined  in  120  instances.  In  49  there  were  sej'aratc 
organs  with  2  chorions  and  2  amnions;  in  46,  united  piucentiB 
with  2  chorions  and  2  amnion.'*;  in  28,  united  placenta*  witli  1 
chorion  and  2  amnions;  in  2,  united  pluconue  with  1  chorion 
and  1  amnion;  and  1  case  was  doubtful,  as  the  textures  were 
torn.  As  regards  the  children,  the  sexes  were  similar  in  more 
than  double  the  number  of  instances  in  which  they  were  ditlerent; 
for  of  the  185  cases,  the  twins  were  <tnly  of  difiereut  sex  in  56. 
Comparing  this  statement  witli  the  126  examinations  of  the 
placenta  it  appears,  that  of  the  40  instances  with  separate  pla- 
centie,  32  of  the  infants  were  of  the  same  and  16  of  ditTerent 
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eex.  Anirtng  the  46  cdscs  of  united  placentre  and  double  cho- 
rions, there  were  26  of  the  same  and  20  of  different  sex.  The 
31  cases  with  a  single  chorion  all  had  twina  of  the  same  sex.' 

6.  Attempts  have  been  made  to  learn  at  what  nge  woman  is 
most  prtdific.  Tlie  investigation  cannot  be  carried  out  very  satia- 
facttjrily,  as  the  facts  ilkistrative  of  it  are  comparatively  few.  No 
data  on  which  an  opinion  can  he  founded  are  supplied  by  the 
Registrar-General  forEnghind;  w}iilehut  few  authorities  appear 
to  have  paid  any  attention  lo  the  siibjin-t. 

Dr.  Bland,  the  iirst  appointed  physicinu-accoucheurtothe  West- 
minster General  Dispensaiy^  communicated  the  results  of  his 
practice  to  the  Royul  Society  in  1781,  From  his  register,  care- 
fully kept,  it  wotdd  seem  that  more  women  between  the  age  of 
twenty-six  andthirty  years  bcaruhildrcn  than  at  any  other  periods. 
Thus,  of  2102  pregnant  women,  85  were  from  fifteen  to  twenty 
years  old  ;  578,  from  twenty-one  lo  twenty-five  ;  GOl^  from  twenty- 
six  to  thiity ;  407,  Irom  thirty-one  to  thirty -five ;  291,  from  thirty- 
six  to  forty;  3G,  from  forty  one  to  forty-five ;  while  6  were  betwceu 
forty -six  and  forty-nine.'  By  extending  the  examination  we  shall 
obtain  a  confirmation  of  Dr.  Bland's  views. 

Tlie  following  table  has  been  compiled  from  the  reports  of  Dr. 
Collins  and  Dr.  Granville,  as  well  as  from  that  of  the  Registrar- 
General  of  Scotland  for  185.5.  as  given  by  Dr.  Matthowa  Duncan. 
The  arrangement  is  such  as  lo  exhibit  the  ages  of  each  of  48,029 
women  at  or  shortly  before  delivery.  This  number  is  made  up 
of  lt>.385  women  delivered  in  the  Dublin  Lying-in-llo^piral, 
during  the  period  of  seven  years,  comniencing^ovemberj  1826;* 
of  16,243  pregnant  women  who  applied  for  admission  either  to 
the  Westminster  General  Dispensary  or  to  the  BoncvolenI  Lying- 
in  Hospital,  between  December,  181T,  and  December,  183tj  ;*  and 
of  16,301  women  delivered  in  Edinburgh  and  Glasgow  during 
the  year  1855." 


lirifulpr  fip^pllwhoft  fter  Aer/te  zu  Wirn      Pp.  a^-V  VI  I.     April.  ISIAD 
.  _i_  '  ^^phf^l  Transaciions  of  lUe  Ro>'bI  Socieiy,  ■bridged  with  Doict,  &c.    Vol.  iv, 
(item  |7M-^').  p.  \20.     Lor>Hf>n,  IbOfl. 

*  A  Pfiictii'iil   Treativc  on  Mwlwirrry,  rantalning  the  result  of  lA,d54  births  la  the 
Dtibliit  Lymn-iti  Hc>»piiiil.     P.  27      L«<t>doti,  ISHf^. 

■  TraiL-arttiHis  nf  tlii*  DrMtPirii'til  SiK'irly  nf  Liiniloii.     Vol.  li,  p.  177.   Lomloa,  1861. 

*  FccuDtJitjr.  Kertilitjr,  bicriliiy,  and  allicii  Topic*.     P.  9.     £(liuburitb»  ISOA. 
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A  Table  showing  the  Age  of  each  or  48,929  Women  at,  or 

TEBY   shortly    BEFORE,    DELIVERY. 
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An  inspection  of  this  table  shows  that  more  women  at  the  age 
of  thirty  bear  children  than  at  any  other  time.  Taking  each 
quintuple  period,  the  increase  up  to  the  third  is  well-marked  ;  as 
is  the  snbpequent  decrease  of  the  numbers  in  the  fourth  and  fifth 
and  sixth  similar  periods.  Hence  we  may  infer,  that  the  aptitude 
for  childbearing  gradually  increases  up  to  the  age  of  thirty; 
after  which  year  it  as  steadily  declines  until  altogether  lost. 

For  a  woman  to  become  pregnant  in  consequence  of  a  single 
intercourse  is  comparatively  rare.    In  the  greater  number  of  cases, 


fecundation  does  not  take  place  until  the  second  or  third  month 
after  marriage.  Taking,  for  example,  the  population  tahles  of 
Swetlen  for  twenty  years,  they  clearly  show  that  the  mouth  of 
October  is  that  in  which  the  greatest  number  of  nianiuges  are 
celebrated,  but  the  cue  in  which  the  smallest  number  of  concep- 
tions occur;  while  the  grcator  number  of  conceptions  are  proved 
to  hap]ien  in  tlie  mouth  of  December.'  Statistical  tables  prove, 
that  when  a  mother  suckles  her  children  the  ordinary  interval 
between  successive  births  is  from  twenty  to  twenty-four  months. 

Acconling  to  M.  Quetelet,  the  mean  proportion  of  stillborn 
children  in  the  chief  cities  of  Europe,  is  one  in  every  tweuty-two 
births  ;  the  number  being  three  times  greater  among  illogitiutate 
than  among  legitimate  children.*  Throughout  the  whole  of 
France,  hi  1850,  tbe  stillborn  to  the  living  births  were  as  1  to 
rather  above  37;  whilst  in  Paris  alone  they  were  as  1  to  about 
12 J.  Probably  in  Groat  Britain  nei»rly  the  same  discrei»ancy  ex- 
ists between  the  numbers  of  those  infants  born  dead  in  tbe  rural 
di'^trioto  as  comparctl  with  those  of  hirgc  manufacturing  towns. 
It  13  generally  allowed  that  iu  the  United  Kingdom  1  child  out 
of  every  20  is  stillborn  ;  but  in  tbe  Dublin  Lying-in  Hospital  the 
proportion  has  been  riither  more  than  1  iu  17.  Thus  it  \\vla  been 
aireaily  shown,  that  during  nearly  one  bumlred  years,  172,468 
children  were  born,  in  this  iustitution.  Now  of  this  number 
10,2.09  were  dead.  Owing  to  the  larger  size  of  the  head,  males 
are  ninoh  more  frequently  stillborn  tisan  females;  the  proportion 
being  about  140  of  the  former  to  evary  100  of  the  latter. 

The  dangers  of  parturition  being  greater  to  male  tban  female 
children,  it  will  at  once  be  inferred  tbat  labors  with  the  former 
are  more  frequently  attended  with  diffieultics  and  accidents  than 
with  the  latter;  and  tliis  inference  is  corroborated  by  Btatistical 
facts.  From  these  two  propositions  a  third  follows,  viz.,  that  of 
the  mothers  who  perish  during  parturition,  or  shortly  alVerwards 
from  its  effects,  a  much  greater  proportion  have  been  in  labor 
with  male  than  with  female  children ;  the  ratio  probably  being 
rather  more  than  two  to  one. 


i 


'  TmiM  il«  Pbytkologie.  Par  C.  F.  Buriiacb.  Traduil  tie  rAllemflnd  sur  ]a<leuxiiin« 
^'filicMi.  !>«»  A.  J    U.  Joiinlari.      rome  v.  p.  l-l.     Pari»,  H>39. 

*  Su!  rtlofTnnp,  rt  U-  Dt?r*«lopperiicnl  do  fc»  Faculte*,  ou  Eaeai  de  Physique  Sociale. 
Tome  i,  p.  iJI.     Puri*,  IskJS. 
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£6101*6  leaving  this  topic  I  would  briefly  direct  attention  to  the 
fact,  that  the  mortality  in  first  labors  is  about  doable  that  of  all 
the  subsequent  deliveries  cla:*scMl  tngether.  This  pnint  in  well 
Bhown  in  llin  following  Udde  of  the  deliveries  which  occurred  in 
the  Dublin  Lying  in  Hospital  dnnngDr.  Shekleton's  mastership, 
from  November,  1847,  until  the  same  niontli  in  1854.  The  data 
from  which  the  table  baa  been  constructed,  have  been  derived 
from  the  report  of  Dra.  Sinclair  and  Johnstone. 


A  Table  or  13,74b  Dkliveries,  nHrtwijfo  the  Mortality  nr 
Multipara  and  Puimipar^. 
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MaUltMiMp 

DmthR  In 

ITlmlpum. 

•InnUMry,      .     . 

104:2 

ti93 

849 

8 

0 

F«'liruary,     .     . 

IU87 

75'» 

328 

a 

u 

Mnrcli,    .     .     . 

1255 

857 

898 

7 

7 

April,       .     .     . 

1282 

8&S 

37U 

fi 

li 

Mhj 

]:2UtI 

879 

414 

2 

6 

June,  .... 

1:^34 

80B 

428 

8 

6 

July 

1170 

810 

SCO 

9 

8 

Auj-urtt,  .     .    . 

1143 

77» 

304 

7. 

0 

So[.iember,  .     . 

1072 

001 

881 

8 

1 

OeWtwr,  .     .     . 

10fi7 

713 

3.>4 

8 

7 

NoTomttcr,  .     . 

1077 

091 

886 

8 

6 

DccentbtT,    .     . 

1070 

081 

895 

14 

& 

ToUl,.     . 

13,748 

0212 

4o3e 

80 

88 

An  examination  of  this  table  shows  that  while  the  mortality  iu 
multipanG  ie  only  1  iu  115,  in  primipnrie  it  h  about  1  in  55.  The 
month  of  May  is  seen  to  bu  ihut  in  which  the  largest  number 
of  deliveries  occurred,  wbiie  it  exhibits  the  smallest  mortality. 
Contrasted  with  December,  the  latter  appears  iu  a  very  unfavor- 
able light. 

After  the  eighth  labor  certain  conditions  concur  to  t^adually 
increase  tlie  dangers  of  each  subsequent  delivery.  The  chief 
risks  are  from  flooding^  placenta  pra>via,  and  puerperal  fever; 
while  fron*  advance  in  age,  combined  with  tlie  eft'ecta  of  the  wear 
and  tear  of  a  probably  anxious  life,  the  system  is  less  able  tbau 
iu  earlier  years  to  bear  up  against  pain  and  sickness. 


7.  P'rotn  bH  time  men  have  been  curious  to  learn  the  sex  of  the 
foetus  contained  in  the  uterus.  And  consefiuently,  just  us  some 
farmers'  wives  pretend  to  be  able  to  say  whether  an  egg  is  fecun- 
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dated  or  not,  and  whether  it  will  |iroducc  a  male  or  female  bird, 
BO  a  Solomon  can  often  he  found  to  satisfy  the  curiosity  of  hia 
brothtT  sages  with  regard  to  the  huniiin  female.  Two  ai»horii»nis, 
attributed  to  Hiiipocrate8,  have  esiiedully  l>een  the  eause  of  much 
criticism  and  useless  speculation.^  That  physicians  and  astrolo- 
gers in  former  days  should  not  have  deemed  it  a  foolish  waste 
of  labor  to  treat  of  this  subject-,  is  by  no  means  astonishing;  and 
we  can  readily  believe  that  such  rules  as  those  contained  in  The 
Birihf  of  Monkindcy  and  similar  works,  were  thought  by  the  vulgar 
to  be  the  fruit  of  great  learning.^  But  it  is  certaiiil}^  remarkable 
to  find,  (hat  even  as  late  us  the  year  1834  an  esteemed  professor 
of  midwifery,  in  a  German  university,  did  not  eonsider  it  un- 
Bclentific  to  discuss  at  s»mje  length  the  varioils  tlieories  wiiich 
liftTc  been  broached  respecting  tlie  signs  by  which  the  sex  of  the 
child  may  be  toretold;  as  well  as  the  means  which  may  be  taken 
l»y  tlie  parents  for  securing  the  pitjduction  of  male  or  iemale  chil- 
dren at  jdciisure.  It  seems  almost  incredible  that  any  educated 
gentleman  out  of  Bedlam  could  promulgate  the  doctrine  that  in 
order  to  obtain  sons,  the  genenitive  act  is  to  be  performed  when 
the  wind  is  northerly;  yet  this  is  one  of  M,  Venette's  seven  chief 
roles  on  the  art  of  procreating  the  sexes  at  will,  and  his  writings 
were  formerly  much  read  in  France.  Almost  equally  ridiculous 
18  the  idea  that  the  Graafian  follicles  of  the  right  ovary  di.scharge 
male  ovules,  while  tlxme  of  the  lott  produce  female;  and  no  less 
80  the  advice  which  flows  from  this  view,  that  in  order  to  procure 


■ 


^  *  K  woman  wild  child,  if  it  be  a  male,  has  ■  gootl  eotor;  Iwt  if  a  female,  she  lia*  a 
bik)  color."   A[>liori»ni  \'2,  sectiun  d. 

"I'ii).*  itmie  roetiis  IK  uMtinlly  wr'ntpil  in  ltiL<  riRht.  and  thf  fcinAlc  in  lliK  leR  niile."  Aph- 
oriwn  A^.  HH'tion  5.  The  Genuine  Works  of  Hippr>crale».  Sydcnltafti  Socieiy"*  EJtlioo, 
»ol.  il.  pp.  145.  74«    London.  \HA\). 

The  llr*i  of  these  aphorisms  is  eiill  aoied  upon  by  mitlwivei  in  Uie  Easi.  Dr.  Patil 
F.ratn  «ys  (Qiielquf*9  C»jnsi<l«Sroiionf  Pratiques  siir  le»  Accotuht-nierits  en  Orieni.  Pnri*. 
l^U^.ihai  the  tir$t  itiinti  the  aiiilwife  has  to  tin  on  arrivinx  at  hef  paiiunt's  houftr,  ts  to 
tlerlati^  ihr  sex  uf  the  child,  Thts  nhe  does  wjthfiui  hesibiiion.  1  T  ihe  wtvmanV  fnce  be 
kiffhiy  llii«he(l  ari'l  her  eyeei  brilliiint.  iIih  t-hitil  will  l>e  a  )K>y.  If,  im  ihr*  <x>ntntry,  the 
np'vmnt  ifK'ther  look4  pale  ami  §ad.  and  bcr  eye«  are  dim,  the  miitwife  dechires  that 
a  ictrl  will  bn  b*>rii. 

*  ■*  fh>t  if  ye  b**  desirous  lo  kww  whrtl)et  the  conception  be  man  or  woman,  then 
fei  a  drf>p  of  her  milke  ur  twoine  W  milked  on  a  Kmooili  Khn*^>  or  ■  hri^lii  knife. 
Oilivf  el«  on  the  nails  of  one  of  her  Hii^ferv,  and  if  the  niilbe  spread  nbrutle  upon  il  by 
and  by.  then  il  is  n  wntnan  child;  but  if  the  drop  of  miike  ccmtinne  to  stand  inill  upon 
liuil  the  wbirb  it  ii  milked  on.  itjeit  itf  it  a  (igne  of  n  man  child. 

"Itrni,  ifit  be  a  male,  then  »Iinll  ihc  woinim  with  child  Iw  well  ctilnre*!,  and  liahl  in 
Boing,  |nT  brlly  rwiml,  big^^r  lowanls  the  rijihl  *ide  ihaii  the  lef?  (f<ir  cnnttiiuMiy  the 
man  ciutdc  ly^'th  In  the  ri^ht  side,  the  woman  in  tlte  left  »do),  and  iti  ihe  time  of  her 
bairinic  "he  alinll  hfllcr  di){e>tt  and  like  her  iiieate." — The  Birtlie  tif  Mankindr,  irthcr- 
wise  narae<l  ilie  Wumnn'tf  Bookei  p.  193.     London,  lQ'.><t. 
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fecnndation  of  the  fonner  the  woman  must  lie  on  her  right  side 
during  coitus,  and  on  lier  left  to  impregnate  the  latter.  For  my 
own  part  I  should  scarcely  have  alluded  to  the  matter,  had  I  not 
reason  to  believe  that  ermueous  views  still  prevail  on  this  sub- 
ject. Medii-al  doctrines,  no  matter  how  absurd  they  may  he,  are 
very  tiiiiiicious  of  life.  Like  some  of  the  Rotifera,  they  ajipear 
dry  and  dead  enough;  wlien  ull  at  onoc  an  active  and  cn-dulous 
student  BUftplies  them  with  moisture,  and  olF  they  are  started  to 
ruu  anotlier  career  with  as  much  vitality  aa  ever.  It  is,  however, 
to  he  hoped  that  there  is  no  chance  of  all  the  old,  ridiculous,  and 
perhaps  disgusting  notions  of  the  ancients  being  revived  in  the 
present  day.  To  discard  much  of  such  nonsense,  it  is  only  ne- 
cessary to  remember  two  facta.  Fir^t — that  a  man  who  lias  had 
one  testicle  removed  by  a  surgical  operation  has  after^vards  been 
the  father  of  both  male  and  female  children  ;  and  consequently 
the  ancient  opinion  that  boys  were  begot  by  the  secretion  of  the 
right  testicle,  and  girls  by  tlmt  of  the  left,  can  liardly  be  true. 
Secondly — that  several  years  ago  a  poor  woman  died  in  the 
Maisoii  d'Accouchenient  in  Paris,  who  had  had  twelve  or  thir- 
teen children  of  both  sexes.  On  examining  her  body  after  death, 
it  was  found  that  the  uterus  was  imperfectly  fornted ;  the  left  half 
of  this  organ  and  the  left  ovary  and  Fallojfian  tube  being  absent' 
In  the  year  18GS,  M.  Zepulder,  of  Vienna,  wad  in  the  habit  of 
counting  the  beats  of  the  foetal  heart  to  ascertain  the  sex.  If  the 
pulsations  were  144,  the  birth  of  a  male  was  predicted;  if  150,  a 
female.  M.  Zepulder  stated,  that  of  sixty  cases,  he  was  only  five 
times  in  error;  these  mistakes  arising  from  various  circumstances 
independent  of  the  soundness  of  Lis  thcoiy.  Farther  on  it  will 
appear  that  Dr.  Frankenhauser  had  previously  pronnilgated 
somewhat  similar  views,  and  it  will  be  seen  how  little  reliance 
can  be  placed  upon  them.  Moreover,  independently  of  the  ex- 
periniciit  related  in  the  sectioii  on  tlie  sounds  produced  by  the 
fwtal  heart,  I  liave  examined  the  pulse  in  a  cousidemble  num- 
ber of  infants  within  one  hour  of  birth,  but  have  not  found  the 
diftcrence  in  the  sexes  sutHcient  to  allow  of  any  rule  being  de- 
duced. As  might  be  expected,  the  frequency  of  the  beats  is  less 
in  the  strong  and  large  children  than  in  the  weakly  and  averaged 
size;  while  as  most  large  children  are  of  the  male  sex,  this  &et 


: 


■  Dwiioonalre  de  H^docine.     Dtfuxifame  Edition.    Torao  xiv,  p.  8G9.    raris,  1636. 


■ 
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might  eeem  to  corroborate  M.  Zepulder's  opinions.  Bat  taking 
an  ordinarj--  run  of  cases  for  some  few  weeks,  it  can  be  shown 
that  the  pulse  is  on  an  average  the  same  in  both  sexes.  Ilence  I 
advise,  that  if  any  physician,  in  fear  of  being  doomed  ignorant, 
should  still  desire  to  be  thought  clairvoyant,  it  will  be  wise  for 
him  to  adopt  the  practice  advocated  by  an  ancient  author,  and 
predict  ihc  opposite  to  the  patient's  desires :  "  Because  if  it  happen 
to  be  true  (although  by  chance),  what  was  foretold,  they  will 
then  conclude  me  to  be  knowing,  and  to  have  said  well ;  if  other- 
wise (which  may  be  once  in  twice),  the  woman  and  her  husband 
obtaining  what  they  desired,  will  not  take  so  much  notice  of  it, 
because  one  always  receives  with  a  good  welcome  what  they  de- 
sire, though  unhoped  for." 

M.  Thnry,  of  Geneva,  has  propounded  the  doctrine  that  in 
animals  the  male  eex  is  always  produced  when  fecundation  is 
accomplished  upon  ova  of  complete  maturity,  while  females  re- 
sult when  ova  of  a  less  advanced  maturity  are  acted  upon.  Thus, 
by  serving  the  cow  with  the  bull  at  the  commencement  of  the 
mt,  females  can  always  be  produced;  wliilo  by  serving  her  at 
the  middle  and  terminating  periods  of  the  rut,  she  will  give 
birth  to  maloe.  In  proof  of  this  it  has  been  said  to  be  a  fact, 
that  queen  bees  lay  female  eggs  first  and  male  eggs  afterwards. 
The  theory  can  also  be  tested  in  the  common  fowl;  in  which 
bird  several  eggs  fecundated  at  the  same  time  by  a  single  im- 
pregnation arrive  only  successively,  and  in  the  order  in  which 
they  are  placed,  at  maturation.  But  in  an  experiment  by  M. 
Coste,  a  fowl,  separated  from  the  cock  at  the  commencement  of 
her  laying,  produced  live  eggs  within  the  space  of  eight  days, 
^Kand  the  8«xea  resulting  were  as  fdllows — male,  male,  fuinulo, 
^Bmale,  female.  This  test,  as  far  as  it  goes,  certainly  seems  to 
offer  a  radical  objection  to  the  theory.  I  believe  also  that  much 
stronger  evidence  could  be  adduced  against  the  soundness  of  the 
doctrine,  that  conception  in  the  human  female,  in  the  finit  half 
of  the  time  between  the  menstrual  periods,  produces  females:  in 
the  latter  half,  males. 

Ii  is  not  improbable,  although  nothing  very  positive  is  known, 
that  a  difierence  in  the  ages  of  the  parents  has  some  influence  in 
regulating  the  jiroportion  of  the  sexes  of  their  children.  The 
following  table  may  be  taken  as  indicating  the  proportion  of 

4 


50       OBSBRVATTONS  01?  "DHK   BTATK  07  PRKGWAKOT. 

maW  births  to  females,  under  the  .conditions  mentioned  in  the 
first  column :' 

Fnilier  yoiingpr  than  mothflr,  1000  males  to  115^  rcm&lot. 

Fniiier  ami  mother  of  etjiiul  aye,  IiXXJ  "  10.'i5  " 

Faibcr  older  by  I  lo  (( ypar*.  inoO  "  9{\t  " 

"              Bio  II     "  K)iM>  »  7tsy  '* 

"             Miol«    "  101)0  "  QiS  •* 

"            lGio3l     •*  lOiX)  ■  625  " 

"            21  and  iipwmHc,  lOiW  "  600  •• 


In  a  record  of  2000  births  by  Hofacker,  the  following  were  the 
respective  a^es  of  the  parents,  and  the  proportion  of  the  sexes 
produced:  Of  668  children  engendered  by  fathers  who  were 
younger  than  their  wives,  298  females  and  270  males  were  pro- 
created ;  of  145,  from  fathers  and  mothers  of  equal  ages,  there 
were  To  femulcrt  and  70  males;  of  353,  by  fathei's  from  one  to 

three  years  older  than  their  wives,  there  were  163  females  and 

•- 

190  nudes;  of  46t>,  by  fathers  from  three  to  six  years  ohler  than 
their  wives,  there  were  '2'29  females  and  237  males;  of  191,  by 
fathei's  from  »ix  to  nine  years  older  than  their  wives,  there  were 
85  females  and  106  males;  and  of  277,  by  fathers  from  nine  to 
twelve  years  older  than  their  wives,  there  were  113  females  and 
164  males.' 

Thus  it  seems  from  these  observations  that  the  advanced  age 
of  the  father  possibly  has  a  decided  influence  in  occasioning  a 
preponderance  of  male  children.  Thirf  view  also  tallies  with 
what  we  know  to  be  the  case ;  for,  as  a  rule,  in  England,  the 
husband  is  rather  older  than  the  wife,  and  the  proportion  of  live 
births  is  about  104,7  niaicH  to  100  fumales.  It  may  perhaps  also 
account  for  the  circumstance,  that  amongst  illegitimate  children 
the  number  of  males  born  to  females  is  higlier  than  it  is  amongst 
the  legitimate,  being  as  106.3  to  100.  The  Messrs.  Campbell 
state  that  in  all  countries,  except  among  Europeans  at  the  Cape 
of  Good  Ilope,  the  male  progeny  predominate.  At  the  Cape, 
from  1813  to  1820,  there  were  born  of  European  parents,  6789 
females  and  6604  males  ;  while  among  the  slave  population  the 
returns  were  2826  females  and  2936  males. 

The  proportion  between  the  sexes  iu  England,  at  the  time  of 

>  Tlir  Liiw  of  Population.  By  Michael  Tliomnv  Sadior,  M.P.,  vol.  ii,  p.  343.  Lon- 
don, IS30. 

'  Introduction  to  the  8tu(ly  and  Practice  of  Midwifery.  By  Wilfinm  and  Alexander 
D.  CatiipbetL     Second  edit  inn,  p.  70.     Ediiiburgli,  Ibl't. 
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puberty,  is  rendered  more  equal  limn  a  eonsidcration  of  the  birth- 
rate aloDC*  would  load  us  to  expect,  owing  to  the  fact  that  the 
d«nth6  of  bojs  in  each  j'ear  average  103  to  100  deaths  of  girle, 
ftf^r  puberty  the  females  predominate,  iu  consequence  of  the 
rge   Dumber  of  youths  drafted  into  tlie  army  and  navy  and 
merchant  marine  for  foreign  service,  the  immense  drain  by  emi- 
ation,  and  l!ie  greater  mortfllity  among  males  iu  consctiutnce 
>f  their  more  hazardous  oocnpatione.     In  the  year  18oO,  the 
population  of  the  United  Kingdom,  including  tlie  islands,  was 
estimated  at  14,775,810  males,  and  15,553,397  females. 

8.  The  examination  of  cases  of  doubtful  pregnancy  must  al- 
ways be  conducted  with  considerable  deliberation  and  delicacy. 
It  is  of  course  to  be  regretted  that  very  little  reliance  can  usually 
be  placed  upon  the  statements  of  the  patientii  themselves,  c^pe- 
lly  if  any  motives  exist  for  their  resorting  to  deception.     The 

t  is  well  known  that  women  occasionally  feign  pregnancy,  aud 
even  labor,  either  for  the  purpose  of  extorting  money,  or  com- 
pelling marriage,  or  to  gratify  the  expectations  of  a  husband,  or 
iuordertobe  fashionableor  patriotic.  On  theauthority  of  Madame 
de  Crequy  it  may  be  mentioned,  that  after  the  first  French  Kevo- 
lution  there  was  a  great  cry  about  patriotism,  and  the  need  of 
children  for  the  Republic.  Hence,  those  Parisian  ladies  who  were 
tbrtunately  enceinte,  made  the  greatest  possible  display  of  their 
condition  ;  while  such  as  were  less  happily  situated,  invented  a 
style  of  dress  which  should  at  least  give  them  the  reputation  of 
being  as  they  vainly  desired  to  be. 

More  than  200O  years  ago,  Terence,  in  "The  Woman  of  Aa- 

EroR,*'  ridiculed  the  imposition  attempted  by  Glycerium  with  the 
id  of  Lesbia,  the  midwife,  and  showed  how  it  tailed.     Davus 


Miilta  cxtncurnml  simul. 
Qui  conjecttimu)  bnnt;  tiunct  fncJo:  jam  prlinum  hac  so  e  PBmpltito 
Gnivtitani  ihxii  e^sr  .   invefUum  est  fulMiin  :   nunc,  postquam  Tidct 
Nuptiiit  dorni  apparart,  ^liA^D  ai  iinrillB  ttlioo 
Ob«teirieem  arccssitum  ail  enm,  e\  pucnim  ui  affetret  fllmtil.' 


Frauds  like  the  foregoing  arc  still  practised,  and  often  require 
much  care  for  their  detection,  since  the  skill  of  a  cunning  and 

'  Andria.     Actus  iii,  i!C«nn  'i. 
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unRcrnpuloufi  woman  is  considerable.  But  the  practitioner  who  is 
properly  impresaed  with  the  responsibility  attached  to  liis  calling, 
and  who  considers  how  readily  negligence  on  his  part  may  be  the 
origin  of  private  jiain  and  public  ecandal,  will  not  fail  to  be  scru- 
pulous and  watchful.  Sometimes  the  impostors  are  caught  by 
their  nwn  devices,  as  is  shown  in  the  following  carious  case  re- 
ported by  Capuron : 

A  jounp  person,  about  25  years  of  npe.  had  been  seduced  under  a  promise 
of  in!trria;*e.  The  prooiiso  nnt  bein»  fulfilled,  she  thour;ht  to  hasten  it  by 
counterfeiting  pregnancy.  She  arranged  her  drcs»,  00  as  to  make  her  abdo- 
men iippenr  to  be  ^^nidunlly  increasing  in  she ;  at  the  satue  time  her  friends 
were  iiifurmed  of  her  supposed  condition.  At  the  proper  lime,  preparntioiis 
were  made  to  counterfeit  .1  confineuient.  She  objained  two  or  three  pt>unds 
of  bullock's  blood,  with  which  her  bed  and  linen  were  ituiled.  A  confidential 
friend  procured  u  nurse.  After  reuiuinint;  in  bed  for  nine  or  ten  days,  a 
fortnight  was  devoted  to  a  convalef*ceuee  Then,  reappearing  in  public,  the 
patient  asserted  thitt  she  liad  been  delivered,  and  had  placed  the  infunt  uuc 
to  nurtte.  The  lover  still  refused,  however,  to  marry  the  woman,  thouj^h  he 
did  not  deny  that  he  was  the  father  of  the  supposed  child.  A  year  or  two 
puteed,  and  the  futber  then  claimed  the  inlant.  The  woman  refut«ed  to  ^ive 
It  up;  and  hence  proceedingb  were  tuken  a};uiu8l  her  before  the  oriiuiual 
tribunal  of  the  l>epartenient  de  la  SC'ine.  She  waA  then  obliged  tu  oonfef<>.4  Co 
the  fnind  kIic  had  praeti.sed,  and  she  defied  any  one  to  find  a  trace  of  her 
hiiving  had  a  labor  on  her  person.  Capuron,  with  two  other  pliysiciana,  was 
deputed  to  examine  her;  nnd  she  was  dischui^ed  from  eust)>dy  upon  their 
declnrntion  that  they  could  diacover  no  trace  of  delivery  either  recent  or 
otbernise.' 


In  a  remarkable  case  ( Gedney  v.  Smithy  Rolls  Court,  November, 
18(i4),  the  imposition  succeedeil  for  nearly  ten  years,  and  indeed 
would  not  have  been  detected  then  save  for  the  confession  of  the 
fictitious  mother  just  before  her  death.  The  chief  features  of  the 
trial,  abbreviated  from  the  reports  published  at  the  time,  are  the 
following: 

The  plaintiff  claimed  to  be  the  only  child  of  3fr.  and  Mrs.  Gedney.  and 
to  be  entitled  to  property  under  a  murriage  settlement.  The  suppoiied  parents 
were  married  in  ^lay*  1851 :  from  that  time  to  185-1  there  waa  no  issue, 
thaugh  it  was  eaid  there  had  been  sevorul  miHearriaj^es.  Mrs.  Gedney,  al- 
leging she  was  pregnant  in  1853,  came  to  London  into  lodginga  in  the  early 
part  of  1854.  On  the  10th  February,  she  had  labor  pains,  and  sent  for  a 
man  named  Ooss.  This  perHuu.  it  waa  said,  delivered  her  of  a  female  child — 
the  plaintiff.  Mr.  Gedney  came  up  to  town  in  a  day  or  two,  disml**sed  Goss 
froQi  further  attendance,  and  called  in  Dr.  Arthur  Farre.     This  gentleroaa 

1  La  M^decine  L£gnl«,  relative  a  I'Arl  de»  Accoocbement.  Par  J.  Cnpnron.  P.  110. 
Parts,  1821. 


PBIONED    DELIVERT. 


53 


i6ecl  at  the  tna],  that  he  6r9t  saw  Mrs.  Gedneyon  the  Tuesday,  as  she 
snid  to  hove   hecn   delivered  on  the  previous  Fridtiy ;   ihat  he  attoiided 

||l«r  from  the  14th  Februnr}*  until  the  7th  March  ;  thnt  it  wa^  nn  ordinary 
case;  that  he  put  his  hand  on  the  uterus,  abdomen,  &c. ;  and  thnt  it  was 

Fliupomibte,  in  hin  opinion,  the  lady  rotif^i  not  futtic  b*^vu  foitJiMKif  ttf  nil.    The 

[vtipntf^d  fttiher  hiul  registered  the  child  and  always  treated  it  as  his  own  until 
hia  wife*fl  death. 

On  the  part  of  the  dcfcndunt,  it  was  alleged  that  Mrs.  Oedney  had  not 
been  delivered  of  a  child,      llcr  physician,  who  examined  the  body  after 

l^<Ath,  deposed  to  thia  effect;  while  another  practitioner,  who  attended  ht-r 
for  venereal  disea.'*e  in  P»!ptenibcr,  1853}  stated  his  belief  that  »he  was  not  at 
that  time  pretrnnut.  It  was  further  proved  thnt  Goss  and  his  wife — the  lat- 
ter wilh  a  bundle  under  her  cloak — called  at  the  loduHnji-honse  on  th«  day 
Mr*.  Gedncy  waft  said  to  be  confined,  and  remained  with  her  for  some  bouts. 
No  nufM  wiJ^  procured  ;  no  noise  of  a  child  was  heard  ;  and  the  landliidy,  in 
the  evening,  was  showD  a  baby,  which  bad  no  rednejis  of  the  skin  about  it 
new-b'jro  children.     There  were  marks  of  blood  about  the  tireplace,  and 

rG<i9»  Mid  be  hnd  burnt  the  afterbirth.  It  was  also  shown  (hat  oii  the  4th 
Febninry,  as  Mr?*,  (redney  was  allep^ed  to  have  been  confined  on  the  10th.  a 
|KKir  woman  named  Fletcher  was  delivered  at  the  York  Koitd  Lyin^-in  Iloa- 
ital ;  and  that  ou  the  7lh  February,  a  man  and  woman — aftorwarths  idenli- 
ied  Mi*  Goasand  hi.s  wife — called  at  the  hospital  and  induced  Fletcher  to^ive 
her  child  to  them,  in  order  that  it  mi^ht  be  adoptt^d  by  a  lady.  In  addition 
to  other  evidence,  a  olcruyman  was  examined,  who  swore  that  Mra.  Gedney 
VdtunUirily  communicated  to  him  that  the  plaintiff  was  a  supposititious  child, 
which  Khe  had  adopted  in  order  to  recover  the  affectinni^  of  her  huRbund  by 
appearing  to  have  become  a  mother.  The  setMet  had  also  been  confided  to 
ber  maid  by  Mrs.  Oeducy ;  and,  on  her  deuth-bed,  to  her  father.  The  jury 
returned  a  verdict  for  the  deteudant ;  thus  denying  the  fact  of  the  plaintiff 
being  the  child  of  Mr.  and  Mrs.  Geduey. 


This  extraordinary  investigation  may  serve  to  pi'ove,  that  wheu 
a  Tiled  teal  man  is  called  in,  fortius  Hr^t  time,  to  a  case  of  so-called 
recent  delivery,  where  the  surrounding  circumstances  are  in  the 
fiUghtest  degree  suspicious,  he  i.-?  bound  to  make  a  careful  exami- 
nation of  the  infant  and  the  patient.  No  statements  should,  per 
$e^  he  taken  on  trust ;  any  more  than  a  physician  ought  to  rely 
only  on  the  word  of  one  who  consults  him,  as  to  the  existence 
of  some  form  of  Btnictnral  disease.  There  is  neither  dliRcuIty 
nor  impropriety  in  making  the  necessary  scrutiny.  Every  accou- 
cheur, for  example,  can  tell  at  a  glance  an  infant  that  has  been 
bom  only  a  few  hours  from  one,  two,  or  three  days  old.  So,  also, 
an  examination  of  the  umbilicus  would  enable  ua  to  distinguish 
between  a  child  of  four  days  and  one  of  ten;  for,  in  the  great 
majority  of  cases,  the  remains  of  the  umbilical  cord  do  not  tall 
off  until  the  fourth  or  fifth  day  after  birth,  while  cicatrization  of 
the  navel  is  commonly  complete  by  the  tenth  or  tweltth.     And 
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then  as  regards  tlie  mother,  or  reputed  mother,  aa  the  caae  may 
be,  it  18  useless  to  trust  to  the  appearances  of  the  breast;  inas- 
mufli  as  no  ^reat  skill  is  needed  to  produce  a  fictitious  areola 
with  walnut-juice,  or  to  give  prominence  to  the  gland  by  irrita- 
ting it.  So,  Rgain,  any  woman  can  arch  her  spine  forwards,  and 
thna  produce  a  feelinj,^  of  abdominal  tulness  very  much  like  that 
caused  by  a  tumor.  But  no  patient  is  able  to  induce  artificially 
that  condition  of  the  uterus  and  its  n»outh  which  exists  naturally 
for  a  few  weeks  after  labor.  And  hence,  by  a  vaginal  examina- 
tion, the  true  mature  of  the  case  could  be  proved  iucontestably  ; 
so  that  if  there  were  any  attempt  at  imposition,  the  fraud  would 
be  detected  before  much  harm  had  been  done,  or  if  the  patient 
had  been  really  delivered,  she  would  be  protected  from  unjust 
suspicions. 

The  physician,  in  the  daily  practice  of  his  profession,  lias  more 
frequently  to  deal  with  instances  of  concealed,  than  of  simulated 
pregtiancy.  Conceahnent  of  pregiiaticy  is  not  regarded  as  an 
offence  by  the  law  of  England.  Tint  the  concealment  of  delivery, 
or  of  tlie  birth  of  a  child  wliich  has  died  before  or  at  or  after  its 
birth,  is  a  misdemeanor,  punishable  by  imprisonment  for  any 
period  not  exceeding  two  years  (24  and  25  Vict  c.  100, sect.  60). 
It  should  be  noticed  that  the  child  must  be  dead;  concealment 
of  the  hirth  of  a  child  wljich  is  living  at  the  time  of  the  investi- 
gation not  being  a  crime.* 

The  dogged  and  indignant  manner  in  which  some  women  who 
arc  pregnant  when  they  ought  not  to  be  so,  will  dispute  the  pos- 
sibility of  such  an  occurrence,  is  ot^en  rather  startling  to  a  young 
practitioner.  The  case  of  the  nun — as  mentioned  by  Foddrc— 
who  sent  for  a  surgeon  to  cure  her  of  a  violent  colic,  and  who 
continued  to  disown  being  with  child,  until  the  cries  of  the  infant 
silenced  her,  is  doubtless  no  exaggeration.  Indeed,  it  has  been 
said  that  women  have  not  only  unfalteringly  denie*!  ever  having 
been  pregnant,  directly  aflter  giving  birth  to  a  child ;  but  have 
even  drawn  so  extensively  on  the  credulity  of  their  friends  as  to 


'  By  th^  Uw  of  Si^otlnntl.  if  n  woman  cunct^la  tic*r  prtt^nnncy  iluriiifi  llie  whale  period 
thereof,  nriil  if  iIip  niiild  of  wlit<'Ii  ?he  wm  prrkiiMtrit  tn.'  fouihl  <icn"l,or  i»  inisiitig,  »(«>  it 
ffujliy  ot  III)  otfcnrT,  nit'l  ih  linhlr  to  prttMH'iitinii.  Kviilrnoe  inny  tx'  t:ivcn  a»  lo  ilicre 
ItnviiiK  \i^^\%  oiiiward  apfM'finitiot*,  intlirniivc  of  pit-ittiniii'y ;  hut  the  niaiu  primf  nf  n 
wommi  hiivinjr  Iw-fti  (irrKniint.  niirl  ihni  which  is  rt-Upd  on  fnr  ronvipTinn,  is  clt<nc  iinii 
dUlinci  evidrncc  <".f  ihp  iirliiul  *l''tivcry  of  n  chihl.  Sre  The  Pridciplee  niul  PiRciice  of 
Metlk-ttl  JiirtupriKlritrv,  hy  Alfrcul  bwatiie  Taylor,  M.D.  &c.,  p.  7&9.     Londun,  lb6«t, 
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irt,  tliat  the  newly-bom  infant  haB  been  l»roiiglit  to  them  by 
the  accoucheur  in  attendance.  Ilence,  lu  ostimatiu<f  the  value 
to  be  attached  to  the  remarks  of  |iatient9.  it  is  necessary  to  be 
more  skeptical  even  than  the  loarneil  Irish  bishop ;  who,  after 
reading  Gulliver's  book  of  travels,  livpercrilically  remarked  that 
the  volume  contained  ww^  things  which  lie  could  not  prevail  upon 
hinit^elf  to  believe.  IJut  indi;penilently  of  tlie  notorious  fact,  that 
single  women  who  have  clandeslinely  indulged  in  sexual  inter- 
coiirHO,  and  become  impregnated,  will  resort  to  every  kin»l  of 
eqaivocation  and  falsehood  and  will  make  the  mo^t  obstinate  ef- 
forts to  deueive,  Jt  not  very  unfreqnently  happens  that  the  patient 
bereelf  is  really  ignorant  of  her  condition.  There  is,  indeed,  no 
doubt  that  a  woman  wJio  has  iut-urred  the  risk  may  become 
pregnant  without  being  aware  that  she  has  conceived  ;  and  not 
only  so,  but — exli*aordinary  as  it  may  appear — it  must  be  allowed 
that  she  may  become  pregnant  in  consequence  of  intercourse 
without  knowing  that  such  intercourse  Las  occurred.  Beyond 
all  question,  such  an  event  is  very  rare.  But  the  possibiliiy  of  a 
woman,  habituated  to  sexual  connection,  being  i!u])regnated  while 
in  deep  sleep  under  the  influence  of  excessive  fatigue  or  of  nar- 
cotics, or  of  alcoholic  drinks,  cannot  be  denied;  since  certain 
indisputable  examples  of  its  occurrence  are  recorded.  In  inves- 
tigating cases  of  this  kind,  however,  the  shrewd  observation  at- 
tributed to  old  Valentin  must  not  be  forgotten, — Nun  omnf»  ilor- 
miunty  <fui  clau908  et  conniventti  kttbvnt  oculog.  Somewliat  allied 
to  the  veiy  exceptional  occurrences  just  referred  to,  are  tho^e  in- 
fetancea  ia  which  women  have  been  delivered  during  natural  sleepy 
without  any  knowledge  of  the  circumsbince;  illustrations  of  which 
are  to  be  found  in  most  works  on  medical  jurisprudence.' 

&luch  n»ore  marvellous  are  those  cases  where  virgins  are  said 
to  have  been  impregnated  without  their  knowledge.  It  was 
formerly  tlie  law,  that  whea  in  a  charge  of  rape  pregnancy  was 


'  Ttir  roUowinR  wellmnrked  caso  iriRy  bo  qiiotMl :  M.  SoIiuIikc  wns  called  on  the 
S5lh  May,  I>vt4,  ro  nili'ml  ihe  vrifv  of  an  iitiiMo  wlio  hni)  reoulieft  tlie  Tiill  t^rrn  of  li<»r 
fiMnb  |ir^Knnii/^y.  Me  iVninil  ber  lyiii);  in  n  aint*?  of  prnfoiifiil  Ktinnoleiicy ;  to  tliai  Ji 
wii.  --ililtr  It*  arouse  tier,  eiilii'i  l>y  a  viotL'ni  *haliiiin,  or  by  ni'plyim:  ilie  nin«l 

[«>u  <  I  itita  to  lli^  mwtrilft.      Un  lli>^  tlitr<)  ilay  of  tlttti  untialiiral  *l*?(>|>,  tlic  wornntl 

witli  .  i^ti^t,  was  ilflivcrril  of  ft  lirnliliy,  liviiiK,  wfll-foriiiPil  cliidi.     On   vi>^img 

ber  i|iE'  r^'llowHtff  tiiiirriidtt.  M.  £>cliulrxe  fouinl  iliat  t^lie  hail  ji»t  |irirrit*u:»ly  nwiikt^ited 
ipontnimni^ly  fnun  licr  ii)ri*|> ;  nnil  its  rhr  linti  iki  rt^'tillcrlifin  (if  lining  (|f|ivi>rti>il,  .i)ie 
wa*  nfrotirv*  itim-li  n^t<.>rii»LtH)  to  hn<J  the  c)iil<)  by  l>«r  6i<lp. — Anualri  d'Hytci^iie  Pub- 
Uqu*  el  do  MfeilDciciv  Le^Dlo.     Tume  33,  |>.  'J  16.      Paris,  1S4&. 
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found  to  have  ensued,  the  occurrence  of  this  state  should  be 
deemed  as  proving  that  the  woman  had  consented;  it  beingheld 
that  fecundation  could  not  take  place  without  the  woman  slianng 
in  the  enjoyment  of  tlie  man  during  coition.  This  opinion,  how- 
ever, was  founded  on  error;  experience  and  the  first  principlefl 
of  physiology  alike  contradicting  it.  Gooeh  very  truly  remarks, 
that  it  is  not  necessary  the  woman  should  be  sensible  at  the  time 
of  impregnation,  and  he  subjoins  the  following  nari'ative  in  proof 
of  his  assertion : 

A  maid  at  an  ino,  who  was  alwa^rs  tlioufiht  to  be  virtuous,  and  Iwre  a  good 
characttT.  bopin  to  cnlarpe  in  a  wny  wliich  excited  auspiuions  uF  pro»rnancy. 
Shft  Rilcinniy  declared  that  she  had  never  had  oonnection  with  any  man.  At 
leniith  yhe  was  delivered,  and  was  arterwai*ds  taken  before  a  i)iagiE>trate  to 
swear  to  the  father ;  but  she  repeated  her  former  declaration.  Not  long 
afterwardi^,  a  p>.stboy  related  the  tbllowinc:  circumMtanec  :  He  siiid  thai  one 
ni^ht  he  cuiue  to  this  inn,  put  his  horses  in  the  stable,  and  went  into  the 
houhc.  He  there  fuund  that  all  had  f^ne  to  bed  except  this  ^irl,  who  wan* 
lying  a^let'p  on  the  heurtli-rug,  and  without  waking  her  he  found  meaus  to 
gratify  bta  desires. 

Mr.  Cusack  communicated  to  Dr,  Montgomery  the  following 
particulars  of  a  somewhat  similar  case,  which  occurred  under 
his  own  observation : 

A  female  servant  at  a  hotel  in  Nenaj^h  proving:  pre;rnant.  «oloninly  de- 
clared that  she  wag  not  eunseious  of  having  had  inlercourse  with   any  man. 
Sufipirion,  however,  fell  upon   a  hostler  in   the  establishment,  who  Rubse* 
nnently  acknowledged  that  he  believed  hiniHilf  to  be  the  father  of  ihc  child. 
Fie  Htiited,  that  hnviu^  fuund  the  wuuian  in  a  deep  sleep  from  preat  f:iti*;nc, 
^Jio  had  connection  with  her ;  and,  at*  he  believed,  totally  without  her  knowl- 
fedg«,  as  she  neither  evinced  conciouanejia  of  the  act  at  the  time,  nor  rticol- 
Iwtion  of  its  occurrence  afterwards.     Xho  parties  were  married  by  mutual 
consent. 


Not  many  years  since  it  was  the  opinion  of  physiologists,  that 
the  only  active  portion  of  the  seminal  .fltiid  was  its  volatile  odor, 
the  grosser  particles  being  merely  of  use  as  a  vobicle  for  this 
aura  urminalis.  On  this  absurd  hypothesis,  the  foregoing  cases 
would  have  been  easily  explained ;  »nd  it  is  strange  that  the  first 
one  has  not  been  added  to  the  histories  of  what  Gardien  terms 
those  "nmr\*cllou8  phenomena,"  where  women  are  said  to  have 
become  impregnated  by  the  mere  application  of  the  male  secre- 
tion to  the  external  parts  of  the  vaginal  labia. 

But  allowing  that  impregnation  may  occur,  under  very  peculiar 
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circumstances,  without  a  woman's  knowledge,  is  it  possible  iliat 
she  can  continue  ignonint  of  lier  pregnancy  until  the  cliiM  is 
brought  forth?  Hebenstrcit,  writing  one  hundred  years  ngo» 
answered  this  question  in  the  affirmative;  for  he  asserts  that  a 
female  might  be  impregnated  while  intoxicated,  could  go  to  the 
full  period  without  knowing  alie  was  pregnant,  and  might  mistake 
her  labor  pains  for  an  attack  of  colic  or  dysmenorrhcea.  Here 
it  will  he  observed  the  cotnhination  of  three  most  improbable 
conditi<in6  is  required,  viz.,  impregnation  without  consciousness, 
the  imitation  of  disease  by  the  gradually  enlarging  gravid  uterus, 
and  the  niisiaking  of  labor  pains  for  an  attack  of  colic.  Surely 
it  must  be  conceded  that  if  such  an  occurrence  is  barely  within 
t]ie  bounds  of  possibility,  yet  to  say  the  least  very  strong  moral 
evidence  would  bo  requisite  to  make  it  credible  in  any  particular 
infitance. 

On  the  other  hand,  putting  aside  the  question  of  unconscious- 
ness during  sexual  intercourse,  it  is  quite  possible  for  a  woman 
to  become  pregnant,  and  to  go  to  the  full  term  of  gestalion,  with- 
out knowing  that  she  is  in  such  a  condition.  She  may,  indeed, 
remain  for  some  hours  in  labor,  nud  yet  be  ignorant  that  slie  is 
about  to  give  birth  to  u  child.  The  fullowirig  case,  which  occuiTcd 
in  my  own  practice,  is  a  proof  of  the  truth  of  these  remarks : 

I  was  flpnt  for  on  Tharsdn^  mttrninc;,  17th  April,  1862,  at  nine  o'clock,  to 
Me  Mrs.  G.,  furty-two  yeursof  ugo.  who  hud  been  suffering  great  puiti  in  the 
•bddinen  hince  eleven  u'ciock  on  the  preceding  night.  Tliisliul^-  hitJ  provi- 
ou^ly  fiiiuahi  my  ndvioe  ou  Kmiic  hiilf.duKon  occasiuns.  She  had  liiKt  cmisulteil 
me  at  ihe  bi'jrinuinp  of  March  fur  un  altuck  of  indigeRtion,  on  which  occuHiou 
DO  menlittn  whs  made  ofuny  enhirgcmcnt  of  the  ubdoajen,  nor  was  there  Mny 
Bwellin;;  p(:'rcepiihle  thruugh  h<?r  dress.  Her  history  is  thfit  slie  h:is  been 
Bnirrird  rather  more  than  three  years  (since  February,  li'^afl),  and  thiit  she 
baa  ticver  been  pregnant.  The  cntuincnin  were  lust  on  some  time  in  June, 
WM  ;  but  n»  ihey  had  b<!en  very  scanty  fur  (ivo  or  six  uiunthH  befure,  ibis 
oiri.'uuiF<t2iricc  did  not  piirticulnrly  ailrart  her  iiLtontion.  Tn  Ihot  she  iittributod 
the  ec^!tatiun  In  the  chunpe  of  life. 

On  mr  arrival  iit  the  pnlient's  houj>c  I  found  her  in  bed,  complatnins;  of 
peai  libdouiinal  puin,  which  bad  kept  her  awake  the  whole  night.  Her  hiiH* 
Mbd  and  mothcr-In-luw  were  present,  as  well  us  a  married  sister  who  had 
borne  children.  I  was  told  that  Mrs  G.  bud  not  been  well  for  a  fortnight, 
ber  breath  having  been  short  on  mtiking  any  exertion,  and  her  legs  having 
become  swollen.  On  Wedneftday  night,  at  eleven  o'clock,  she  suddenly 
beffan  to  sulVcr  from  piiin  iu  the  stomach,  for  the  relief  of  which  her  friends 
appliod  a  niui^tardpoultice.  At  two  o'clock  a.  M  the  sufferings  were  so  greot, 
that  B  neighboring  medical  man  was  aent  for.  This  gentlpntJin  w«s  iinablo  to 
8tl«nd,  hut  sent  his  nssislaot,  who  was  said  to  have  stated  that  the  illness  was 
due  to  "  flatulence  and  inflummnlion  of  the  bowels."    He  uuve  a  bottle  of  medi- 
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cino.  the  seoond  dose  of  which,  however,  caused  stcknesSf  and  failed  t'j  aSordj 
any  n-Iief.  j 

On  i>!ciu)iining  the:ibdonien,  I  disoorered  an  oval  tumor  disttncily  occapy*] 
ifiL'  the  ri^hl  side,  and  exteudin^  tVoiu  ihu  pelviu  tu  Kume  twu  ii>L'Iie»  above 
thi.'  umbilicus.     IlseeiiiL'd  tu  bu  about  thi>  Azq  of  the  adult  lieud;  but  ullbuu;;h 
th>'  !ibd"tiitiiii)  piirielCH  wore  thin,  the  turimr  wns  bj  no  nienns  distint^t  ()■  the 
8)>;lit,  tlioagh  it  wus  readily  iiinde  6ut  on  pnlputioa.     On   mnkiii;;  a  va<;inHl 
exiiMiitiution  I  l<'und  the  os  uteri  diluted  to  the  size  of  u  crown  piece,  and  the 
head  of  a  fa'tis  enterin;:  the  brim  uf  the  pelvis,  with  the  vertex  pre.-HeiiiiMg,; 
The  meuibnitm*;  wvm  nipturod ;  but  the  ptitjpnt  was  not  conscious'  of  any  dit 
charge  of  wnter  hnvinu  taken  place,  iinil  tliere  was  no  appenninee  t»f  inoi-lui 
Wn  the  bed  ufton  wliieh  .she  hud   been  lviii>;  jitl   ni;:ht.      On  in>pcctinir  thej 
'hrear^lK  u  n»rn>w  brown  uretjla  wait  seen  ;   but  it  certainly  did  not  exceed  half 
BH  inch  in  width       When  .^Ir?    0.  wn^  iisked  if  she  hud  felt  any  movement 
in  her  abdoiucn,  she  idlowed  tbitt  she  hud  oocii»ion»lly  expenenecil  eoriouc. 
jienMitiitns    for  ^otne  weeks  past,   but.   thoo   were  attributed    to  flutnteiiee* 
I>urinj;  the  whtile  period  of  prejjnanc)'  there  hud  been  neither  siokno:^s  nor 
uny  reelinv  uf  nausea.     The  moderate  ineruiisc  in  »yie  which  was  perceptible 
hnd   been  attributed   to  the  natural   deposition  of  fat,  fur  all  tho  uiembers  of 
her  fiiniilv  are  disposed  to  be  Atom. 

As  the  pains  were  not  violent,  and  the  head  did  not  advance,  I  left  thi 
case  at  nine  o'elock.  ufier  explaining  it^  nature;  bat  this  explnnutiun  wa« 
received  with  incredulity,  neither  the  patient  nor  her  hujtband  having  the 
sli^hfent  KUHpicion  that  pregnancy  existed.  The  sister,  however,  took  hteps 
for  obtaining  the  louu  of  some  bub^ -linen.  &c. 

At  halfpHyt  one  in  the  ftfterooon,  whi'u  I  returned,  thcpaitiRof  Inborwore 
strong  and  of  fretjuent  occurrence.  The  head  was  low  down  and  the  parts 
fully  diluted.  After  wiiitinp  an  hour  the  violence  of  the  p:iirH  and  theirij 
sliirht  effect  upon  the  f*etal  head  led  me  to  fear  ihul  rupture  of  ihe  uleroal 
nii<j:ht  l«ke  place,  unleiss  relief  could  be  (piickly  nifordcd  ;  and  thcreture  I 
applied  the  shurt  forceps,  and  easily  effected  delivery.  The  child,  a  female, 
was  b'trn  with  animation  suspended  ;  hut,  by  a  persevering  use  of  urlitieiaL 
re^ipiriition,  it  was  refui«citaled  at  the  end  of  half  an  hour.  Althouiih  fuinllj 
it  socioed  to  be  a  luaiure  infant.    She  has  since  become  strong  and  healthy. 

The  medico-legal  bearings  of  the  foregoing  cnnous  cufie  are  ao^ 
ftpiiarent,  that  they  need  but  little  comment.  The  histofj,  Iiow- 
evLT,  aeeni.s  to  establish  the  fact  that  a  woman  may  concuivo,  may' 
go  to  the  full  term  of  gestation,  and  may  be  in  labor  for  t^n  hours, 
without  liaviiig  any  suspif  ion  that  she  is  pregnant.  It  ouurht  [ler- 
Lnps  to  be  mentioned  that  from  all  I  have  seen  and  heard  of  Mrs. 
G.,  no  doubt  whatever  is  entertained  but  that  her  statements  may 
be  taken  as  strictly  true.  Independently  of  this  circnmstanco  it 
so  liappens  that  both  parenU,  though  they  de^'pai  red  of  ever  having 
a  child,  were  most  anxious  for  one;  and  the  birth  of  tiie  little 
girl  is,  therelbie,  regarded  as  the  happiest  event  which  could 
befall  them.     The  publication  of  this  case  led  Dr.  J.  8hortt)  o£ 

*  Tmnnctions  of  the  Obstetrical  Society  of  London,  vol.  iv,  p.  113,     Londoo,  1S63.I 


: 


Chinajlepnt,  Madraa,  to  forw'ard  the  details  of  a  somewhat  aimilar 
inatAiice  tt*)  the  Obstetrical  Society  of  London.  The  chief  features 
are  as  follows: 

A-  B.,a3t  40,  European.  Marripd  in  India  in  1844,  where  i«bc  him  been 
residing  Cur  the  Inst  eleven  year;*  Has  bad  two  eliildren,  the  I.ist  iiirieye«r» 
bcrun*.  8he  hod  been  at  Hr^t;  actively  treated  by  the  fpetnilum  und  eoii.<tio 
for  inflnmniation  of  the  womb  ;  and  hnd  likewi'tc  l4iken  luuch  niedieinc,  with 
the  ideu  of  removing  whiit  wus  eon^iidered  to  hv  a  dn)pxy  of  the  nbdonien. 
She  wa<  in  entire  ignorance  uf  her  preunant  condition.  The  esciipe  of  a 
watery  lluid  for  tw<»  dav!<  was  considered  ait  evidence  of  rupture  of  the  ovarian 
cyst.  St  the  end  of  the  two  days  severe  pains  set  in,  for  which  she  was 
direet«d  by  «  surpeon  to  be  placed  in  n  wiirm  hipb»lh  ;  opintes  wert*  j-iven. 
Whih'  in  the  hipbath,  however,  delivery  of  a  living  mature  child  occurred, 
to  the  ^icut  tjurprise  of  the  patient  and  her  frieudii. 

The  presence  or  absence  of  the  hymen  proves  nothing  with 
regard  to  pregnancy;  for  it  can  he  ruptured  by  other  causes  than 
sexual  intercourse,  while  it  may  continue  perfect  in  spite  of  cou- 
ne^Hion,  and  may  even  remain  intact  until  labor  has  set  in. 
Still  it  mui^t  be  allowed,  that  although  the  presence  of  this  cres- 
centic  reduplication  of  the  vaginal  mucous  membrane  U  not  a 
reliable  sign  of  chastity,  yet  the  presence  of  a  delicate  and  com- 
plete hymen  renders  it  very  probable  that  the  woman  in  whom 
it  exists  is  a  virgin.  When  this  membrane  is  found  uninjured 
in  a  pregnant  woman,  it  will  generally,  but  certainly  n^t  always 
happen,  that  impregnation  liiis  been  the  re^ultof  one  coitus;  and 
hence  it  is  much  more  frequently  met  with  in  girls  who  are  the 
victims  of  the  sedaoer  than  in  married  women.* 

Wumen  sometimes  imagine  thenii^elves  to  be  with  child  when 
they  are  not  so;  such  a  mistake  being  most  commonly  made 
about  the  time  of  "the  change  of  life."    Although  this  subject 


'  The  Tfurfer  should  refer  to  a  few  notes  of  cases  whore  the  voginn  hns  been  fbond 

kl  tlir  hififl  of  Inbor.  iilititn<t  eoiiifiluif  ly  cinsmi  liy  ilie  tiyrnen,  ui  l>y  nn  Bitveniiitoua 
m^mliniftr.  extemlini;  between  the  Itibin,  in  A  Synopsis  of  various  kin'ls  of  llifllriilt 
Pmnuriii.in,  Uy  Snninr!  Mfrtitnun,  MD.ihtnl  ediriou,  p.  2IR  to  '.i'J'i.  l^ttt'lrtii.  IS20. 
SotiM*  rfitiarkiiMu  exnmptL's  of  ilte  »anie  kind  are  niMi  telaied  by  Mnuricf^iui.  GurJieu, 
g(„,i.  I..  .,,,..  MrJKs  Bnd  mnny  nilier  muhnrs;  nnd  furthiT  on, one  wiH  be  fniiTH!  iiiidted 
Will  '--i  in  ih?  pmi'iict.>ol'  ProfesMjr  Row).     In  the  MetlK'-al  Time*  uml  Gaxetio 

(p    >i  *Iiiy.  IS't-ij,  llierp  is  n  rpiTinrUnble  insiom-e.  in  wbich  prrgnanfy  u-at  «Ift. 

Ittitni  by  Sroiizoiii,  allhtiugh  tlie  ondcc  of  Xhv  v»iji((n  was-  rtotfetl  hy  »  liroi  nrnJ  t»*n«o 
mpfpbninr,  tn  whicb  an  B|'erture  only  bi|C  enou(jb  to  aJmit  a  probe  wa»  ili»«Ntveic*J  with 
mueb  iliffirulty.  Tlie  same  jmirnal  cites  a  cnnt*  liy  Dr.  Mnliri,  wliirrc  ins*cnt)  of  ibe 
vagina  there  was  only  n  ctililf^iac.  in  which  no  openinu  ilirmigb  wlijch  »omen  could 
bavp  p«i»<M^t  w;w  lo  ins  dfttiMivl  After  acven*  inhtir  fur  (hrt'o  days  tbe  tissues  in  frout 
of  tlie  heaJ  ^ave  way,  and  delivery  was  accompliftbed  wiiU  ih«  furceps. 
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will  be  found  more  fullj  treated  of  in  the  tliird  chapter  of  thii 
treatise,  jet  a  few  remwks  in  the  present  section  will  haitllj  bej 
deemed  out  of  place.     It  may  be  shortly  said,  then,  that  in  suchj 
instances  the  ermr  is  fo8tere<l  chiefly  by  the  following  circum- 
stances: The  catameuia  become  irregular,  or  they  entirely  cease; 
the  breasts  enlarge;  there  is  often  nausea  and  vomiting;  the  ab- 
domen grows  full  and  prominent  from  the  deposition  of  fat  in 
the  integuments  and  throngliout  tlie  omentum,  as  well  as  from 
flatulent  distension  of  the  intestines;  the  appearance  of  a  tumor 
18  jtroduced  by  some  abnormal  action  of  the  diaphragm  and  ab-^ 
dominal  muscles;  while  the  niovejuents  of  a  fa^tus  are  simulated^B 
by  the  rapid  passage  of  flatus  from  one  portion  of  the  intestine 
to  another.     Occasionally  the  self-deception  is  carried  so  tar, 
that  at  the  end  of  the  supposed  gestation,  epurious  pains  imita*      , 
tive  of  labor  set  in.     Under  audi  circumstances,  the  patient  i^H 
often  apt  to  be  botL  incredulous  and  indignant  when  told  that^^ 
she  is  not  pregnant     I  remendjcr  a  case  which  occurred  in  my 
own  practice,  a  few  years  since,  and  which  may  be  mentioned 
corroborative  of  these  i*emarks: 

llnvinjr  been  previously  enpnged  to  attend  a  lody  forty-two  years  of  ajic 
her  Kt^cond  labor,  I  received  a  inessage  one  evening  ihat  nty  assiiXuncc  we 
re<|uirt*d  iui mediately,  as  the  pains  hud  commenced.     On  visiting  the  piiticnty] 
I  found  the  nurse  busily  cogged  in  airin^the  inCnnt's  clothes,  nnd  in  niisuin-' 
inp  hII  »hft  bnftiling  importance  of  a  pflrson  in  authority  ;  whilo  the  expect- 
ant inuther  wa^  walkinp:  about  the  room,  and  conipluinin^  of  her  8ufft'ring9,^H 
On  milking  a  vapual  examination,  however,  I  found  tr>  my  great  surprine^B 
that  the  uterus  was  only  of  the  nortnal  sise  in  it.-^  unitnprcgnnted  state,  with^^ 
a  loni;  cervix,  and  the  mouth  and  iip.**  small  and  healthy.     Pursuing;  the  in> 
ve8li>:niiun  still  further,  it  became  clear  that  she  was  not  even  pregnant ;  hut 
bad  been  deceived  by  the  natural,  thou<;h  early  oefsation  of  the  catanionia,    • 
by  an  excessive  increase  in  the  adipo.se  tissue  of  the  abdominal  walls,  and  by 
an  nlmndunt  secretion  of  flatus  in  the  intestines.   I  was,  of  course,  prepared  to 
liud  my  csplanation.s  of  her  condition  laughed  at  as  impossible;  for  it  is  not 
to  be  expected  that  when  a  woman  has  been  dwelling  exclusively  upon  one 
iden  for  many  weeks,  she  will  cast  it  aside  just  at  the  moment  she  believes 
ber  uiitieipations  are  about  to  be  realized.     It  is  due,  however,  to  my  patient 
to  add,  that  she  did  not  maintain  her  delusion  very  long;  since  she  listened 
to  n  simple  statement  of  the  fuct^.  and  was  apparently  couviuoed  of  ber  mifl^^_ 
take  by  tbo  end  of  twenty-four  hours.  ^M 


Ladies  are  not  by  any  means  always  as  sensible  as  t.)ie  one 
whoso  history  has  just  been  given.     Dr.  Montgomery  states  thi 
he  has  known  them  remain  perfectly  persuaded  of  their  prej 
nancy  for  one,  two,  and  three  years;   while,  in  one  iustancej 
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moth  the  lady  and  her  physician  assured  this  gentleman  tliat  the 
■noTemeutB  of  the  chihl  had  been  diBtinctly  felt  for  nine  3*ear8.' 

■     9.  The  function  of  reproduction,  as  it  is  effected  in  the  various 
classes  of  animals,  is  one  of  the  most  interesting  suhjects  to 
►which  the  attention  of  the  physiological  student  can  he  directed, 
[A  superficial  examination  of  the  matter  ehows  that  there  are 
three  modes  in  which  this  function  is  performed  :    (1)  Fi9»iparou9 
multiplication,  a  non-sexual   mode  of  reproduction,  in   which 
propagation  is  effected  hy  the  division  of  the  parent  hody  into 
itwo  symmetrical  portions,  or  into  four  or  six  or  eight  or  more 
[irretrulurly  shaped  masses,  each  of  which  becomes  an  indc|ten- 
rdenl  individual;  this  process  being  common  aniougst  the  Infu- 
fioria,  and  in  some  of  the  Ccstoidca  and  Annelida.     (2)  JUultipU- 
^eotion  by  gfmmation,  also  a  non-sexual  fonn  of  reproduction,  in 
'•which  the  offspring  arise  by  buds,  like  the  parts  of  a  tree,  as  is 
Been  in  Vorticellrc  and  Polypa.     In  this  variety  of  reproduction, 
ktho  buds  or  sprouts  either  gradually  assume  the  structure  and 
[appearance  of  the  perfect  animal  while  attached  to  the  parent 
[stem,  allenvards  being  separated  to  enjoy  an  independent  cxis- 
Itence;  or  the  young  are  produced  from  small  germs  or  buds  de- 
ttached  from  the  parent  body,  the  evolution  of  the  new  animal 
I  not  beginning  until  after  such  separation,  in  a  manner  analogous 
I  to  the  production  of  the  fcetus  from  the  egg  in  higher  animals.' 
I  And  (3)  True  generation^  ov  sexual  reproduction,  consisting  iu 
}  the  union  of  the  contents  of  two  different  cells,  called  respec- 
tively the  "sperm  cell"  and  the  "germ  cell,"    The  sperm  cell 
is  secreted  by  the  male  organs,  aud  the  germ  cell  by  the  female; 
and  these  male  and  female  organs  may  exist  in  one  individual 
lor  iu  separate  individuals.     The  £rst  condition  is  known  as  uni- 
i  ttTual^  and  the  second  as  bisexual  generation.     In  some  uni- 
Mjpraal,  or  hermaphrodite  animals,  self-impregnation  takes  place, 
PBifl  the  case  in  the  tienia  solium ;  while  iu  other  instances  con- 
course is  necessary,  in  order  that  the  ovules  should  be  exposed 
to  the  action  of  the  spermatic  fluid,  as  happens  with  many  of  the 
motlusca  like  the  common  snail.     In  these  last  instances  each 
hermaphrodite  animal  impregnates  its  neighbor ;  that  is  to  say, 

I  '  Jin  Expo«iiioD  of  ihe  SigD«  and  Syniplonis  of  Pregnoncy,  Ico.    By  W.  F.  Monigocn- 

I  fry,  M.D.     Second  Ediiion,  p.  394       London,  18r>6. 

I  *   Animnls  which   pro[tuK"ie   by  selfsplilting  or   self-diviiting.  or  liy  budilin^    Truin 

I  wittmut  or  within,  are  often  spoken  or  u  panlienogeneiic  iadiTiduala.     TM  temi  is 

I  durived  from  wofimtt,  o  f  irgtn,  nnd  >i}->9^<m,  to  be  born. 
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the  male  organ  of  each  fecuiulates  the  female  of  the  other. 
Again,  where  the  Bitnation  of  the  sexual  organs  on   separate 

individtiaU  leads  to  the  necessity  for  copulation,  the  oflspringJ 
may  Ik*  born  u!ive»  or  they  may  be  hatched  from  eggH  produced 
by  the  female.  To  the  vhiparoun  animals,  the  mammalia  belong: 
to  the  oviparous,  the  birds,  with  most  reptiles  and  osseous  fishes. 
The  distinction,  however,  between  these  two  classes  is  more  ap- 
parent than  real.  For  in  both,  fecundation  of  the  ovum — or 
ovule,  as  it  is  better  to  term  it,  so  aa  to  dii*tingiiish  it  from  the 
fecundated  ovum — generally  occurs  within  the  body  of  the 
female  parent;  the  egg,  so  to  apeak,  being  hatched  after  its  ex- 
pulsion from  the  oviduct.  Bnt  in  the  one  case,  this  hatching  or 
itu'iibalion  takes  place  within  the  female  body,  in  a  special  orgaa 
known  as  the  uterus;  while  in  the  other,  it  occurs  out  of  the  body 
under  tlie  influence  of  warmth  and  air.  The  exceptional  cases, 
in  whii'li  the  ovules  are  not  ft^nndated  within  the  fenjale  parent's 
body,  consist  of  those  osseous  fishes  and  batrachian  repliU^s,  in 
which  there  is  no  strict  union  between  the  sexes;  the  ovules  or 
spawn  deposited  by  the  female  having  the  seminal  fluid  or  milt 
difl'used  over  them  by  the  male.  Intermediate,  as  it  were,  be- 
t\^een  tlie  viviparous  and  oviparous,  are  the  ovo-viviparouis  ani-' 
mals;  of  which  the  cartilaginous  fishes,  with  certain  snakes  and 
hzards,  are  examples.  In  these,  the  ovule  is  fecundated  before 
it  leiives  the  ovary  or  junt  afterwards:  in  the  oviduct,  the  ovum 
inclosed  in  a  vitelline  membrane,  receives  a  covering  of  'soft 
albumen,  on  which  is  condensed  a  thin  and  tough  membrane  free' 
from  calcareous  matter.  The  ^g^  are  retained  within  the  ovi- 
duct until  the  young  are  able  to  leave  them ;  so  that  the  oflnpring 
are  born  alive. 

Among  the  placental  mammalia  the  generative  organs  resem- 
ble ttiose  of  the  human  subject  In  the  male,  we  have  the  bun- 
dles of  seminiferous  tubules  inclosed  in  a  fibrous  capsule,  and 
constituting  the  testicle,  together  with  the  efferent  duct;  to  ^J 
which  is  added  the  penis  and  ceitain  accessory  glaudulary  struc-^B 
tures.  On  the  part  of  the  female,  there  is  the  ovary  with  its 
Graafian  follicles  or  ovisacs,  in  which  the  ovules  are  developed 
and  jircpared  for  fecundatiou  ;  together  with  the  parovarium  or 
remains  of  the  Wolffian  body,  the  Fallopian  tube  or  oviduct  the 
uterus,  and  the  vagina.  Each  ovule  is  invested  with  a  homo- 
geneous tissue,  called  the  zoua  pellucida,  or  vitelline  or  yolk- 
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membrane,  within  which  is  the  yolk,  with  its  germinal  vesicle 
containing  tlie  germinal  spot.  The  ovule  ift  about  the  ,  loth,  and 
the  germinal  spot  about  the  ^0*00^^  of  an  inch  in  dianieler.  Tlie 
spermatic  fiUiment,  or  spermatozoon,  or  sperm  cell  of  man  is 
abifitt  sloth  of  an  incli  long  and  about  nn'onth  of  an  inch  wide  at 
the  head.  It  is  now  regarded  \n  the  light  of  an  epithelial  cell — 
or  rather  as  it.^  nucleus — modified  in  structure,  and  endowed  with 
peculiar  properties.  The  originally  received  notion  of  it«  animal 
nature  ia  [ilaced  without  the  bounds  of  speculation.  The  move- 
ments of  the  spermatozoa  continue  longer  in  the  interior  of  the 
female  organs  of  generation  than  in  any  other  situation.  The 
researches  of  Mr.  Newport  on  the  ova  of  the  frog,  prove  that  im- 
pn.\i;nation  does  not  take  place  unlefis  tliu  pjicrniatoz(M»h  lu'tnally 
parses  through  the  vitelline  membrane,  and  comes  inlt)  imme- 
diate contact  with  the  yolk-substance. 

The  exact  nature  of  the  influence  communicatpd  by  thu  sper- 
matozoa to  the  ovule  is  an  enigma  which  has  not  yet  been  solved. 
Philosophers,  however,  are  chary  of  confessing  their  fallibility; 
and  hence  many  and  strange  are  the  opinions  which  have  been 
put  forwanl  as  a  cloak  for  ignorance.  Yet  the  errors  which  secra 
unavoidably  to  belong  to  the  early  stage  of  almost  all  scientilie 
investigation  may — if  rightly  studied — serve  for  something  more 
than  mure  amusement.  Just  as  the  search  by  the  alchymists  for 
means  whereby  they  might  transmute  the  baser  metals  into  gold 
lias  heeu  productive  of  some  mostimportant  and  varied  chemical 
fuets,  so  imiuiriefl  into  the  inexplicable  ultimate  cause  of  all  vital 
functions  has  at  least  increai^ed  our  knowledge  of  the  various 
processes  of  the  phenomena  of  life.  Drelincourt,  in  bis  0pu9cula 
Medica^  published  in  1727,  prefaced  his  theory  of  generation  by 
*bou-ing  that  two  hundred  and  sixty-two  groundless  hypotheses 
had  already  been  proposed ;  and  as  Blumenbach  naively  remarks, 
"  Nothing  is  more  certain  than  thut  Drelincourt's  own  theory 
formed  the  two  hundred  and  sixty-third."  Some  of  these  conceits 
are  perhaps  sufficiently  extraordinary  to  demand  a  passing  notice. 
l*bus,  Pythagoras  thought  that  a  vapor  descended  during  coition 
friim  the  brain  and  nerves  of  the  male,  froui  which  these  parts 
Were  formed  in  the  embryo ;  the  grosser  tissues  being  composed 
of  the  blood  and  humors  contained  in  theuterus.  lie  considered 
tlBo  that  the  foetus  was  formed  in  forty  days ;  but  that  seven,  nine, 
or  ten  months  were  required  for  iti*  perlection.     Empedocles 
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imagiued  that  some  portions  of  the  embryo  were  contained  in  the 
acmcu  of  the  male,  and  others  in  that  of  the  female;  the  child 
being  formed  hy  the  union  of  the  two.  The  opinion  of  Ilippoc 
rates  aUo  was,  that  conception  took  jdace  in  the  uterus  hy  the 
mixture  of  due  proportions  of  the  male  and  female  semen,  i 
whioh  the  organic  principles  of  the  mnbi'yo  were  equally  co 
tnined ;  the  sex  of  the  oftq>nng  depending  upon  whether  the  mal 
secretion  was  more  powerful  than  the  female's,  or  vice  vcr$ 
Aristotle  taught  that  the  material  parts  of  the  enibryo  were  formed 
by.  the  catamenial  blood,  and  that  the  male  peniLMi  imparted  the 
principle  of  life  when  the  body  was  formed.  Making  a  longstride 
over  many  centuries,  we  find  Descartes  and  his  followers  believing 
that  when  the  male  and  female  seminal  fluidfl  were  mingled, 
iermentatioti  took  place  and  a  foetus  was  formed.  The  cxpcn- 
menters  in  chemistry  would  have  it,  tliat  the  male  secretion  hein 
acid,  and  that  of  the  female  alkaline,  a  double  decomposition  look 
place  on  their  mingling,  so  that  a  foetua  was  precipitated.  Then, 
lastly,  wc  have  Ludwig  Uamm  in  1607,  and  a  few  months  sub- 
ecquontly  Leeuwenhoek,  asserting  that  an  immense  number  of 
auirnalculffi  exist  in  the  semen  of  all  male  animals,  and  that  they 
contain  the  perfect  rudiments  of  a  future  animal,  each  of  it8  own 
kind  ;  and  that  these  animalculix!  merely  require  from  the  female 
a  proper  nidus  or  habitation,  and  suitable  nourishment.  The 
discovery  of  the  movements  of  the  minute  aeminad  i»arliclea 
seemed  to  confirm  this  theoiy  ;  while  some  writers  even  held  that 
these  supposed  animalcules  were  of  ditferent  sexes,  and  that  they 
copulated  so  as  to  engender  male  and  female  oflspring. 

Leaving  these  fancies  of  a  bygone  age,  I  would  add  a  few  wo 
upon  the  immediate  signs  by  which  many  obstetricians  of 
present  day  consider  it  may  be  inferred  that  a  woman  has  con 
ceived.  Although  undesei-ving  of  much  attention,  thephenomen 
which  have  been  relied  upon  for  centuries  are  as  follows:  A  sen 
of  greater  voluptuousness,  a  more  genenil  erethism  is  experienc 
during  the  fruitful  coition  by  both  parties,  but  especially  by  the 
female ;  a  slight  rigor  or  spasm  or  feeling  of  contniotion  is  ex- 
cited, followed  by  an  indescribable  pleasure,  which  is  again  suc- 
ceeded by  a  sense  of  languor  and  depression  ;  while  the  seminal 
fluid  is  retained,  instead  of  passing  away  by  the  vaginal  orifice^ 
Sometimes  a  sensation  like  colic  is  felt  in  the  umbilical  regionj 
with  puia  in  the  pelvic  und  lumbar  regions ;  and  a  feeling  as  at 
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Hon  and  alight  weight  in  the  uterus  occurs,  with  a  tendency 

na(u«ft.     In  a  dny  or  two  there  may  be  neuralgic  teuderness 

>f  the  cutaneous  j^urfacc  of  the  abdomen,  with  a  variable  amount 

►f  turaefiiction  ;  iia  well  as  a  general  excitement  of  the  vascular 

lyetem,  with  a  disposition  to   feverieliuoBS.     The  eyes  become 

more  sunken  and  languishing,  their  brightness  diminishes,  and  a 

hlui-ih   circle  appears  round  tlie  orbita;    and  there  is  often  a 

peculiar  softness  and  triflin^^Iividity  ofthe  features.     One  author, 

L  Mangars,  has  said  that  it  is  a  sign  of  eouccptiou  when  the 

seminal  odor  is  appreciable  to  the  taste;  but  some  foreign  writers 

•em  to  take  a  pleasure  in  suggesting  anytliing  that  is  grossly 

sxtravagant. 


10.  When  a  woman  has  become  pregnant  she  should  be  treated 
vith  watchful  solicitude  and  tenderness  by  those  immediately 
iround  her,  and  more  particularly  so  the  nearer  the  time  of  her 
tering  draws  nigh.     In  all  ages  the  state  of  utero-gestation  has 
ired  certain  jirivilegeB  to  the  female.     Paris  and  Fonblanque 
>miiid   UH  that  the  Atlienians  spared  the  murderer  who  took 
ifugc  in  her  dwelling.     The  ancient  kings  of  Persia  presented 
lieees  of  gold  to  every  woman  in  this  condition.     In  Kgypt,  the 
woman  condennied  to  die  was  never  executed  till  after  her  de- 
livery ;  while  even  the  Jews  ivloxed  the  rigid  commandments  of 
he  Mosaic  law  and  allowed  prohibited  viands  to  the  pregnant 
female,  whose  fastidious  appetite  might  make  them  articles  of 
The  fact  is  undeniable   that  pregnancy  increases  the 
iral  susceptibility  and  alters  the  disposition.     It  may  give  rise 
a  weak  self-indulgence  in  wayward  and  capricious  fancies; 
rhilst  the  most  amiable  are  often  rendered  by  it  extremely  irri- 
itable,  particularly  under  any  attempt  at  control  or  contradiction. 
;Iu  many,  also,  the  anticipation  of  the  pains  and  dangers  of  labor 
l^ifi  the  cause  of  much  mental  uneasiness,  or  even  of  great  des- 
ipondeucy ;  the  depression  rather  increasing  than  diminishing 
Iwith  each  gestation.  The  respectful  deference  which  is  commonly 
lahowu  to  women  in  civilized  countries  at  all  times,  is  now  there- 
fore more  especially  denwsnded ;  while  a  little  forbearance  and 
Igeutleneaa  and  persuaHion  will  do  much  more  than  rudeness  or 
liDOss  in  making  the  future  mother  conceal  any  infirmity  of 
iper,  asw^ell  as  in  enabling  her  to  assume  a  calm  and  cheerful 
deportjiient. 
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These  remarks  will  possibly  be  deemed  unnecessary  by  some  of 
my  readers,  but  it  is  often  for  from  unprofitable  to  repeat  home 
truths.    No  doubt  pregnancy  and  (lartorition  are  perffctly  natural 
coudilioiis;  and  certainly  very  many  individuala  can  be  found 
who  arc  able  to  go  through  both  with  almost  as  much  ease  as  the 
women  of  rude  and  savage  nations  are  supposed  to  have  formerly 
done.   We  know  that  many  barbarous  customs  were  prevalent  in 
days  long  gone  by,  but  wo  cannot  learn  to  what  extent  the  victims 
of  ihese  haliits  died.     Thus  Bruce,  in  describing  the  inhabitants 
of  (lalla,  in  Abyssinia,  curtly  observes:  *'The  women  are  said 
to  be  very  fruittul.     They  do  not  confine  themselves  even  a  day 
al^er  labor,   but  wash  and  return  to  their  w^ork  immediately. 
They  plough,  sow,  and  reap.*''    Even  in  the  j)reaent  day,  accord- 
ing to  Dr.  John  Batty  Take,  the  process  of  parturition  among 
the  Maori  women  is  not  the  dreaded  ordeal  which  it  is  amongst 
moi-e  civilized  nations.    \Vheu  the  native  feels  that  her  time  has 
come,  she  retires  alone  to  a  creek  or  brook,  preferring  one  that 
fiows  through  the  bush.    There  she  gives  birtlt  to  her  child,  perw 
forming  the  ueceHsary  duties  herself.     On   the  completion   of^ 
labor,  she  steps  into  the  water,  washes  herself  and  infant  and 
clothes;  and  then  proceeding  to  her  tt'Aart'orhut,  reappears  with 
(he  babe  in  the  family  circle,  as  if  oidy  a  matter  of  alight  moment 
had  occuiTed.     Iler  female  friends  never  interfere  unless  assist-  ^ 
aiioe  is  solicited.     "I  have  seen,"  says  Dr.  Tuke,  "a  womaofl 
quietly  leave  the  house,  and  reappear  within  the  liour  with  her 
baby  in  her  arms,  and  surrounded  by  her  congnitulating  rela- 
tives.**   TliC  umbilical  cord  is  never  tied,  merely  twisted.     The 
result  is,  that  umbilical  hernia  is  very  common.     But  Dr.  Tnko 
adds  that  mal-presentntions  are  by  no  means  unknown,  and  when 
nature  cannot  relieve  the  patient,  death  necesaarily  results.    The 
usual  treatment  under  such  circumstances  consists  in  scarifying  ■ 
the  abdomen,  imd  the  employment  of  charms  and  incantations. 
"This  practice  is,  like  some  in  more  civilized  nations,  more  war- 
ranted bj'  antiquity  than  success."^    Still  more  extraordinary 
stories  are  told  by  ancient  tnivollers.   Diodorns,  the  Sicilian — the 
contemporary  of  Ca?sar  and  Augustus,  and  who  Unveiled  over  a 
great  part  of  Europe  and  Asia  before  writing  his  Universal  Ilis- 
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try — speaking  of  the  Corsicana,  tells  us:  ''A  very  strange  thing 

there  is  among  them  concerning  the  hirth  of  their  children. 

"When  the  woman  is  in  lahor,  no  care  is  taken  of  her  in  the  time 

of  her  tnivail ;  hut  the  hiishaud  goes  to  hed,  aa  if  he  were  sick, 

and  there  continues  for  certain  days,  as  if  he  wore  suffenng  the 

pains  of  a  woman  in  travail.*'*     So  also  Strabo  relates  of  the 

jlherian  women,  that  "they  till  the  ground,  and  after  parturition, 

laving  put  their  husbands  instead  of  themselves  to  bed,  thej 

wait  npon  them."^    And  if  we  are  to  believe  the  statement  tif  a 

former  Bishop  of  Xorwieh,  these  manners  were  not  quite  extinct 

tt  tlie  end  of  the  last  century  ;  for  Dr.  Home  remarked  that — "In 

mJun,  a  province  of  Turtary,  as  soon  as  a  woman  is  delivered, 

>he  rises,  washes,  and  dresses  the  child.     Then  the  husband, 

jotting  into  bed  with  the  infant,  keeps  it  there  forty  days,  and 

lives  visits  as  if  he  had  Iain  in."'    I  have  also  heard  that  this 

Practice  is  still  adopted  among  the  Basques  of  Spain  ;  and  that  a 

like  custom  prevails  with  some  of  the  Tntlians  of  South  Ann-rica, 

Now  although  it  may  he  well  supposed  that  no  change  of  fashion 

ever  introduce  these  manners  into  an3'  part  of  civilized  Eu- 

)pe,  yet  it  is  not  as  certain  that  we  shall  not  draw  false  conolu- 

lions  from  reasoning  upon  them.    As  I  before  remarked,  we  have 

10  means  of  learning  what  jiroportion  of  women  formerly  died 

in  childbirth.     But  we  lia]>pily  can  tell,  that  as  our  knowledge  of 

)hy«io!ogy  and  patliolog}-  has  increased  in  modern  times,  so  the 

nortalify  of  parturition  has  certainly,  in  this  country  at  least, 

^saoued.    Not  to  weary  the  reader  with  long  proofs  of  this,  it 

:ill  enffice  to  mention  that  the  annual  deaths  in  childbirth,  in 

london,  in  the  years  1660-79,  were  86  lor  every  100,000  inhubi- 

iita;  whereas  in  18i'j9  the  numbers  were  only  17  for  the  Kume 

►roportion.*     Moreover,  it  has  been  shown  again  and  again,  by 

►r.  William  Farr,  in  letters  to  the  Registrar-Geiieral,  that  the 

[tiiortiility   during  ihildbirtli   in  England  and  Wales  is  steadily 

iimini,<ishing.     For  instance,  in  the  year  18-47,  the  birth  of  every 

1  Dtolori  Siculi,  Biltliciihr<>ns  HiKioricoi.     Lilicr  v,  cap.  .'^  p.  130.     Bixilefe,  1078. 

'  Tilt*  (.Iccgrapliy  ofMnibo.     Book  iii,  cbap.  4.     Bolin  *  KiliUon,  vol.  i,  p.  347.     Loiv- 

*  Memoir*  of  ilie  Lifo,  Studios,  and  Wntinys  of  Dr.  Geo^e  Horno,  Inle  Lonl  Biftliop 
r N«rrwkh,  Ac  ,  p  -Hi'i.    Lf>itflnn.  1705. 

*  Tbr  Twttity-fcrond  Annual  Re|)ori  of  the  Rpniitrnr-Gentrnf  of  BiTt)i<t,  IVaih^  iimi 
lnrrMt!f»  in  KnitlniM),  p.  3fl.     Lnmlun,  l^'TI      The  remler  may  likrwi-ie  be  pnriicittarly 

T  '          '  '         '    Mo  •thowirit:  itie  iiv*frttt(f  mniihRr  of  (IfHllif   in  cliililltnl  m  London  fmm 
l>ll>.  ooiitnined  in   Ilr.  .Metrinian'*   Syno]>5ii  of  itio' Vatioii- Kin>tft  of 
I.—- - iiiun,  &»:.     Tliird  cililiun,  p.  'J'23.     l^jtidun,  thiJO. 
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10,000  liviug  children  was  the  death  of  60  mothers;  in  1848, 
61;  in  1849,  of  58;  and  so  gradually  downwards,  uutil  in  185' 
only  42  mothers  died  to  every  10,000  live  births.  Unfortunately 
the  decline  has  not  l»een  progressive.  The  ruimber  of  deaths  to 
the  same  proportion  of  births,  runs  tlius;  48  in  the  year  1858; 
51  in  1859;  46  in  1860;  43  in  1H61 ;  43  in  1862;  49  in  1863 
and  54  in  1864,  during  which  yenr  T40»275  children  were  bo 
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ahve.     That  the  mortality  in  childbirth  is  still  so  large,  shoulf 
not  be  allowed  to  escape  the  notice  of  the  practitioner  of  ol 
stetric  medicine.     The  number  of  deaths  registered  in  England 
during  1864,  as  due  to  chihlbirth,  wjis  2532;  this  number  not 
including  14S4  fatal  cases  of  puerperal  fever  (raetria),  nor  460 
deaths  after  childhcaring  from  diseases  not  incidental  to  parturi- 
tion, though  possibly  aggravated  by  it.     IIow  to  lessen  such  a 
mortality  as  this  for  the  future,  ought  to  be  a  subject  of  seriou^l 
reflociion  with  us  all.    For  my  own  part,  I  cannot  but  believe 
that  some  advance  may  be  made  in  this  direction  by  discouraging 
the  marriages  of  young  women  before  their  growth  is  completd|fl 
and  before  their  organs  are  fully  developed  ;  as  well  as  by  paying 
greater  attention  to  the  general  health  during  the  whole  period  of 
pregnancy.  Seeing  that  several  zymotic  diseases  have  a  somewhat 
more  fatal  tendency  when  they  occur  duringgeatation,thogreatpa6B 
care  is  necessary  by  sanitary  arrangements  and  measures  against' 
contagion  to  guard  the  pregnant  women  from  the  influence  of 
epidemic  disorders.     And  then,  instead  of  attempting  to  hanlen 
the  system,  instead  of  allowing  the  pregnant  woman  to  loll  aiid 
endure  anxieties  and  hardships  beyond  her  strength,  we  should 
try  to  soften  her  lot  as  much  as  possible,  and  to  avert  as  far 
may  be  the  law — "  in  sorrow  thou  shalt  bring  forth  children." 
has  sometimes  been  erroncous^ly  thought  that  because  the  pa 
turient  process  in  domesti('ated  animals  is  easy  or  difficult  in 
proportion  as  they  are  subjected  to  a  life  of  toll,  so  a  similar  lainH 
must  apply  to  the  human  subject.     But  the  experience  of  evetyB 
obstetrician  who  has  practised  lioth  in  St.  Giles's  and  in  St  James's 
will  rebut  this  opinion.     Tlie  cow  in   the  country  farm,  living 
onfcttered  in  the  meadow  uutil  the  day  of  calving,  has  in  genei*aL_ 
lA  ante  and  easy  labor.    The  poor  beast,  on  the  contrary,  whiobH 
is  kept  in  a  town  dairy  has  a  time  so  incredibly  dangerous,  that 
the  proprietor  generally  sells  oil'  his  stock  every  year,  aiid  re- 
places it  with  cows  in  calf;  such  cows  not  being  put  into  the  stalU 
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till  within  six  or  eight  days  of*  the  expected  period  of  parturition. 
The  correct  deduction  fmni  this  is,  that  an  artificial  mode  of 
life — a  life  nmintained  by  improper  food,  and  without  a  eufficient 
supply  of  pure  air,  or  a  due  amount  of  exercise — has  a  most  dele- 
terious influence  upon  the  process  of  labor;  and  not  that  a  toil- 
some existence,  embittered  with  all  the  pains  and  anxieties  of 
poverty,  gives  comparative  immunity  from  danger  in  the  hour  of 
parturition. 

'  The  only  other  step  that  can  be  recommended,  in  addition  to 
the  niejisures  already  ud\'iscd,  to  render  the  time  of  pregnancy 
and  labor  in  women  less  dangerous  than  it  is  now,  is  to  lay  the 
foundation  of  a  sound  and  vigorous  constitution  in  early  life.  If 
the  present  race  of  mothers  can  but  be  taught  to  rear  and  educate 
theirgirlfi  in  accordance  with  the  simple  teachings  of  physiological 
science  and  sound  common  sense,  the  future  mortality  in  child- 
birth \\\\\  be  materially  lessened.  Instead  of  being  so  anxious  to 
provide  their  children  with  wealth,  and  to  make  them  worldly- 
wise  or  i:xshionable  or  even  learned  at  any  cost,  let  the  parents 
consider  how  much  more  important  it  is  to  devote  some  time  and 
attention  to  securing  for  each  of  them  a  sound  and  robust  con- 
stitution. Let  them  take  care  to  note  in  time,  the  truth  of  those 
wise  words  of  the  son  Siraeh,  that — *'  Health  and  good  estate  of 
body  are  above  all  gold,  and  a  strong  body  above  infinite  wealth." 


I 


THE  SIGNS  AND  SYMPTOMS  OF  PREGNANCY. 


CHAPTER  n. 


TKE  SIGNS  AND  SYMPTOMS  OF  PREGNANCY. 


filsrTIOIf  1.    Thb   CLAMiriCATIOIIB  WBIQB  A-RC   DSCALLY   ADOrTBD — A  TABLI  OT  TBS  •riCP 

TUH9  AND  aiGVB  OF   PBBOiriKCr. 

Section  3.  SLrpasssioN  or  thr  catavriiia— PiikBtrrr  aw  nBRHTRUATioir. 

SecTIOK  3.    NaDSKA  AXD  VOUiriiro — PURRBtZA  AJtD  SALIVATIUX, 

SBOTION  4.    MAHUAnV  KVUfATBlRS— Tub  ARKDLA,   HCrRRTIU.I  OP   UILK,  BTO. 

Section  b.  Eklarormrkt  or  t»  abdombb^  Posit  ion  or  tbb  ittbrds  at  oirra 

pEuionii  OP  pRRasAHcr. 
Sectios  6.  MovEusxTS  or  tue  raTOit — Quickrnina  and  its  cadsbs- 
SErnox  7.  Chanoes   is   tbb   dteruk— Diheksions  or   tris   onoAS   at  tbb   tariobb 

MO  NT  SB. 

Section  S.  BALLorTKincNT  or  RBPERCVSfiioN. 

BBCTION  9.    SlOND    t)KtilVRt>    PKUM    AUSCULTATION — TuB    PtETAL    MOVEMENTS — TSK    PVRIO 
rCLSATIONfl  AND  PHNIC  flOtrrPLE— TSE  OTBBINE  SOUPPLE — TbB  PtXTAI.  EEART. 

Section  10.  Mi<c(>r  hions— Kikhtrin — CoNTRACTtLR   power  up  tub  oravid  utbri;« — 

DiSCOLOBATIUH  OP  VAGINA— EXAUtNATION  OP   TUB  BLOOD— VaOINAL  TRHPBIUTrRB — 

Tub  vAOiNAL  hucvb — Sbapk  or  rns  ob  utbri — Vaginal  pulse — OcciriTAL  orad* 
ACRE — Certain  phtsical  and  moral  chanors. 


Section  1. — Classification  op  the  Signs  of  Pregnancy. 

The  division  of  the  signs  of  pre^ancy  into  classes  appears  to 
have  been  a  favorite  custom  with  most  authora.  In  France,  the 
almost  universal  subdivisions  which  are  adopted  seem  to  be  into 
the  rational  and  the  sensible  signs.  The  first  class  includes  those 
characters  usually  pointed  out  as  exititing  in  the  earliest  periods, 
— such  as  the  suppression  of  the  menses,  the  enlargement  of  the 
abdomen,  the  darkening  of  the  areola,  the  functional  disturb- 
ances in  the  digestive  organs,  the  modifications  in  the  urine,  and 
the  changes  in  the  general  habits  as  well  as  in  the  moral  and 
jntellectual  tatulties ;  while  in  the  second  category  we  find  those 
signs  which  are  derived  from  the  practice  of  the  touch,  or  of  aus- 
cultjition.  In  Germany,  some  of  the  most  esteemed  writers  speak 
firnt  of  those  signs  which  ai*e  to  he  detected  only  by  a  physical 
examination  ;  and  secondly,  of  such  as  result  from  the  dcnmge- 
ments  of  particular  functions.  The  authorities  of  Great  Britain 
are  wantiug  in   unanimity  as  to  a  system  of  classification!  and 
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each  teacher  strives  to  put  forward  u  diflerent  sclieme.  Tlina, 
Dr.  Evory  Kennedy  speaks  of — (1)  those  signs  ftscertained  through 
the  rcpre&entiitiona  of  the  individual  supposed  to  he  pregnant, — 
auoh  as  the  pelvic  and  lumbar  paina,  morning  sickness,  nienstnud 
suppression,  mammary  pains,  vitiated  tastes,  kc. :  (2)  the  evi- 
dences wliioh  are  tangible  to  the  pnictitioner, — particularly  the 
state  of  tlie  hymen,  the  changes  in  the  os  uteri,  ballottement,  and 
the  condition  of  the  alidoinen:  (S)  the  visible  evidences, — as  tlie 
appearonco  of  the  areola,  the  emergence  of  the  umbilicus,  the  dia- 
colorations  of  the  skin,  the  swelling  of  the  limbs,  and  the  vari- 
cose state  of  tlie  veins:  and  (4)  the  audible  evidences, — or  those 
which  are  detected  by  mediate  or  immediate  auscultation.  Dr. 
Montgomery  classes  the  signs  into  three  groups,— the  presump- 
tive, the  probable,  and  the  unequivocal.  Many  of  the  sympatliiea 
included  in  the  first  class  niayanse  from  uterine  irritation  equally 
with  pregnancy,  since  they  consist  chiefly  of  constitntional  aticc- 
tious;  in  the  second  class  are  included  the  symptoms  which  are 
duo  to  tho  altered  condition  of  the  uterus  it^ielf,  which,  increas- 
ing in  size,  ceases  to  be  a  pelvic  organ,  and  rises  into  the  abdo- 
men ;  while,  under  the  head  of  unequivocal  symptoms,  are  placed 
those  which  are  j)rodueod  by  the  movements  of  the  fcDtna,  as 
well  as  the  signs  derive4l  from  the  pnictice  of  auscultation.  Dr. 
Rigby  considers — (1)  the  general  effects  which  pregnancy  pro- 
duces upon  the  system;  and  (2)  the  changes  and  phenomena 
tiiat  are  peculiar  to  this  state,  and  which  may  therefore  be  taken 
as  so  many  means  of  diagnosis.  Dr.  Blundell  treats  of  those 
phenomena  which  arc  of  ordinary  occurrence;  those  which  are 
rare  or  anomalous ;  and  those  which  are  common  to  all  women, 
but  which  can  be  asccrtjiinedsolely  by  meansof  a  careful  manual 
examination.  Dr.  Churchill  groups  together  the  early  evidences 
of  pregnaticy,  and  afterwards  the  indications  of  more  advanced 
gestation. 

Kot  to  pu.sh  this  uninteresting  inquiry  further,  I  shall  content 
myself  by  remarking,  that  no  classification  can  be  proposed  with 
which  some  fault  may  not  readily  be  found;  arid  that  even  if  a 
perfect  subdivision  could  be  laid  down,  it  seems  to  me  that  it 
would  be  useless.  In  the  daily  practice  of  the  obstetrical  pt»r- 
tiOD  of  his  profession,  the  physician  must  have  his  knowledge  so 
arranged  in  his  mind — so,  in  every  sense  of  the  phrase,  at  his 
fiagcrH*  ends — that  he  c^in  immediately  apply  it  to  tlie  particular 
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case  before  bim  ;  ai»d  this  will  be  best  accomplidbed  by  each  one 

making  himself  fullj  acquainted  with  the  subject  in  all  it«  boar- 

igs,  and  then,  if  he  should  find  it  necessary,  forming  suvh  divi- 

[ons  and  subdivisions  as  the  bent  of  his  own  judgment  will 

readily  suggest. 


A  very  remarkable  and  progressive  increase  in  the  vital  actions 
of  the  generative  system  is  manifested  almost  immediately  after 
a  woman  has  conceived.  As  might  be  expected,  this  is  shown 
chiefly  in  the  uterus.  Bat  it  is  also  exhibited,  tliough  to  a  lesser 
extent,  in  the  striking  metamorphosis  of  the  Graafian  follicle,  or  . 
ovisac,  which  has  discharged  the  ovule,  into  a  true  corpus  luteum ;  ^M 
as  well  as  in  the  congestion  and  tenderness  of  the  mammfe  which  ^^ 
ensue.  The  uterus  not  only  acquires  a  principle  of  growth,  but 
its  walls  are  rendered  very  vascular;  the  tissue  of  this  organ  gets 
infiUntted  with  senwri,  while  the  mucous  nieml»rane  becomes 
greatly  tliickcncd;  and  the  cervix  and  labia  consequently  pre- 
sent a  peculiar  velvety  feel,  not  unlike  that  presented  by  an 
abraded  os.  In  time,  as  the  womb  gradually  expands  and 
slowly  rises  out  of  the  pelvic  cavity,  it  disturbs  the  relations  of 
the  abdominal  viscera.  The  bladder — being  supplied,  like  the 
uterus,  with  nerves  from  the  hypogastric  and  siicnil  plexuses —  ^M 
first  suffers.  This  organ  becomes  irritable,  so  that  a  frequent  ^ 
troublesome  desire  to  micturate  is  nmnifested ;  while  in  the  latter 
stages  of  gestation,  when  the  pressure  and  weight  of  the  womb 
are  considerable,  great  inconvenience  is  ordinarily  experienced 
from  an  inability  to  retain  the  urine,  which  comes  away  involun- 
tarily on  coughing  or  laughing  or  even  walking.  Moreover,  as 
soon  as  the  uterus  has  acquired  eonsidemble  size,  it  necessarily 
begins  to  interfere  with  the  ciixjulation,  and  particularly  with 
that  through  the  veins;  producing  more  or  leas  anasarca  of  the 
feet  and  legs  by  \is  pressure  on  those  venous  trunks  which  re- 
turn the  blood  from  the  lower  extremities.  In  the  same  way,  the 
foundation  is  laid  for  intractable  varicose  veins  and  troublesome 
piles;  though  in  the  production  of  the  latter  the  pregnancy  may 
have  a  smaller  share  than  that  congestion  of  the  hemorrhoidal 
veins  which  results  from  constipation.  So,  also,  from  the  pres- 
sure on  the  pelvic  nerves,  numbness  and  cramps  are  experienced 
in  the  thighs  and  legs  ;  and  occasionally  even,  a  temporary  form 
of  paralysis  results  from  this  cause.     By  the  time  the  uterus  has 


I 

I 

I 


a6|li£red  its  full  growth,  it  looks  as  if  it  occupied  almoat  the  whole 
of  the  difltetideil  abdominal  cavity ;  while  by  preasing  the  liver 
and  stomach  against  the  diapliniirni  it  diminishes  the  capiicityof 
the  chcrtt,  impedes  tlie  action  of  the  hings  and  heart,  and  occii- 
flionally  pi^oducen  a  considerable  amount  of  dynpuaja.  Some- 
times the  uterus,  as  it  expands  and  stretches  the  abdominal 
pariete-s  causes  a  (Reparation  between  the  recti  muscles, — perhaps 
to  the  extent  of  two  or  even  three  inches;  this  abuornml  chink 
contracting  after  delivery,  though  the  sides  never  come  into  as 
close  apposition  as  they  were  originally.  The  umbilical  ring  also 
is  likely  to  become  dilated,  leaving  a  prcdinposition  to  hernia  at 
thi«  part.  And  not  uncommotdy,  pain  is  complained  of  on  either 
side,  just  below  the  false  ribs;  this  i>ain.  which  at  times  is  very 
acute,  being  consequent  on  the  dragging  of  the  abdominal  mus- 
cles at  their  insertions. 

In  addition  to  these  mechanical  effects,  the  new  action  in  the 
uterus  iuduoea  certain  changes  which  are  to  be  regarded  us  symp- 
toms of  pregnancy.  Prominent  amongst  these  are  suppression 
of  the  menses,  nausea  and  sickness  and  other  disturbances  of  the 
digcHtivo  organs,  increased  imtability  nf  the  nervous  system, 
peculiar  alterations  in  the  tastes  and  disposition,  and  various 
neuralgic  pains.  Equally  remarkable  are  the  appearances  pre- 
sented by  the  mammary  areohe,  the  enlargement  and  extm  firm- 
ness o\'  the  breasts,  and  the  secretion  of  a  small  quantity  of  milk  r». 
the  uherations  in  the  countenance,  resnlting  either  from  an  in-  \ 
crea»e  in  the  adi[»08e  tissue  or  from  absorption  of  the  fat;  and 
iSbe  change  in  the  hue  of  different  parts  of  the  skin,  as  well  as  in 
the  deepening  of  thft  color  of  the  vaginal  mucous  membrauG. 
Generally,  on  making  a  vaginal  examination,  strong  pulsations 
can- be  felt  in  the  arteries  of  the  lower  part  of  the  uterus.  Any 
of  the  foregoing  conditions  may,  however,  bo  present  indepen- 
dently of  pregnancy ;  though  it  is  certain  that  if  they  all  coexist, 
they  arc  very  much  more  likely  to  be  the  result  of  utero-gesta- 
tion  than  of  any  contbination  of  local  and  constitutional  disease. 
At  the  same  time  it  must  be  granted,  that  the  only  certain  signs 
of  pregnancy  are, — the  detection  of  the  active  movements  of  the 
child,  poiitively  feeling  the  presence  of  the  foetus  in  utero  by 
hallottement,  and  the  discovery  of  the  pulsations  of  the  foetal 
heart  by  auscultation. 

Before  proceeding  to  the  consideration  of  the  symptoms  and 
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eigne  of  pregnancy  geriatim^  it  will  probably  facilitate  tlieir  study 
to  glance  at  tbe  cbief  of  them  as  they  are  arranged  in  the  follow- 
ing  tabular  form : 


A  Tablk  or  THE  Symptoms 
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This  table  reads  thus :  At  the  end  of  the  third  calendar  moni 
the  symptoms  and  signs  of  prcijnancy  are,  morning  sickness,  sup-" 
preasion  of  the  menses,  the  development  of  the  mammary  areola, 
perhaps  enlargement  of  the  abdomen,  possibly  the  nterine  sonfflCf 
and  may-be  a  dusky  hue  nf  the  vagina.  Again  the  table  shows 
that,  at  the  end  of  the  eighth  month,  we  may  expect  ta  find  sup^^ 
preasion  of  the  menses,  increased  development  of  the  areola,  ew^t 
largement  of  the  abdomen,  fojtal  movements,  perhaps  balh»tte- 
ment,  the  uterine  souftle,  thefuital  heart,  and  a  dusky  hue  of  th< 
vagina. 

Sfxition  2. — Suppression  of  the  Menses. 

The  exact  value  to  be  attached,  as  a  symptom  of  pregnancy, 
the  cii'cunistJince  that  the  menses  have  become  suppressed,  can 
scarcely  bo  e-vplaincd  without  some  brief  prelimiTiary  remarks. 
Hence,  a  few  ohser\'ations  on  the  accession  of  puberty  in  the 
male  and  female  will  hardly  be  deemed  out  of  place.  It  is  neces- 
sary to  premise,  however,  that  tlie  time  of  puberty  is  not  to  be 
confounded  with  the  epoch  of  the  perfect  development  of  the 
organization,  when  tlic  stat.ure  has  cciused  to  increase  and  ossifi-_ 
catJon  is  compileted.  This  epoch  in  man  is  probably  not  attainoi 
until  tlie  twenty-fifth  vcar.     In  woman,  ■' 


age 


ty- 


when  by  the  development  of  her  frame  and  iutelligence  she 
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fitted  to  bear  healthy  and  vigorous  children,  and  is  competent  to 
discharge  nil  the  duties  of  a  mother — is  reached  nt  a  period  vary- 
ing from  the  nineteenth  to  the  twenty-second  year. 

Ill  the  male^  puberty  occiira  about  the  sixteenth  year,  and  is 
marked  by  an  increase  in  the  tone  of  voice,  by  augmented  de- 
velojiment  aud  symmetry  of  the  limbs,  by  the  growth  of  hair  on 
the  face  and  jitibes,  by  a  greater  development  of  the  genital  or- 
gan&y  and  by  the  formation  of  perfectly  formed  spermatozoa  in 
the  testes. 

In  the  human  female,  the  accession  of  puberty  at  about  the 
fifteenth  year  is  characterized  by  an  exaltation  of  the  mental 
powers,  by  an  increased  development  of  the  body  generally,  by 
enlargement  of  the  breasts,  by  the  growth  of  hair  upon  the  mons 
veneris,  and  especially  l)y  the  appearance  of  the  menses  or  cata- 
menia — A'ora,  according  to;  fii^v^  a  month.  The  power  of  procre- 
ation continues  for  about  thirty  or  thiity-five  years;  viz.,  from 
the  time  of  puberty  until  the  decline  of  menstruation — **  tlae 
change  of  life," — at  about  forty-five  to  forty-eight  or  fifty  years 
of  ago.  In  the  intermediate  years  between  puberty  and  the 
change  of  life  women  suffer  from  a  sanguineous  flow — the  cata- 
meniu,  menses,  or  courses — every  lunar  month,  except  during 
the  periods  of  lactation  and  j)reguancy ;  the  menstrual  discharge 
appearing  every  twenty-eight  days,  counting  from  the  beginning 
of  one  period  to  tlie  commencement  of  the  next.  As  eacli  period 
lasts,  on  an  average,  four  days,  the  interval  is  of  course  about 
twenty-four  days.  This  it  must  be  obsen-ed  is  the  nile,  but  it  is 
a  rule  which  has  numerous  exceptions.  Many  healthy  W4)men 
have  an  interval  of  thirty  or  thirty-one  days  between  each  period ; 
while  othei*s,  on  the  contrary,  are  unwell  every  three  weeks.  I 
have  sometimes  seen  such  women  subjected  to  very  unnecessary 
medical  treatment;  the  practitioner  forgetting  that  his  patient 
wa-t  **  regular"  so  long  as  her  periods  recurred  at  the  times  to 
which  she  was  habituated.  In  tropical  climates  the  menses  ap- 
pear about  two  years  eariier  than  in  this  country;  and  about  one 

ar  later  in  cold  northerly  latitudes.    Puberty,  also,  in  both 

e«,  is  hastened  by  luxurious  and  indolent  habits,  by  high 

ving,  and  perhaps  by  residence  in  large  towns.     It  is  probable 

tluit  in  at  least  two  cases  out  of  every  three,  primary  menstruar 

ion  is  unattended  with  any  pain.     Aud  it  is  certain,  that  as  a 

e;  strong  and  healthy  womcu  menstruate  more  sparingly  than 
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ansemic  or  atrunioas  girla;  many  females  Trlth  a  tendency  U 
tuberculosis  having  a  copious  watery — perhaps  almost  oulorlet 
— oataiucninl  flow  for  eight  or  ten  days. 

Tlie  inuiirttrual  fluid  consists  of  pure  blood,  which  beoomea^^ 
mixed  with  mucous  and  epithelial  cells  in  its  flow  through  thaH 
cervix  uteri  and  vagina.    It  is  of  alkaline  reaction  in  the  uterus; 
and  if,  owing  to  contraction  of  the  os,  it  be  retained  in  the  uterine 
cavity,  it  coagulates,  and  is  expelled  in  tbe  lorm  of  small  clots, 
W!»en  it  becomes  mingled  with  the  secretions  of  the  vagina, 
however,  it  is  rendered  acid  ;  and  it  is  this  acidity  which  prevents^; 
the  raetiHtrual  blood  from  coagulating,  and  not,  as  was  erroni 
ously   supposed,   an    absence   or  diminution    of  fibrine.      Th( 
quantity  of  the  mcustrual  discharge  at  each  period  varies;  but 
it.  uiKV  be  stated  that  from  four  to  six  ounces  is  the  average.' 
The  source  of  the  flow  is  chiefly  the  mucoaa  membrane  of  thoB 
body  of  the  uterus;  and  perhaps,  in  a  less  degree,  the  lining 
mend)rane  of  the  Fallopian  tubes.     It  is  still  a  disputed  point 
whether  the  discharge  is  a  secretion  from  the  muc<ms  membrane 
of  the  uterus  and  tubes,  or  simply  a  mechanical  filtration  of 
blood  owing  to  great  congestion.     The  latter  view  is  the  one 
which  commends  itself  to  my  judgment;  but  some  authoritiea 
are  of  an  opposite  opinion.    On  a  more  important  question,  boi 
ever,  there  is  less  uncertainty ;  for  it  may  now  be  said  to  be 
recognized  fact  in   physiology,  that   during   menstruation — asj 
during  the  rut  or  heat  of  animals — Gmafian  vesicles  are  rupture* 
and  ovules  discharged.^     At  the  same  time  it  must  not  be  ovei 
looked,  that  a  discharge  of  blood  from  the  uterus  is  not  nec< 


'   A  ^rctit  vnriely  of  fipinimi  hns  eximlrd  i(|M)n  ihis  ptiint,     Hi|i|Krnitp»  ilioiight  Ui 
the  GrL'«k  women  lost  twenty  ouiicc.i  ni  citch  pcrioi).    (lalen  9Ui)]>o«e(.l  it  to  be  t*igbteei|l 
otiiicest  ill  tlie  Ri>rnnii!i.      Hnller  says  ii  vnncs  frnm  eiglit  to  twolvu  ounce*  for  Grnni 
womtjn.    Da  Hnhri  foiinU,  as  the  reaull  of  many  carofiil  exiwrliiieuts,  ihni  sonm  woint 
eraciiflied  three  ounces,  others  fmir  or  live,  Bn<.l  very  few  ten  ntinuei,  unless  the  iitert 
was  flioettaed.     UuuilHlo<?qu0  eatiinaie>4  il  na  three  or  four  ouiiaeit  for  lite  French.  ihou| 
Mngrnilie  thinks  it  i<>  oHen  much  ureak'r      Kit£it<>mM  repards  il  ns  amoimiing  lo  four 
)U  or  tineeri  oiiih-'c^  in  Spnnish   wamrn.     In   lloltarul,  acconlinK  to  Gr>ri>!!r,  the  rlji 
ir^e  'Uf%  not  eicctid  »tx  ounces.     L>r.   Melss  ^tur9  that  he  i»  confldent  thai  mnni 
ilthy    .Amrricnn    womtni    liwv   fully  twenty-one  ounces   n»   the    rei^ulnr  and    narmal 
hminntion;  while   in  Enttland  authorities  cnluulate  that  it  rarie»  from  three  to  t( 
'CMiucfft,  ihoiit;h — 119  -ttntrd  in  the  text — 'from  fnitr  in  six  oijiH?es  if-  prolwilily  the  avei 

>  Mr.  Robenon  has  poinie*)  nut  the  curtoua  circumstance  that  ih*«  Hindu  lawpv 
have  lonK  sinrc  aoteH  upon  this  notion;  for  it  is  enjoined  in  Iho  Hindu  Shui^tms,  thi 
females  be  Riven  in  utarringe  bef>>re  ibeir  first  men^jtrunl  (lidcharKe,  and  that  ihoul 
rnnrritt^'c  iioi  uilce  plnee  uniil  after  this  eveni.  then  the  ceremony  is  reicnrdml  in  n  slnnil 
ll^ht.    Moreover,  Airi  and  KaAy:i[>fi  (Hindu  satt^^)  'ttnie,  "  ilmt  if  an  unmarried  girl  dis-*' 
)hartte»  tlie  mrnstninl  Diiid  iit  her  father'^  houi^e,  the  fnthcr  incur*  a  guilt  »itiiilar  to  that 
Of  diMtniytng  a  fuitiis,  mid  the  dnu^lili>r  UiuuinH*  Brisalet,  or  dej^rnded  in  rank.'* 


ANATOMY    OF    A    GRAAFIAN    VESICLE. 


t  i 


earilj  a  menstmaf iou  ;  for  while  the  latter  is  a  natural  and  liealtliy 
functioD,  the  former  frequently  occnrs  as  the  consequence  of 
local  or  constitutional  disease.  Neither  should  it  be  inferred, 
that  during  each  Tiienstruation  the  rupture  of  a  Grajifian  vesicle 
necessarily  takes  place ;  or,  on  the  other  haud,  that  a  vesicle  may 
not  rupture  witliout  atiy  external  flow  of  blood.  It  is  only  by 
allowing  that  the  ovarian  portion  of  menstruation  may  occasion- 
ally  occur  vrithout  the  uterine  part,  that  those  rare  cases  can  be 


Fio.  1. 


SKcnoji  pp  A  oiUAnAif  tzaiclk  prom  Tnx  uvuah  otakt.     (Aft«r  TalenUD) 

At  a  U  lit*  fhltkular  ibrtntraD'.  wt»<cb  fcrrywhm  tocloiH^fl  ib*  TMWlft.  Tti«  Krratf.r  purl  of  lb> 
cavity  ^  !•  (I»l— !  op  by  •  prrtibiir  hvtu-v'nM'UP  duid.  A  pniprr  nrw> rotm  frramuiota.  t.  roTcri  kIidmI 
til  l^■        '  '<(-vpI  Uir  folliculnr  nt-tlitirKt]*-.     Thi-  h)zhr*t  pnrt  oT  tlm  fuUk-utnr  raTltf  t>  o<><-tl|ii<-d 

ftjlli'  ■■  uvutrnffifi  ;  vtiUUi  I*  eiiTj-whorif  nurrciunilt-d  by  R  ring  or  girOlvr.  r,  i.'iillrd  iLl-  nttil 

CUM  fir<iij^fru\,  </,  >r>»r»  frottk  ft  lbkll<-Qi!i)!  of  Wvf  uiriDlirunK  itnauluMi  iu  liie  imIkIi- 
I  ..t  tit.  u>it»>  4  Tbe  o«Ute  ibrif  coDUio*  ibe  >otk  tix  Tltellar,/,  Utr  (DrmtitiU  tv»irl«-,  q,  aud  tbe 
il  *piit.  A. 
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explained  in  which  pregnancy  has  occurred  prior  to  any  men- 
strua) ilow,  or  in  which  pregnancy  luis  taken  place  during  lacta- 
tion without  the  return  of  the  monthly  periods. 

On  making  a  section  of  the  human  ovary,  it  is  found  to  contain 
numerous  transparent  vesicles,  thone  nearest  the  surface  of  the 
organ  being  larger  than  the  deeper-seated  ones.  These  cells  are 
the  Graafian  vetwUn  or  fttlUcle^.  Each  contains  a  minute  ovule 
or  egg.  Each  vesicle  consists  of  a  closed  globular  sac,  having  a 
fibrous  ami  vascular  wall  known  as  ihQ  follicular  membrane.  This 
membrane  has  a  lining  of  tine  granular  cells,  termed  the  mem- 
hrana  tp-anulona ;  the  part  of  this  layer  nearest  the  surface  being 
thicker  than  elHewherc,  and  being  termed  the  cumuluH proUyerut^ 
or  ditcut  i^roliy*^ru8.  In  the  centre  of  thici  circular  mound  is  the 
egg  or  ovule,  surrounded  by  a  ring  called  the  zona  pellncitla.  As 
the  lime  approaches  tor  the  discharge  of  the  ovule,  the  vesicle 
erdarges  and  projects  from  the  6ur£&ce  of  the  ovary.    Finally^ 
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the  vesicle  ruptures;  the  aerouACOTitentd  rush  out  with  the  ovule; 
aiul  tlio  latter,  entering  the  firnbriatoil  extremity  of  the  oviduct, 
begins  its  passao^e  to  the  uterus.  At  the  same  time,  the  okl  fol- 
licular cavity  hecouiCB  filled  with  serum  or  blood|  leading  to  the 
foiiuation  of  that  dense  yellow  globular  mass  which  ia  kuowa  aa 
the  corpus  lutcum. 

In  the  human  female  the  ovule  ia  supposed  to  escape  towards 
the  termination  of  the  eatamenial  flow  ;  and  sometimes  one,  or 
even  more,  will  be  discharged  from  eiu*h  ovary.  The  lime  oc- 
cupied by  the  descent  of  the  ovule  through  the  Fallopian  tube 
and  uterus  b  possibly  eight  or  ten  days,  though  nothing  positive 
can  be  said  on  this  head.  During  this  passage  it  either  penshes, 
if  no  fruitful  sexual  intercourse  takes  pluce;  or,  on  the  contrary, 
it  becomes  impregnated  by  the  nuclei  of  the  sperm  cells — Rper- 
niatic  filaments  or  spermatozoa — of  the  male,  and  so  gives  rise 
to  the  formation  of  the  embryo.  From  all  that  has  been  ob- 
served during  the  lust  few  years,  it  seems  ino.st  likely  that  the 
material  contact  of  the  male  and  female  generative  elements,  in 
the  human  subject,  takes  place  in  the  uterus;  which  organ  must 
therefore  he  regarded  as  the  iii>pnial  seat  of  conception.  It  is 
probably  only  in  exceptional  cases,  and  as  the  I'csult  of  some  ac- 
cident, that  the  spermatozoa  reach  the  Fallopian  tubes  or  traverse 
them  to  the  ovaries;  although  this  very  commonly  happens  in 
several  of  the  lower  mammalian  aninials.  The  researches  of  Mr. 
Newport  on  the  ova  of  the  frog  confirm  the  opinion  put  forward 
by  Dr.  Martin  Barrj*  in  1843,  that  impregnation  does  not  take 
place  unless  the  spermatozoa  actually  pass  through  the  zona  pel- 
lucida.  or  bounding  membrane  of  the  ovule,  and  get  into  imme- 
diate cont-act  with  the  germ  mass,  in  which  they  become  licpie- 
fied,  AV'hat  is  the  nature  of  the  force  communicated  hy  the 
spermatozoon  to  the  germinal  vesicle  or  germ  cell  of  the  ovule, 
we  cannot  tell.  AH  that  we  know  is,  that  those  marvellous 
changes  in  the  ovule  which  lead  to  its  conversion  into  the  ovum 
and  the  development  of  life,  cannot  take  place  without  the  agency 
of  the  sperm  cell. 


To  return  from  this  digression,  it  may  be  remarked  that  the 
suppression  of  the  menses  is  generally  looked  upou  as  the  first 
reliable  symptom  of  pregnancy;  which,  from  its  almost  uniform 
occurrence,  is  constantly  used  by  women  as  the  test  of  conception, 


anrl  also  as  atibrdiug  the  best  means  of  calculating  the  date  of 
parturition.  Too  much  confidence,  however,  must  not  be  placed 
upon  tliis  symptom;  for  many  circinnatances  tend  to  render  It 
inconclusive.  Thus,  tlie  catamenia  may  recur  regularly  for  three 
or  four  montlis  after  conception  ;  while  a  very  few  cases  are  even 
recorded  wliere  they  have  continued  to  appear  at  mitural  iuler>*al8 
throughout  the  whole  period  of  utero-gcstution.  The  explanation 
of  this  occurrence  will  appear  presently.  "A  woman,"  says  Dr. 
Blundcll,  "supposing  hereof  to  he  pregnant,  asks  whether  ges- 
tation is  possible;  for,  it  is  added,  tlje  system  is  still  regular. 
To  such  a  quer)*,  the  answer  is,  that  it  is  not  only  possible,  but 
probable;  ti:>r — notwithstanding  what  Denman  bus  fcaid  to  the 
contniry — I  have  myself  known  women  in  whom,  during  the  first 
three  or  four  months,  the  catamenia  have  continued  to  flow, 
though  not  in  so  large  a  quantity,  nor  so  long,  as  if  they  were 
not  pregnant;  and  in  rare  cases,  I  am  told — though  1  have  not 
seen  any  such  case  myself — the  catamenia  may  continue  to  flow 
op  to  the  very  last  month."'  In  my  own  case-book  I  finil  the 
notes  of  a  patient  who  had  had  one  natural  labor  at  the  full  term, 
in  whom  the  catanienia  appeared  regularly  every  month,  usually 
for  three  days,  during  the  whole  period  of  her  pregnancy.  Much 
more  curious  are  llie  cases  where  incnHtriiation  comus  on  for  the 
first  time  after  conception.  In  1817,  Sir  Everard  Home  related 
to  t)ie  Fellows  of  the  Royal  Society,  the  history  of  a  young  woman 
who  Wiifl  married  before  she  was  seventeen.  She  liud  never  men- 
8truatt;d,  but  preguancy  occurred.  Four  months  after  parturi- 
tion, she  became  pregnant  a  second  time;  and  four  months  after 
the  aeeond  delivery,  pregnancy  again  took  place.  On  this  occa- 
sion she  miscarried.  Afterwai-ds  the  catamenia  appeared  for  the 
first  lime,  and  continued  to  return  for  soveinl  periods  until  she 
again  became  pregnant 

8till  more  remarkahle  are  those  very  rare  inetancea  in  which 
women  menstruate  onlyduring  pregnancy, and  at  no  other  period. 
Deventor  has  recorded  a  case  in  which  he  had  the  opportunity  of 
ohserving  the  occurrence  of  the  catamenia  during  the  time  of 
gestation  on/y,  in  the  four  successive  pregnancies  of  the  same 
woman. 

It  has  been  observed  since  the  time  of  Aristotle — and  the  cir- 
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Gumstance  Las  been  confirmed  by  many  modern  authora — that 
not  only  may  pregnancy  take  place  without  the  previous  occur- 
rence of  any  catnmenial  discharge,  but  also  after  the  total  ccFsa- 
tion  of  the  menses.  For  pregnancy  to  happen  during  lactation, 
without  the  i-ecurrence  of  any  menstrual  period,  is  by  no  means 
80  uncommon.  Several  years  ago  I  delivered  a  poor  woman  of 
her  second  infant,  while  her  firflt  child — fourteen  months  old — 
was  unweaned,  and  was  actually  at  the  breast  half-an-hour  before 
the  completion  of  labor.  The  following  case  is  another  proof 
that  suckling  will  not  always.prevent  pregnancy:  _ 


Mm.  A,  E.,  retjU-  24.  Oonflultcd  uie  on  the  Ifith  January,  1R67.  Hm 
been  niarried  iieiirly  five  years.  Has  bceii  jtrt'^naiit  three  times:  has  had 
three  children,  ibe  last  having  been  born  on  Ut  July.  lS6(i.  She  auekled 
thiH  infant  for  rnthi-r  more  than  four  nioiith't,  and  tlion  weaned  it,  as  the 
coureefl  came  on  and  lasted  from  the  0th  to  the  loth  November. 

Since  the  lime  of  her  uiarria^ic  in  Mnrch,  18G2,  until  now,  the  cntameoia 
have  only  been  on  iwic-;  viz.,  in  April,  18(i*2,  and  November,  18(iG.  Has 
always  got  pregnant  while  suckling.  The  first  child  was  weaned,  owing  to 
pregnancy  uccurrifi;;,  when  it  was  nine  utontbs  old  ;  the  second,  for  the  same 
cause,  wlien  thirteen  months  old;  and  the  third,  as  before  scaled,  when  it 
wa.<4  four  months  old  Is  now  about  two  months  advanced  in  her  fourth 
prcguancy. 

The  explanation  of  all  snch  facts  as  the  foregoing  seems  to  be 
this,— that  the  capital  phenomenon  in  the  fimction  of  menstrun- 
tion  coiiHtstB  in  the  ntaturation  and  periodical  dificharge  of  the 
ovules,  the  hemorrhage  being  but  a  secondary  phenomenon. 
Ilence,  the  terms  ovulation  and  meuatruation  are  not  strictlv— 
synonymous.  ^| 

On  the  other  hand,  the  practitioner  will  he  liable  to  be  misled 
If  he  concludes,  that  becatise  a  patient  states  she  menstruates 
regularly,  therefore  she  really  does  so.  Ever}'  wonmn  wlio  ha.«  a 
discharge  of  blood  from  the  vagina  during  pregnancy — oriudeed 
at  any  other  time — will  attribute  it  to  '*  lier  courses ;"  thougli  the 
bleeding  may  be  due  to  a  polypus  hanging  from  the  cervix  uteri 
into  the  vagina,  or  even — as  in  an  instance  which  came  under 
my  own  obser\'ation — to  a  mass  of  epithelial  cancer.  The  irreg- 
ular hemorrhages  which  occur  during  the  latter  portion  of  gesta- 
tion from  placental  presentation,  have  also  been  mistaken  for  the 
catanteniat  secretion.  There  can  be  no  doubt,  also,  that  in  some 
cases  the  discharge  is  due  to  inflammation  and  excoriation  of  the 
cervix  uteri;  the  excoriated  surface  bleeding  freely  on 
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touched,  or  on  the  utei-UB  becoming  more  Iban  usually  congested 
by  the  pressure  of  a  loaded  rectum,  kc.  These  cases  are  very 
important,  not  merely  in  a  physiological  point  of  view,  but  really 
as  regards  the  patient's  welfare;  for  if  the  dineasctf  to  which  I 
have  alhuled  are  allowed  to  go  unchecked  by  art,  abortion  ie  very 
likely  to  he  the  result. 

From  the  foregoing  it  seems  to  me,  that  if  we  take  a  certain 
number  of  the  cases  in  which  menstruation  \»  reputed  to  take 
place  regularly  during  pregnancy,  and  subtract  those  in  which 
there  is  merely  hemorrhjige  from  some  morbid  condition  of  the 
Uterus,  we  shall  reduce  the  number  vety  iniituriHlIy.  Graniitig 
this,  then,  the  question  arises — How  arc  the  real  cases  of  men- 
8truution  during  the  first  three  or  four  months  of  gestation  to  be 
accounted  for  ?  The  explanation  of  this  point  has  been  for  many 
years  a  stumbling-block  to  physiologists;  for  bo  long  as  the  dc- 
cidua  was  regarded  as  a  distinct  exudation  from  the  mucous 
Tiicmbmne  of  the  uterus,  the  occurrence  of  menstruation  after  tlie 
formation  of  this  membrane  seemed  impossible.  Until  the  last 
few  years  the  opinion  has  always  been  maintained,  that  the  ear- 
liest effect  of  succefisfnl  impregnation  was  the  formation  of  a  new 
membi-ane  in  tlie  cavity  of  the  uterus;  which  meinbra»ie  (the 
decidna)  was  believed  to  resemble  a  complete  bag,  occluding  the 
M  uteri  and  the  orifices  of  the  Fallopimi  tubes.  As  the  fecun- 
dated ovum  descended,  it  was  said  to  push  before  it  that  portion 
of  the  decidua  which  bad  been  formed  over  the  uterine  extremity 
of  the  Fallopian  tube:  and  so  the  enibiyo  entered  the  uterine 
cavity,  covered  really  with  two  layers  of  decidua.  The  layer  of 
this  membrane  lining  the  uterus  was  called  the  decidua  vci-a ; 
while  that  part  pushed  forward  by  the  ovum,  and  closely  envelop- 
i6g  it,  was  termed  the  decidua  reflexa. 

The  fallacy  of  these  specious  hypotheses  has  now  been  proved 
by  the  simple  discovery  that  the  decidua  is  not  a  new  tissue,  but 
merely  the  congested  and  swollen  uterine  mucous  membnine ; 
»o  that  the  orifices  of  the  Fallopian  tubes  and  of  the  cer\'ix  are 
not  closed.  When  the  ovule  or  e^g^  pro]ielled  by  the  vermicular 
action  of  the  Fallopian  tube,  enters  the  cavity  of  tlie  uterus,  it 
finds  the  mucous  lining  of  this  organ  considerably  hyitertrnphieil. 
The  progress  of  the  ovule  being  much  impeded  by  this  swollen 
velvety  membrane,  tliere  is  more  time  given  for  fecundation  to 
occar.     Should  it  happen,  the  feeuudated  ovum  either  takes  root, 
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as  it  were,  and  becomes  embedded  in  a  fold  of  decidaa  which 
closea  around  it,  forming  the  decidua  reHexa;  or,  possibly,  having 
droi>ped  iiito  one  of  the  openings  [fading  to  the  utricular  follicles, 
it  there  forms  the  dcciduu  rcfloxa  hy  drawing  around  it — as  sug- 
gested by  Bisc.hoff,  Farre,  and  Otto  Funke — the  soft  and  spongy 
decidua  constituting  the  walls  of  the  orifice.  Now  it  is  clear  that 
until  the  ovum  so  enlarges  as  to  force  the  decidua  iX'flexa  into 
close  and  firm  api>asition  with  the  decidua  vera,  there  can  be  no 
niechanioftl  ob^tacki  to  the  flow  of'tlie  mentstnial  hIo(td  ;  and  by 
consequence — as  will  again  be  shown  in  a  succeeding  chapter — 
none  to  the  occurrence  of  superfcet^tlon.  Dr.  J.  Matthews  Duncan 
has  given  a  description  of  a  beautiful  preparation  taken  from  the 
body  of  a  pregnant  woman,  wlio  died  in  consequence  of  disease 
which  was  quite  unconnected  with  the  uterus  or  its  functions. 
Judging  from  the  development  of  the  fa*tus,  she  had  arrived  at 
least  at  the  eighth  week  of  pregnancy.  The  mucous  membrane 
lining  the  body  of  the  uterus  was  seen  to  be  of  great  thickness, 
while  that  coating  the  cervix  was  unchanged.  The  openings  of 
the  cervix  uteri  and  of  the  Fallopian  tube  of  the  left  side  were 
easily  seen,  hut  tha^of  the  right  tube  had  been  destroyed  in  dis- 
section. The  decidua  reflexa  completely  covei*ed  the  ovum,  being 
a  thin  layer  witliout  glands,  springing  from  the  decidua  vera. 
The  cavity  of  the  uterus  was  still  not  closed,  there  being  amiile 
space  ail  around  the  ovum  between  the  two  parts  of  the  decidua, 
from  the  os  uteri  to  the  tubes. 

There  are  only  two  remaining  points  to  notice.  In  the  ^firat 
place,  with  regard  to  the  time  al  which  lhedeci(hja  i*eflexa comes 
into  appositior»  with  the  decidua  vera.  On  this  head  it  seems  to 
me  difficult  to  speak  positively.  Aceoi*ding  to  Dr.  J.  Matthews 
Duncan  it  is  probably  about  the  third  month  ;  but  I  am  inclined 
to  believe  that  it  does  not  happen  until  later.  Certainly,  the 
surfaces  of  the  decidua  vera  and  reflexa  do  not  become  fused  into 
a  single  layer  until  towards  the  end  of  the  seventh  month.  And 
indeed,  it  is  not  intpossible  that  in  sonte  rare  instances  the  decidua 
vera  and  the  decidua  reflexa  remain  non-adbereut  during  the 
whole  term  of  pregmmey.  It  is  in  such  cases,  probably,  that 
raenstmation  has  continued  to  recur  regularly  dunng  the  whole 
term  of  gestation;  the  discliarge  coming  from  the  decidua  vera, 
as  it  ordinarily  docs  from  the  uterine  nmcoua  membrane  in  the 
non-pregnant  state.  Seoondli/,  physiologists  assert  that  the  menses 
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cannot  escape  from  tlie  cavity  of  the  utenie  during  pregnancy, 
because  a  plug  of  viscid  cervical  muciis  acts  as  an  obstacle.  To 
this  it  need  only  be  replied,  that  the  plug  is  a.s  dense  in  the  non- 
menstruatintf  am!  uninipro^ated  nterns  ns  in  the  impregnated; 
and,  since  it  otfers  no  obstacle  in  the  one  case,  there  is  no  reason 
why  it  .should  do  ao  in  the  otlicr. 

The  nienscR  become  suppressed  from  many  other  causes  than 
pre«;nancy.  In  young  newly-married  women  we  not  uiiconi- 
roonly  find  that  two  or  three  perioda  are  passed  over  without  any 
tt&'iiginible  cause;  and  as,  at  the  same  time,  the  breasts  increase 
in  si/e,  and  gft  pjither  tender,  the  anxious  wife  reiidily,  but  erro- 
neously, believes  that  she  is  "as  she  would  wish  to  be."  More- 
over, the  eatmneikia  ofteti  cease  or  become  irregular  from  cold, 
frorn  shocks  to  the  nei'vous  system,  and  from  disease — especially, 
perhaps,  in  consequence  of  advanced  ovarian  affections  and  con- 
firmed ])hthi8is; — or  they  may  stop  at  an  unusually  early  age, 
owing  to  aome  constitutional  peculiarity.  At  "the  chatige  of 
life"  too,  intermissions  of  several  periods,  before  final  cessation. 
are  very  frequent.  The  fact  has  already  been  noticed,  that  women 
who  arc  suckling  may  conceive — os[iceialiy  if  they  continue 
nursing  for  too  long  a  period — without  tlie  previous  reappearance 
of  the  cAtamenia;  and  hence  instances  are  met  with  where,  from 
fi  rapid  succession  of  pregiumcies,  menstruation  has  not  occurred 
for  years.  It  must  also  be  remembered  that  tlie  discharge  of  the 
catameniamay  be  prevented  by  adhesions  forming  between  the 
vaginal  labia,  or  by  an  imperforate  hymen;  and  as  the  retained 
secretion  enlarges  the  uterus,  so  it  gives  rise  to  symptoms  which 
are  not  unlikely  to  he  attributed  to  the  presence  of  a  fcetns.  An 
attempt  at  a  vagimil  examination  will  detect  the  obstnution  ; 
while  *a  cautious  division  of  the  membrane  will  give  exit  to  the 
i?ollcotion  of  fluid.  This  has  been  found  to  amount  to  two  or 
three  pints,  or  more. 

Lastly,  there  is  a  source  of  deception  which  we  cannot  easily 
prevent,  and  it  is  this.  A  young  girl,  fearing  she  is  pregnant, 
and  presenting  evidence  to  the  eyes  of  others  that  she  is  so,  will 
aa*ert  hohlly  that  her  eourses  are  regular,  although  they  have 
quite  ceased.  To  prevent  detection  she  will  possibly  carry  the 
iriok  BO  far  as  to  stain  her  linen  ©very  month  with  blood. 
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Sbction  3. — Nausea  and  Vomiting. 


It  is  of  couree  obvious,  tlmt  the  occurrence  of  gastric  tiisliirb- 
ance  is  not  of  much  value  by  iteclf  as  a  sign  of  pregnancy.  For 
while,  on  the  one  side,  obstinate  nausea  and  vomiting  are  caused 
by  a  great  variety  of  circiimatatices  quite  independently  of  tlie 
presence  of  a  fcetus  in  the  uterus ;  so,  on  tbe  other  hand,  the  whole 
periou  of  gestation  may  be  passed  through  without  their  occur- 
rence. Nevertheless,  whtii  a  woman  has  conceive<l,  the  Htomneh 
frequently  bccomca  very  irritable,  so  that  much  suft'ering  ensues 
from  the  nausea  and  sickness  which  result ;  tliose^Bymptoms  oc- 
casionally coming  on  within  three  or  four  days  of  conception,  and 
sometimes  being  deferred  until  about  the  commencenient  of  the 
fourth  week. 

Speaking  in  general  terms,  there  are  certain  facts  with  regard 
to  the.*e  attacks  which  should  be  bi>rne  in  mind.  Thus,  they  are 
usually  most  distressing  in  the  early  part  of  the  day ;  whence  they 
have  commonly  come  to  be  spoken  of  as  '*  the  morning  sickness.'* 
The  duration  of  the  daily  attack  varies  from  a  few  minutes  to  au 
hour  or  even  longer.  When  it  has  ceased,  there  is  ot^en  a  desire 
for  food;  and  a  modetutc  breakfa.'it  seems  to  remove  all  discom- 
fort, especially  if  the  sufterer  will  remain  quiet  in  bed  for  a 
short  time  after  taking  it.  The  sickness  is  peculiar,  inasmuch 
us  it  is  not  due  to  dyspepsia,  but  to  sympathetic  gastric  irritabiU 
ity — reflex  irritation.  As  a  rule,  the  patient  does  not  vomit  lier 
food  undigested,  but  merely  ejects  the  mucous  secretions  of  tbe 
stomach.  In  exceptional  instances,  without  a  doubt,  the  irrita- 
bility is  so  grciit  that  the  stomnoli  will  retain  nothing,  not  even 
ioed  water;  but  of  theee  I  am  not  now  speakiug.  The  nausea 
may  persist  during  the  whole  time  of  pregnancy ;  or  it  may  cease 
spontaneously — as  it  does  in  the  great  majority  of  cases — about 
tlie  beginning  of  the  fourth  month.  Sometimes,  the  sudden  ces- 
sation is  said  to  have  been  the  first  indication  of  some  unfavor- 
able change  in  the  woman's  system,  or  of  the  death  of  the  embryo,, 
or  it  lias  proved  the  immediate  forerunner  of  abortion.  The  au- 
thorities who  promulgate  this  opinion  generally  assert  also  that 
ulero  gestation  proceeds  more  regularly  and  favorably  when 
vomiting  is  pi'cscnt  than  when  it  is  absent.  Hut  I  am  imrllned 
to  believe  that  this  is  one  of  those  traditions  which  has  met  with 
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credence  more  from  rrequent  repetition,  than  because  it  contains 
unv  germ  of  truth;  juat  as  is  the  case  with  the  old  midwife's 
proverb  that  a  8ic'k  hibor  is  a  safe  one.  In  instances  where  the 
sickness  continues  during  the  whole  of  pregnancy,  or  when  it 
rotunis  in  llie  latter  moutlis,  it  will  generally  bo  found  that  thero 
ia  some  roncomitnnt  uterine  dieeiuHe.  This  point,  witli  others 
bearing  on  this  matter,  will  be  again  referred  to  in  the  chapter  on 
the  disorders  of  the  digestive  organs. 

The  same  Bympathetic  action  which  gives  rise  to  the  morning 
Bioknei^  may  likewiae  induce  loris  of  appetite,  a  diata^te  for  animal 
food,  longings  for  unusual  articles  of  diet,  as  well  as  a  disposition 
to  diarrhtva,  Kot  very  uncommonly,  also — as  has  been  noticed 
since  the  days  of  Hippocrates — the  salivary  glands  become 
affected,  inducing  copious  valhattoji.  The  latter  is  distinguished 
frpna  mercui'ial  ptyaliam  by  the  absence  of  sponginese  and  sore- 
ness of  the  gums,,  by  the  iion-e?cistt*nce  of  any  ulcerations  upon 
tbe  sides  of  the  tongue,  by  1  lie  freedom  from  pain  about  tlie  juws, 
and  by  the  odor  of  the  breath  remaining  inoffensive,  or  compara- 
tively 80.  Moreover,  there  is  no  fever,  and  little  or  no  constitu- 
tional disUirbance.  The  (pnintily  of  saliva  which  ia  discharged 
is  somclimes  surprising.  In  one  case,  with  the  particulars  of 
which  I  am  acquainted,  three  or  four  quarts  were  excreted  daily. 
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When  the  catamenia  have  been  suppressed  for  about  two  pe- 
riods, the  pregnant  woman  begins  to  experience  a  feeling  of 
falncss,  increased  firmness,  tenderness,  and  throbbing  of  the 
brefl«tfli ;  t*>gcther,  frequently,  with  a  eensatiou  ol"  soreness  in  the 
Di{r|des.  Sometimes  these  symptoms  set  in  much  earlier.  I 
recollect  attending  a  delicate  lady  in  her  confinement,  who  assured 
mc,  that  from  the  end  of  the  fii*st  fortnight  of  pregnancy  until 
the  termination,  she  was  sehlom  free  from  very  great  uneasiness 
in  both  nuimma;;  tbe  tension  and  weight  and  throbbing  being 
mt  times  almost  uiibeai*able.  (ienerally  speaking,  however,  it  is 
not  until  the  end  of  the  eighth  week  of  gchtation  that  the  breasts 
increase  in  size  and  firmness.  They  then  present  a  knotty  and 
ouevon  and  glandular  feel ;  the  blue  veins  coursing  over  them 
begin  to  be  more  develojted;  the  circles  around  the  nipples  get 
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grnduftlly  altered  in  color  and  in  structure,  constituting  the  nreolm; 
while  about  the  same  date,  or  perliapB  somewhat  later,  milk  may 
he  secreted.  TCitbe  a  first  conception,  the  glnuda  lose  their  conical 
shape  and  become  more  hemispherical.  At  the  same  time  it 
must  be  remembered,  that  some  of  these  changes  can  occur  from 
other  causes  than  pregnancy ;  for  the  breasts  often  enlarge  simply 
from  the  excitement  produced  by  marringc,  from  accidental  sup- 
pression of  the  menses,  and  from  some  diseases  of  the  uterus  or 
its  appendages.  In  more  than  one  case  of  cancer  of  tlie  uterus 
I  have  witnessed  the  sympathetic  pains  in  the  breast  form  a  source 
of  serious  distress;  while  I  have  seen  the  same  thing  happen^ 
occasionally  in  instances  of  chronic  metritis,  uterine  fibroid  ti 
moi^rt,  and  more  oapecially  in  subacute  ovaritis.  So,  again,  a 
feelitig  of  fulness  and  pain  in  the  breasts,  with  a  slight  deepening 
in  the  color  of  the  areola,  may  he  experienced  by  delicate  women 
of  an  irritable  temperament  upon  each  appearance  of  tlie  cata- 
menia;  although  then,  these  symptoms  instead  of  being  persistent 
decrease  as  the  discharge  ceases,  and  in  a  few  days  afterwards 
subside  entirely.  ^H 

The  alteration  in  that  part  of  the  breast  around  the  nipple—^" 
the  areola — deserves  great  attention  ;  since  when  all  the  changes 
to  be  detailed  occur,  a  very  strong  presumption  of  the  existeno^f 
of  pregnancy  is  atlbixled.  At  the  end  of  the  second  month,  Ih^^ 
putly  turgescence  of  the  nipple  and  surrounding  disk  is  usually 
visible;  the  littleglandular  follicles,  sixteen  or  twenty  in  number, 
are  seen  to  be  getting  more  devdojied ;  and  the  color  of  the  areola 
is  obsen'cd  to  consist  of  a  deep  shade  of  flesh  tint  witli  a  slight 
brownish  hue.  These  appearaneeB  have  been  admirably  described 
by  Dr.  Montgomery,  who  says, — "During  tlie  progress  of  the 
next  two  or  three  months,  the  changes  in  the  areola  arc  in  general 
perfected,  or  nearly  so;  and  then  it  presents  Jhe  following  char- 
acters; a  circle  armuid  ihc  nipple,  wliose  color  varies  in  intensity 
according  to  the  particular  complexion  of  tbc  individual,  being 
usually  much  darker  in  persons  with  black  hair,  dark  eyes,  and  sal- 
low skin,  than  in  those  of  iiiir  Iniir,  light-colored  eyes,  and  delicate 
complexion.  The  area  of  this  circle  viu-ies  in  diameter  from  an 
inch  to  an  inch  and  a  half,  and  increases  iu  most  persons  as 
pregnancy  advances,  as  does  also  tlie  depth  of  color.  I  have 
seen  the  areola,  at  the  time  of  labor,  almost  black,  and  upwanls 
of  tliree  inches  in  diameter,  in  a  young  woman  of  very  dark  hai^i 


and  complexion  ;  while  in  another  instance,  in  a  lady  who  had 
borne  several  children,  its  breadth  ai'ound  the  base  of  the  nij'ple 
did  not,  at  any  time  of  gestation,  amount  to  a  quarter  of  an 
inch,  and,  ut  tirHt,  was  not  more  than  an  eighth;  this  cirdo, 
however,  narrow  as  it  was,  wa«  studded  at  nearly  regular  inter- 
vals with  the  glandular  tubercles,  which  were  not  unlike  a  ring 
of  beads.  In  negn:»  women  the  areola  becomes  jet  black,  with 
somewhat  of  a  purple  shade  through  it.  In  the  albino  it  is  of  a 
dvlicute  rose  color."*  While  the  alterations  thus  described  are 
taking  place,  the  breasts  get  fuller  and  firmer,  and  the  veins  ram- 
ifying over  their  surface  increase  in  size;  the  nipples  become 
turgid,  slightly  enlarged,  and  covered  at  their  apices  with  small 
branny  scales;  the  glandular  follicles  on  the  areoli©  appear  prom- 
inent, and  the  integuments  covering  these  parts  become  raised 
and  soft  and  moist  an*!  tnrgesceut;  and,  lastly,  numerous  small 
mottled  patches  are  seen  scattered  over  the  outer  portion  of  the 
areola  and  the  parts  imraediatels'  arouml,  presenting  an  appear- 
ance as  ifi  says  Dr.  Montgomery,  *'  the  color  had  been  discharged 
by  a  shower  of  drops  falling  on  the  part."  This  last  appearance 
is  seldom  observed  before  the  fiiYh  month,  and  is  a  distinctive 
sign  of  pregnancy. 

The  formation  of  the  color  of  the  areola  depends  upon  the 
deposit  of  actual  pigment  beneath  the  cuticle;  and  it  is  curious 
llmt  a  similar  deposition  is  also  often  found  in  pregnancy  around 
the  umbilicus^  down  the  middle  of  the  abdomen  forming  a  brown 
line,  and  sometimes  around  the  eyes.  More  rarely  the  skin  of 
the  arms  and  hands  has  been  found  to  assume  a  yellowish  bix^wn 
hue,  like  that  of  a  mulatto.  The  evidence  derived  from  the  color 
of  the  areola  is  most  conclusive  in  a  fir*st  pregnancy;  for,  although 
die  coloring  matter  is  sometimes  rather  rapidly  removed  after 
delivery,  yet  most  frequently  it  is  not  entirely  absorbed.  The 
varied  appearances  presented  by  the  ai-eola?,  at  dilierent  periods 
of  pregnancy,  are  well  shown  in  the  excellent  drawings  by  Dr. 
Wcsimacott  prefixed  to  this  volume.  The  sketches  for  Plates  I 
and  rV"  were  made  fmm  primipara;:  those  for  Plates  II  ami  III 
were  from  multipara!.  The  woman  who  furnished  the  sketch  for 
Plate  ni  was  a  brunette;  while  the  complexion  was  fair  of  the 
patient  whose  breast  is  shown  in  Plate  IV. 


1  An  KxposiUonof  the  Signs  aud  Symptoiu*  of  Pteia&acf.    Second  eflilioii,  p   106. 
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Wniiara  Hunter  bad  such  faith  in  these  altered  states  of  the 
areola?,  that  ho  always  asserted  he  could  judge  by  them  alone 
whether  or  not  a  woman  was  pregnant.  The  story  goes,  that  on 
one  occasion  a  subjcet  wu-s  brought  to  him  for  anatomical  pur- 
pones.  On  carefully  looking  at  the  breast,  he  declared,  from  the 
appearance  of  the  iireola,  that  the  female  had  died  while  preg- 
nant One  of  liis  pupils,  on  examining  the  genitals,  found  the 
hymen  perfect;  hut  Hunter  still  maintained  his  opinion,  and,  on 
opening  the  uterus,  it  was  found  to  contain  a  small  ftetus. 

The  shining  silvery  streaks  or  sears,  which  are  often  seen 
radiating  from  the  centre  to  the  ciix?umference  of  the  breast,  af- 
foi**!  conclusive  evidence  that  pregnancy  has  existed  at  some  time 
or  other.  They  are,  however,  of  no  importance  as  signs  of  a 
present  conception.  Such  streaks  are  the  result  of  over-disten- 
sion of  the  glan<l,  and  when  once  formed  are  never  renmved. 
Very  similar  api'earances  are  produced  in  the  integuments  of 
tlie  abdominal  walls,  through  the  stretching  of  the  skin  by  a 
large  gravid  uterus  or  an  ovarian  tumor. 

The  rcn'ftinn  nf  milk  by  the  breasts  is  not,  if  taken  by  itself, 
usually  considered  to  be  of  any  diagnostic  value;  thtrngh  when 
it  occurs  in  combinatiou  with  other  symptoms  of  pregnancy — 
especially  if  the  woman  has  never  given  birth  to  a  child — most 
observera  allow  that  it  then  assumes  a  certain  degi^e  of  impor- 
tance. The  reason  for  this  reservation  is  the  well-known  fact, 
that  the  breasts  may  occasionally  take  on  their  natural  functions 
without  the  existence  nf  pregnancy,  or  indeed,  without  the  woman 
ever  having  indulged  in  jicxnal  intercourse.  Before  mentioning 
the  grounds  fur  my  opinion  that  the  secretion  of  milk  in  a  first 
pregmmcy  is  a  valuable  sign  of  the  existence  of  this  condition^ 
refc'renee  had  better  be  made  to  tlie  chief  cases  which  are  usually 
quoted  to  show  the  fallacy  of  this  test  Thus,  M.  Donn^  has 
noticed  that  he  foun»l  a  fluid  in  the  breast  of  a  vouni;  wonnm, 
who  was  said  never  to  have  been  pregnant,  which  presented  all 
the  microscopic  characters  of  milk.*  Baudelocquo  mentions  the 
ca-^e  of  a  girl,  eight  years  old,  who  milked  her  breasts  before  the 
Royal  Academy  of  Surgery  in  Paris;  while  lielloc  refers  to  a 
similar  instance.  In  both  of  these  instances  the  cause  of  the 
secretion  was  the  same,  uamely,  the  application  of  a  child  to  the 


1  Cou»  de  Micn>icopie,  p.  44 1.     Pnris,  1S44. 
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rrcfists.     I  am  told  that  it  is  not  unconiiuon  in  Western  Africa 
►r  young  girls  who  have  never  been  pi-egnaiit  to  regularly  era- 
ploy  thetiinelvee  ill   iiuiiiing  the  children  of  otliers;  the  glands 
jbeiug  excited  to  action  by  friction  with  the  juice  of  one  of  the 
luphorbiaceee.    Many  of  the  native  women  of  New  Zealand  en- 
leavor  to  keep  up  a  flow  of  milk  fron»  tlie  lireaHtH  fur  yean*;  so 
that  a  Maori  woman  who  cannot  find  a  cliihl  in  need  of  ii  foster- 
totherwill  suckle  a  little  pig.    One  ge!»tlemaii  informed  Dr. 
'uke,  that  he  actually  saw  a  child,  five  or  hix  years  of  age,  alter- 
)]}■  **' taking  a  puU"  at  his  mother's  pipe  and  hrea.st.     So, 
Pn,  it  is  certain  that  the  stimulus  impurted  by  sucking  the 
nipple  will  make  the  mammary  glands  of  old  women  perform 
leir  fiinctioiiB  anew.     Dr.  Livingstone,  speaking  of  the  Bochu- 
luaa,  tells  ua  that  he  examined  several  cases  in  which  a  grand- 
mother took  npou  herself  to  suckle  a  gnuidchild.     Ue  ix'lutes 
especially,  that — 

MsMna  of  Kuruman  had  no  chiMron  after  the  birth  of  her  danphtor  Sina, 
id  bid  no  niilk  after  Sina  wh$  weuned,  an  event  which  uhuuIIv  i»  defurrt'd 
intil  the  child  la  twu  ur  three  years  old.     ^itiu  uiurricii  when  nUc  wus  8evcn- 
in  or  eitfhtocn,  and  had  twinM;  .Masina,  after  at  leai*t  Hfieen  )eiir.-s'  interval 
Q  ftbo  IttMt  s'uckled  a  child,  took  posse^aiun  uf  one  of  them,  applied  it  to 
breiiM,  and  milk  Huncd  90  that  ^he  wus  able  to  nurse  the  child  entirely. 
Insiina  vm  at  this  time  ul  least  forty  years  of  U):e.      I  have  wtou^iised  s^eveml 
lercaxcM  analuj^fiiu  Ut  thtti.      A  {;n''*i)dTunther  of  forty,  nreveu  \et»,  for  they 
^eoaie  withered  at  an  early  a>:e,  when  left  tit  home  with  a  3*oung  child,  ap- 
lies  it  to  her  own  tthrivellcd  bren^^t,  and  milk  snou  lultuws.     in  some  cases, 
that  of  .Ma-bogo*inj^,  the  chief  wiK?  of  Alahurc,  who  was  about  thirly-iivc 
of  age,  the  child  wiis  not  entirely  dependent  on  the  ^rranduiother's 
t.  »9  the  mother  suckled  it  too.      I  had  witiiesj^ud  the  produetioii  ot  milk 
rref|uently  by  the  simple  application  of  the  lip.s  of  the  child,  thiit  I  was 
tt  ihtTrb^ru  Aur^iriged,  when  told  by  tite  Pnr(Ui;uu^e  in  Kusterii  Africa  of  a 
itivc  doctur  whu,  by  appUiog  •*  poultice  of  the  pf'Utidtd  larviu  of  hornets 
the  brenKl  uf  a  wuimm,  aided  by  tbe.altciupts  of  the  child,  \:ould   brine; 
lok  the  milk.     \h  it  hot  possible  that  the  wi-iry  in  the  "  CIouH  ol  Witne.s.«es," 
a  iiiaa  during  ibe  time  of  persecution  in  Scotland,  putlin;;  hi^  child  to  his 
'Ti  bruuft,  and  fiudiu<£.  to  ihe  ui^tunishnicnt  of  the  wbule  country,  ih;it  milk 
*t)uwed  the  act,  may  have  been  literiilly  true  y     It  wah  ro^nrded  and  i»  i|Uii- 
td  u  a  miracle;  but  the  feeliu^s  of  ihu  father  towuids  the  child  of  a  mur- 
•red   mutber  tuu.*«l  huvt:  becu  as  nearly  as  possible  analogous  to  the  mater- 
feeling  ;  and  as  uiiatomi:itit  declare  lUe  .<4trnclure  of  both  male  and  female 
;»su  to  be  tdeutieul,  there  is  nothin;^  phy^^ieally  impo:sbible  in  the  alleged 
lolt.     Tile  illustrious   Itaron   Humboldt  quotes  an   iiiblanee  of  the  male 
WB.^l  yiuldin;;  milk  ;  and  though  I  niii  not  conscious  ot  being  over  credulous, 
the  ^rru^l^e  iustauces  I  have  examined  in  the  oppoHic  sex  make  me  believe 
that  there  is  tio  error  in  that  philosopher's  statemeut.' 

'  Mi^stoDiiT7  Tmrels  and  Rvecnrcbes  in  Suuih  Africa,  p.  l'2'i.     London,  \S^1, 
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The  two  instances  noticed  by  Dr.  Livingstone  in  the  above 
qnotation  are  withont  a  doubt  quite  authentic  ;  since  the  tact  has 
been  noticed  by  others  tiiat,  under  certain  circunistnnces,  the 
nmle  bivusts  will  secrete  milk.  The  Biahop  of  Cork  has  given 
an  account,  in  the  Phihitophical  Tranmctiona  for  1741,  of  a  man 
who  succeeded  in  suckling  and  rearing  his  child  after  the  death 
of  the  mother.  In  Captain  Franklin's  Narrative  of  a  Journey  to 
the  SJiOTcs  of  the  Polar  Sea  in  1819,  ^^c,  (p.  157,  London,  1828), 
there  is  a  most  interesting  dencription  of  a  young  Chipcwyan, 
whose  wife  died  three  days  after  giving  birth  to  a  boy.  To  pre- 
serve tlie  Hie  of  thin  infant,  tlie  widower  nonriahed  the  child  from 
his  own  breast,  and  was  fc^uecessful  in  rearing  him.  The  case  of 
a  robust  soldier,  twenty-two  years  of  age,  with  well-formed  geni- 
tal organs,  whose  nianiniie  acted  ho  eflicienlly  that  on  one  occa- 
sion a  wineglassful  of  milk  was  dmwn  off,  is  related  in  Schmidt's 
Jahrbuihrr  for  July,  1837.  The  most  peifect  case  of  this  kind, 
and  perhaps  the  inost  HiitiHfactory,  is  given  in  the  writings  of  Dr. 
Dunglit^on.     Thi:^  gentleman  says: 

Proft!s«or  Hall,  of  the  Universicy  of  Mnrylund,  exiiibttcd  to  his  obstetrical 
cl&ss,  in  the  year  1837,  a  colored  man,  firt^y-Gve  years  of  ape,  who  hud  large, 
soft,  Wfll-fDruicd  mamiute,  mthcr  uiorc  cuuieiil  thun  (hose  of  (he  rcinolc,  nod 
projecting  fully  seven  incheti  from  the  chpsi,  with  perftrct  and  liitj^e  nipples. 
The  glandular  structure  seemed  to  the  touch  to  be  exnctiy  like  that  o\'  the 
female.  This  tuon  hud  offieiiitt;d  us  wet  nurjie  !'ur  several  ycarH  in  the  family 
of  hiH  nii^tre^.^  ;  and  he  represented  th:it  the  secrelion  of  milk  wjks  induci'd 
by  opplyini;  the  children  intrusted  to  his  cure  to  the  breasts  during  the  night. 
When  the  milk  was  no  longer  required,  (freat  difficulty  vjs  experieneed  in 
arrceiUng  the  secretion.     Ilia  genital  organs  were  fully  developed.' 

Now  it  may  at  first  siglit  appear  strange,  that  notwithstanding 
these  cases,  I  am  very  mnuh  disposed  to  believe  that  the  presence 
of  milk  in  llie  hreaats  of  a  wtmmn  whi)  has  never  given  birtli  to 
a  child  is  an  early  and  reliable  sign  of  pregnancy.  1  may  even 
go  further  and  say,  tliat  when  there  has  been  a  previous  preg- 
nancy the  presence  of  milk  is  an  important  sign  that  the  woman 
is  at  the  lime  gravid,  provided  tlirec  or  tour  years  have  elapsed 
since  the  date  of  last  giving  suck.  It  is  necei^sary  to  make  these 
limitiitions,  because  tlie  fact  is  beyond  dl.spnte,  that  a  small  quan- 
tity of  milk  may  remain  in  the  breasts  for  some  months  after 
suckling  has  been  abandoned,  and  may  easily  be  expressed  by 


'  Human  Phyvinto^y.     By  R.  Dungtison,  M.  D.,  &c.     {Seventh  edition.     VoL  ii,  p. 
Sl4.     PhiUdelphia,  1830. 
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the  fitigera.  I  have  bo  often  succeeded  in  doing  this,  whciv  there 
has  been  neither  pregnancy  nor  lactiition  going  on  at  the  time, 
that  I  can  speak  positively  on  the  rimtter.  But  the  reasona  for 
my  reliance  on  iW  milk  test  ure  ftniiuled  on  the  experience  which 
was  ohtuiued  during  a  long  attendance  in  the  hospital  out-patient 
room  ;  in  which  place  1  liave,  in  at  leaf*t  two  or  three  dozen  cases, 
diagnosed  the  existence  of  pregnancy  from  the  presence  of  the 
mammary  secretion  alone,  though  the  fluid  could  be  expressed 
only  in  a  very  email  quantity.  So  early  as  the  ninth  and  tenth 
weeks  has  this  nign  held  good  :  and,  a^  far  as  can  be  known,  it 
never  led  me  into  error.  In  resorting  to  this  teat,  the  fluid  must 
be  pressed  up  from  the  mammary  gland,  and  brought  by  persua- 
sion, as  it  were,  to  the  jKunt  of  the  nipple.  A  Hingle  drop  of  u 
slightly  viscid,  serons-looking  fluid  is  suflicient;  provided  the 
drop,  on  being  microscopically  examined,  is  found  to  contitin  the 
characteristic  milk  globules,  with  largo  oil  particles,  ami  colos- 
tnjm  granules.  The  latter  seem  always  to  be  present  under  the 
circumstances  mentioned,  just  as  they  arc  found  in  the  secretion 
of  recently-delivered  women.  Of  course,  if  there  were  reasona 
for  believing  that  the  girl  had  been  stimulating  tlie  unimniary 
glands  by  the  application  of  any  gjilactagogue,  or  by  allowing  the 
nipples  to  be  sucked  by  an  inlaut,  I  should  reject  the  evidence 
aflbi'ded  by  the  existence  of  a  few  drops  of  milk.  Cnt  young 
women  who  come  to  us  to  be  cun^]  nf  amenorrhoaa,  though  they 
raay  have  been  unable  to  curb  their  passions,  have  not  usually 
been  anxious  to  prematurely  develop  their  breasts.  "Wliatever 
may  be  the  case  in  New  Zealand  and  in  South  Africa,  it  is  cer- 
tain that  iu  this  country,  girls  and  single  women  do  not  occupy 
themselves  as  wet-nurses. 

By  way  of  summing  up  the  preceding  observations  it  may  be 
aaid,  that  the  circumstances  which  ought  to  be  specially  con- 
aidered  in  examining  the  breasts  for  the  purpose  of  ascertaining 
the  existence  or  absence  of  pregnancy  are  as  follows:  The  in- 
crease in  the  fulness  and  firmness  of  the  entire  gland;  the  enlarge- 
ment of  the  veins  coursing  over  the  breast,  especially  if  they 
traverse  the  areola;  the  development  of  the  glandular  follicles  or 
tubercles;  the  progressive  increase  of  color  in  the  areola;  the 
soft,  humid,  sliglitly  raised  condition  of  the  cuticle  within  the 
areola;  the  formation  of  small  round  spots  or  mottliMl  patches 
ftbuut  the  circumfereuce  of  the  areola,  and  ou  the  aiiyaceut  skiu; 
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sinil  the  secretion  of  milk.  Where  Uicse  couditione  all  coexist 
ill  any  given  instance,  a  positive  opinion  may  be  entertained 

tliiit  tlto  woiiiun  IB  prt'^nant ;  llioiigli  tlie  alisence  of  any  one  or 
more  of  tlicm  is  not  to  be  taken  as  indit^alivc  of  the  reveree. 
The  mammary  sympathies  are  sometimes  entirely  wanting,  not- 
with^taruling  that  gestation  is  progrcsfling  favorably.  Convt^rsel}^ 
when  all  these  changes  are  present  and  Avell-marked  they  nmy 
at  once  begin  to  fade  on  the  Ibctns  perishing,  even  though  the 
dead  body  should  be  retained  in  the  uterus  for  some  time  after- 
wards. And,  finally,  it  may  he  hiid  down  as  a  law,  that  when  a 
woman  is  gravid  for  the  tiryt  time,  and  lias  missed  two  monthly 
periods,  a  drop  or  more  of  fluid  may  be  expressed  from  the 
breasts,  which,  on  minute  examination,  will  he  found  to  present 
all  the  ehanicters  of  true  milk;  while  from  the  presence  of  even 
this  small  quantity,  in  the  great  majority  of  cases,  wo  may  alone 
Buccessfulty  predicate  the  existence  of  pregnancy. 


Section  5. — Enlargement  of  tub  Abdomen. 


The  pi*ogroB8ive  erdargement  of  the  abdomen,  if  not  a  very 
certain,  is  at  all  events  a  very  familiar  symptom  of  preginincy,  to 
which  the  unlearned  attach  much  more  importance  than  we  shall 
tind  it  merits.  During  the  first  thirty  or  forty  days  after  impreg- 
nation the  uterus  falls  rather  low  down  in  the  pelvis,  whilst  its 
fundus  is  inclined  backwards ;  so  that  the  abdomen  is  even  flatter 
above  the  pubes — as  is  proverbially  known  to  be  the  case — than 
it  was  prior  to  this  event  It  is  not  until  about  the  end  of  the 
twettlh  week  that  the  womb  ascends  just  above  the  level  of  the 
symphysis  pubis,  and  that  the  flattening  gives  place  to  augmented 
fulness  in  the  hypogastric  region  ;  the  enlargement  increasing 
from  week  to  week,  us  the— 4it  firet  round,  but  aiU'rwarda  oval 
— uterine  tumor  becomes  more  and  more  developed. 

About  the  middle  of  the  fifth  month  the  fundus  of  the  ntcnis 
can  generally  be  felt  midway  between  the  umbilicus  and  pnhcs; 
by  llie  end  of  the  sixth  month  it  may  be  detected  reaching  to 
the  nmbilicuH,  or  a  little  above  it;  in  another  month  it  is  two 
inches  higher;  at  the  close  of  the  eighth  month  it  is  found  in  the 
epigastric  region;  while  befoi-e  the  termination  of  the  ninth 
mouth,  the  fundus  closely  approaches  tJie  scrobicuhis  conlis — as 
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the  depression  which  cxista  immediately  helow  tho  ensiform 
cartilnge  of  the  sternum  is  usually  termod.  The  annexed  dia- 
grams illustrate  the  most  marked  of  the?e  changes.  A  few  days 
prior  to  ^he  setting  in  of  lahor  tlie  uterus  sinks  rather  lower; 
this  being  more  particularly  noticeable  in  women  who  have  a 
roomy  pelvis. 

Tho  foregoing  statements  are  to  be  regarded  as  approxima- 
tions to  the  truth  rather  than  as  absolutely  correct;  tor  it  is  of 
course  obvious  that  the  elevation  of  the  fundus  must  vary  some- 
what acct)nling  to  the  size  of  the  ftetus,  the  quantity  of  liquor 
amnii,  &c.  In  all  inatancea,  however,  we  find  that  the  uterus 
fills  completely  the  fore  part  of  the  abdomen  at  nearly  the  eud 
of  pregnancy.  The  ascending  and  descending  colon  tlien  occni>y 
either  side;  the  transverse  colon,  stomacli,  and  onicnlum  are 
pQshed  up  between  the  fuisdas  and  diaphragm;  while  the  re- 
niaindi^r  of  the  viscera  lie  posterior  to  the  womb.  The  position 
of  tlie  small  intestines — which,  owing  to  their  connection  with 
the  mesentery,  cfinnot  be  displaced — between  the  vertebral 
column  and  the  posterior  surface  of  the  uterus,  is  not  oidy  that 
in  which  they  best  e^surape  any  injurious  pressure,  but  one  where, 
by  tlieir  elasticity,  they  can  serve  to  pn)tect  the  aorta  and  vena 
cava  from  any  undue  w^eight.  Occasionally  it  happens  that  a 
piece  of  intestine  slips  between  the  utenis  and  tho  ventral  pa- 
rietes;  an  anonialy,  the  possible  occurrence  of  which  should  not 
be  forgotten  in  performing  the  Ctesarean  section.  M.  Dubois 
met  with  it  in  practising  this  operation  in  1839. 

The  enlargement  of  llie  abdomen  which  is  due  to  pregnancy 
must  not  be  confounded  with  that  which  arises  from  mere 
tympanitic  distension  of  the  intestines;  from  which  it  should  be 
remembered,  some  women  suffer  for  many  days  nfler  conception. 
Still  more  important  is  it  to  distinguish  the  enlarged  pregnant 
uterus  fron»  the  increase  in  size  due  to  ascites,  ovarian  dropsy, 
fibroid  tumors  of  the  uterus,  hydatid  tumors  of  the  liver,  and 
renal  enlargement.  The  diagnostic  signs  between  these  various 
conditions  require  to  be  considered  at  some  length,  and  hence  the 
succeeding  chapter  will  be  chiefly  devoted  to  this  subject  It  may, 
however,  be  here  remarked  t]u»t  the  enlargement  of  the  abdomen 
from  pregnancy  is  always  greater  anteriorly  than  latenilly,  espe- 
cially in  multiparre;  that  the  inferior  part  of  tho  thorax  is  less 
expanded  than  in  dise;ues  of  the  viscera  producing  large  tumors ; 
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that  change  of  posture  alters  very  slightly  tlie  appearance  or 
form  of  the  Bwolling ;  and  that  the  flanks  do  not  bulge  outwards 
as  in  ascites,  when  the  patient  is  placed  upon  her  back. 


Fio.  2. 


Flo.  fl. 


AAD  LTCtirf  191  etriiinMBATni 


ASDuHix,  AivD  trrniue  with  it*  minixnt 
or  atoftkrion. 


When  the  fcetus  dies,  whatever  the  period  of  gestation  may  be, 
the  growth  of  the  uterus  is  of  course  arrested  ;  and  cousequently 
the  alidomen  then  ceases  to  enlarge,  even  though  the  dead  body 
be  retained  until  the  ninth  month.  Cases  of  this  kind  are  always 
very  puzzling,  and  sometimes  it  is  impossible  to  give  a  decided 
opinion  upon  their  nature.  The  following  is  an  illustration  of 
this  diiliculty. 


About  iho  end  of  the  ye:ir  !>'50,  I  wns  con.«uU«d  hy  a  nmrricd  bidy,  forty* 
fuor  vt*<>rn  dT  ii<:c,  wInii'uuiphiiiiL'd  uf»n  nbilominal  ttitnor.  8hc  Ci>ld  me  that 
her  buKband  wus  situw  ten  vt?ur«  older  than  liorself,  that  sht*  bad  bovii  uiarricd 
twenlV'three  yi-iirs,  and  that  il  wus  twenty-two  yeors  siiieo  her  Grst  and  uoly 
pregnancy.  Six  uinttthfl  brfttrtt  eouAultin^  mo  sbn  be<:nn  li*  sufTcr  fniin  morn- 
lUg  aiukiiCHS,  while  her  courses  ceiucd.     She  rofuiTcd  these  fiyu>ptoujs  to  the 
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intre  of  life ;  and  did  not  give  up  her  opinion  even  on  finding;  the  abdo- 
weti  becinnini;  to  unlai^.  After  pus'»inir  over  fi»ur  catntiioiiial  pfriod-*  the 
FJckiir^s  censed,  iiiid  the  i-iilnr^enicnl  reuiuincd  stiMdntiry.  On  exiiiiiinin^  the 
nbdotiion,  I  tuund  u  soft,  oval,  elastic  tumor,  reiichinjr  nearly  tu  the  navel; 
thert:  was  dulnes^  on  percussion  over  it,  but  1  eoutd  duieot  only  u  feeble  uterine 
niunnur,  and  no  ftetal  heart-sounds.  The  finirer  intmduoed  into  the  viiuinii 
diM!ovort*J  thtt  cervix  of  nnrniti!  conditiun,  nnd  the  uterus  enlarged;  while 
im  pmetimnf;  bnltottfiinenr,  I  fancied  I  could  dt'tcct  a  foetus  falling  with  a 
vrry  ll;:ht  |>at  on  niy  6n*;er.  I  pivc  a  guarded  rlitiunot>is ;  but  at  the  siinie 
time  stated  th.it  I  thi:iii;;ht  &he  Wfin  pre^zimnt,  and  that  the  child  was  deitd. 
Thi*  proved  U-t  bo  the  catso.  Throe  months  afterwurds*  lnb)»r  puinM  came  on. 
Dm!  *he  wns  delivered  of  a  t^hrivelled  foetu»  about  the  size  usually  uilutned  at 
the  fifth  iiionth- 

As  tlie  alxlonicn  enlarges,  the  umbilicus  becomes  p^idnally 
leoA  hollow  than  Leibro  coneeplion,  so  tliat  by  the  BJxth  month 


Fio.  4. 


Pio.  5 


tmOKKK.  U(»  VTS«VB  VTTII  tn  OIVTKm, 


iBDOxiir,  Aivv  vmn  wrrir  in  ctonjm, 

OP  0Ut«1t(Ui. 


iti  depressioti  lias  almost  disappeared ;  while  a  few  weeks  later 
it  w  on  a  level  with  the  integuments  of  the  abdomen,  or  even  pro- 
jects above  them.     OeeaHionally  also,  a  dark  dink  or  areola  u 
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developed  around  the  iinvel ;  from  which  discoloration  a  brown 
etreak,  nbout  ft  quarter  of  an  inch  in  breadth,  runs  downward  to 
the  puhes.  This  liiu',  liowever,  ollen  exista  quite  independently 
of  iire^rnancy.  I  have  seen  it  on  several  oc04i?'ionfl  in  single 
wonieti  suflering  fron»  fibroid  tumors  of  the  uterus,  about  whose 
chastity  tliere  could  be  no  doubt.*  The  emergence  of  the  um- 
bilicus likowiTic  takes  place  whenever  the  abdomen  becomes 
greatly  distended,  being  merely  due  to  the  mechanical  stretch- 
ing of  the  parts. 

Duriu;^  the  last  four  or  five  weeks  of  pregnancy,  careful  palpa- 
tion of  the  abdominal  surface  will  often  enable  us  to  learn  the 
position  of  the  fcetus  in  utero.  We  may  even  in  transverse  pre- 
sentations rectify  the  position  by  external  manipuhilions:  al- 
though, as  the  child  is  veiy  movable  in  the  amniotic  cavity,  it  is 
difficult  to  permanently  keep  the  head  in  the  superior  strait  of 
the  pelvis  when  we  have  turned  it  in  this  manner.  To  learn  the 
presenting  part,  the  patient  nnist  he  calm,  and  willing  to  have 
the  examination  made;  she  should  be  placed  in  the  recum- 
bent posture,  with  the  legs  and  thighs  flexed,  so  as  to  relax  the 
intcguruents.  A  clear  diagnosis  will  he  prevented  by  nijnsual 
thickness  or  tension  of  the  abdominal  walls,  or  by  great  tender- 
ness of  the  uterus  forbidding  pressure.  The  head  is  first  sought 
for,  and  may  generally  be  found  as  a  globular  mass,  by  pressing 
downwards  «nd  inwards  from  just  above  the  symphysis  pubis. 
From  the  head  in  the  lowest  and  smallest  part  of  the  uterus,  the 
remaining  i)ortions  of  the  foetal  body  are  to  be  traced.  If  the 
position  be  a  dorso-aiirerior  one,  the  small  spinous  proeesfiea  of 
the  foetal  vertebi-ae  will  be  detected  by  passing  the  fingers  upwards 
until  they  sink  into  the  groove  which  divides  the  nates.  With  a 
ventro-anterior  position  of  the  ftetus,  the  flat  surface  of  tlie  belly 
will  be  found  occupied  by  the  fore-arms,  elbows,  knees,  and  legs, 
which  may  be  separately  felt.    A  presentation  of  the  trunk  ia 
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>  Of  Mill  !e»«  vshif.  in  other  wonls.  nf  no  siimifipnnce  whnifvpr,  %*■  tbn  Hinrolnnitinitj 
of  the  fortrlioAiJ.  io  which  old  Duniel  Turner  alludes  in  the  following  pn*snge :  "Tht 
is  ■  S|i«ii  on  th»*  Fsfc,  I  mn*!  jti^i  jitnjr  to  nipniion,  morp  pecnlinr,  Rrrordinp  lo  onr  {Erf^J 
Mneter  HifipoitntrKB,  lo  bid  B*»IIyM  Women,  nnd  recfcnnd  nsonefftht*  Sicn*  of  CoMtei^l 
tion,  nny,  ac**ordinR  to  "iie  of  his  Aphorisms,  n  Cnltriim  (rho*  fnllible)  of  ihe  Sox  iil«o| 
Where  he  -nith  {^lltr  Viera  firrrntm,  .llam/Ufti  in  fartr  Vtlutt  tx  $olia  it(tu»tionr  tiatunt.  t0 
ftrwtUnt  phnttiiijut  tttiani .  1'o  ihi-  Spot  nr  Afitrk  tiiidmrs  linvc  f"rif*rally  tfiven  ilie  nnmfl''i| 
of  Kfift^ii  Sortiifriiit^  d('M>rdfr«  it  nr.  n  tiiwny.  dnrk,  ot  dii^ky  upot,  pnnripnily  ^'iitnl 
on  the  l'\'rfhMid»  i>f  tiri*(*<)ini£  women,  nnd  »[>rendini(  holh  in  length  nnd  hrendih  at  wme- 
timrv  In  ihi*  rornpncn  nf  thn  [mhti  of  iho  hiind,  wirhont  Hsppnty  or  inrfpmlily :  rnntrAry 
to  Cel-iiH,  who  rnllik  it  ^j«j»rii,if  quatiam  tt  durilus,  muli  toiofit"  A  TreuitM  of  Pi»eft*p» 
Xneitleui  to  tbe  Sliiti,  p.  Ihi.     London,  ni4. 
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indicated  by  the  shape  of  the  matcrual  belly,  the  transverse  diam- 
eter of  w!iich  will  exceed  the  lontfitudinal.    The  child's  head  will 
also  bo  felt  in  one  of  the  iliac  foasiB ;  and  if  a  vaginal  examina- 
tion be  made,  no  portion  of  tlie  presenting  part  of  the  foetUh  can 
be  dctectcil.    Dr.  Q.  C.  P.  Murray  states/  that  by  pal[>ation, 
together  with  auscultation,  we  may  determine,  in  a  verlcx  pre- 
Bentjiti(iu,  whether  it  be  a  lii-st,  second,  third,  or  fourth  po»ition. 
Tbofi,  if  the  fuetal  spine  is  to  the  lefb  of  the  maternal  umbilicus 
or  mesial  Hue,  it  is  a  first  position  ;  if  to  the  right,  it  is  a  second 
position  ;  if  the  prominent  knee  and  elbow  arc  found  to  the  riglit 
of  the  maternal  umbilicus  or  mesial  line»  and  the  sounds  of  the 
fcctid  heart  are  heard  most  distinctly  near  the  mesial  line,  it  is  a 
third  position ;  while,  if  the  prominent  knee  and  elbojv  are  found 
to  the  lett  of  the  mother's  umbilleua,  and  the  sounds  of  the  facial 
heart  are  heard  distinctly  quite  towards  the  right  flank  of  the 
mother,  it  is  a  fourth  position.     In  flpeakirig  of  first,  second,  &e., 
the  nomenclature  of  Churchill  i.s  adopted.     Should  two  fcetal 
heads  be  felt;  we  have  of  course  evidence  of  a  plural  pregnancy. 
The  sncoessfu!  way  in  which  numarried  fenndcs  who  are  preg- 
nant niunago  to  conceal  at!  external  appearances  of  their  condi- 
tion, by  some  arrangement  of  the  dress  and  a  skilful  mode  of 
i^iilking.  is  often  very  remarkable.     It  not  unfrcquently  happens 
that  sen^ants  are  delivered  at  the  full  period  of  gestation,  in  the 
houses  of  their  employers,  who  have  seen  them  daily  at  their 
wiirk  without  entertaining  the   least  suspicion  of  the  state  of 
afliiirs.     A  mistress,  however,  will  possibly  overlook  an  alteration 
iu  her  servant's  appearance  which  a  keen-eyed  stranger  will  at 
once  notice;  simply  because  the  increase  in  size  has  taken  place 
by  imperce[»tible  degrees,  and  the  sight  lias  bec(mie  accustomed 
to  it     Tlie  pniCtical  hint  which  should  be  deduced  from  the  lore- 
going  circumstance  is  this:  That  when  consulted  tis  to  the  cause 
of  the  catamenia  liaving  ceased,  the  physician  had  better  put  no 
trust  iu  appearances  ;  but  if  there  be  morning  sickness,  eidarge- 
roent,  &c.,  of  the  breasts,  or  other  conditions  such  as  to  arouse 
bi«  suspicions,  he  ought  carefully  to  examine  the  abdomen  by 
inspection  and  [>aIpation  and  percussion.     Where  there  is  any 
tumor,  auscultation  must  be  practised.     The  dress  and  petticoats 
are  to  be  removed;  and  the  woman — her  bladder  being  empty — 


(  The  Uncei,  p.  363.     Lonilon,  13tb  March,  165S. 
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should  be  lying  down  on  her  back  in  be<l,  with  the  knees  slightly 
drawn  up. 


Section  6. — Movements  op  the  F(Etus. 
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The  movements  of  the  foetus  are  usually  felt  by  the  mother 
about  the  sixteenth  week  after  conception  ;  the  term  quickening 
being  oonunonly  employed  to  designate  the  parent's  first  percep- 
tion of  motion.  This  expression  is  an  unfortunate  one.  It  tends 
to  perpetuate  the  erroneous  idea — still  maintained  by  the  English 
law' — that  at  this  period  the  child  fii*st  becomes  alive,  or  quick ; 

*  By  lliB  Klit'nlmmngli  Ad.  pas^eil  in  ItiOn,  it  was  oriluintKl  ilml  nny  perfr>n  wilfully 
causing  nbonion  to  a  wornnn  not  fjuirk  with  ehxid  ftliould  be  fine*!,  iinprisonetl,  whip[»e<t, 
ur  lraii*t|jcirlc^(  liir  any  leriii  ih>i  cirrtntitt^  roiiTlecii  yrnrtt ;  but  if  llm  Ollt'uctt  were  cttin- 
mittoil  nr/Vrr  'juiekannf^,  \\  wnit  ()iini!'l>ublc  with  Heatlt.  Witbin  (lie  l»»t  few  yenn  the 
Inw  hH»  tfccn  twice  altered.  By  ilu*  »tuiute  for  tlie  ooiiKiliilnticifi  uf  criminal  Inw  ('iA 
mud  art  Vici.  t\  loo,  »».  flb,  59),  which  cnme  into  opymtion  in  Ibfil,  tl  it  now  clearly 
enacted  :  "  Evpry  woman,  bcinp  with  rjiilil,  who,  with  intyni  to  prticure  her  nwn  mi»- 
carriage,  slinll  unlawfully  aJminister  to  her»elf  any  poi»on  or  other  noxious  thing,  ur 
shall  iiiiUwriilly  use  any  inFtrum«ni  ur  uther  muftns  whntstievcr  with  tlic  likv  itiicnt,  and 
wiiOBtiever,  with  intent  lo  pnt^nre  the  iniBcartiai;*!  of  any  woman,  whether  alie  be  or  bo 
not  with  child,  shall  unlawAjtly  adintnlMcr  to  her  or  cnnse  to  be  token  by  her  any  poiion 
or  other  iiuxiuitB  iliiiig,  or  shiil)  iiiilnwfully  iiiie  any  iit^truinmit  or  other  means  whai^o- 
ever  with  the  like  intent,  ithall  I>e  Ktiilty  of  felony,  and  (>einK  convicted  thereof  >ihall  be 
Italile,  at  the  di-rtTt-iiun  uflho  amrt,  to  be  kept  in  penal  servitude  for  life,  or  for  any  term 
not  l«»s  than  three  yeorh — or  to  be  iniprisonoil  for  any  lerm  not  exceeilini;  twa  years, 
with  or  without  haitl  lalwr,  nnd  with  or  without  whmry  c/mflnomcnt, — Whosoever  shall 
unlawfully  supply  or  procure  any  potBon  or  odier  noxiotu  tiling,  or  any  instriuneiit  or 
thing  whatsoever,  knowing  that  the  Mime  is  intended  to  be  unlawfully  u»ed  itr  employed 
with  intent  lo  procure  Uic  tniscarrintie  of  any  woman,  whether  she  be  or  Ih*  not  with 
diild,  »)mil  be  tfidliy  of  a  misdemeanor,  and  beinf;  convicted  thereof,  »hnll  )>e  liable,  at 
the  diirrvtinn  of  the  court,  to  be  kepi  in  penal  wirviiiide  fttr  the  li'rm  of  threp  yeiir?",  iwto 
be  tmprisoneil  for  any  term  not  exceeding  two  year^.  with  or  without  hard  lnb<>r.''  It 
Imd  been  previously  ruled  by  the  indues  (Regiim  v.  Goodnll,  Noti*.  Assize*,  I  WO),  ihnt 
a  person  innking  the  uttempt  to  f>rodu(-e  abortion  on  a  fetnate  crrooeou»ly  deemed  lo  be 
pregnant,  could  be  convicted  under  the  former  statnle  of  I  Vict  c.  S.'i,  ».  0,  'I'he  iHirnt 
was  very  properly  said  to  be  the  wirne  whether  the  woman  were  pregnant  or  uidy 
thought  to  l>e  tfO,  On  thii*  point  the  French  code  is  the  same  as  the  law  of  Knglartd.  In 
1840,  u  woman  was  ^eiitence«t  lo  eight  years  imprisonment  fi>r  nit^mpting  to  produ 
abortion  in  a  fetnale  who  was  snbfte<iuently  proved  to  be  only  atlliciiHi  with  Artorat 
tuniur  (Arinnle^  d'Hygifeno,  fc^.,  vn|.  i,  p.  4ii*).  Parin',  lS-17), — The  law  in  thi»  cnnniry 
moreover,  muke«  no  exoepiivn  with  regnrd  to  medicol  men  inducing  premature  tabor 
tu  benefit  ihe  fetndle  or  her  child  ;  hut  ns  this  openttion  would  be  undennkr'fi  wiiho 
any  crimirmi  ile.tign,  and  oidy  ffoni  an  ot>vious  necessity,  so  it  could  nui  be  lieM  as 
tawftd  It  ought,  however,  to  be  laid  down,  n»  a  rule  of  medical  ethics,  that  no  pnii 
liofier  i6  justified  m  havuig  recourse  to  litis  proceeding  without  a  coDSultntion  with 
or  more  of  hi*  prnfestionnl  brodiren. 

With  r(Mpe<.^t  to  the  plea  of  pregnancy  in  bar  of  execntion,  the  Knglish  Inw  is 
ridiculous  and  cruel ;  for  when  a  woinan  t9  cn[Htnlly  convicted,  utid  pleads  pregnan 
the  ipieiiion  nf  pregnancy  is  allowed  lo  be  ilclerniined  hy  »  jury  uf  twelve  ignoran 
women,  and  the  Tcs[iite  i;*  mnde  to  depend,  not  upon  the  j^mof  of  prcgnai»cy,  but  iipun 
the  qnchiioti  t>f  the  woman  having  ^ttrkenejj.  Av  Paris  and  Fi<iiblauipie  remark,  in  ilieir 
Work  on  Medical  Jurisprudence  (vol.  iii.  p.  l-ll.  London,  l&2:i} :  ''The  law  of  the  la 
is  not  only  nt  vnrianoe  wiih  what  we  conceive  to  be  the  law  of  nature,  bui  ii  i^  at  vona 
With  ittii-lf;  for  it  is  a  Mraiige  attoniuly,  that  by  the  law  of  ren)  propcity  an  infant 
ptntrr  $a  ntfre  may  lake  an  estate  from  the  moment  of  its  conception,  and  yet  be  haii(i 
(bur  months  afterwards  for  the  crime  of  its  mother." 
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whereas,  of  course,  it  is  well  known  that  not  only  ia  there  vitality 
from  the  earliest  period  of  conception,  but  that  positive  iudica- 
tiona  of  life  are  given  long  before  the  mother  feels  them. 

Tlje  remark  has  been  made  uiore  than  once,  and  to  a  certain 
extent  it  is  doubtless  true,  that  the  life  eiyoyed  by  the  embryo  is 
a  peculiar  and  circumscribed  life;  and  that  a  wide  diftei'cnce 
exists  between  the  born  and  unborn  child.  Still,  allowing  this, 
lum  not  aware  that  any  physiciauH  or  jurists  in  our  country  have 
yet  adopted  the  extreme  views  of  Dr.  JOrg,  who,  alter  tracing 
the  development  of  the  tVi?tus  and  showing  how  closely  it  ia  de- 
pendent on  the  mother  for  existence  and  growth,  states  his 
opinion  that  this  body  is  merely  to  be  I'egardcd  as  a  higher  species 
of  iittt:iittnal  worm^  being  neither  endowed  with  a  human  soul  nor 
possessing  any  claim  to  human  attributes  while  in  the  uterus.' 
It  is  no  sugumcnt  in  favor  of  these  and  such  like  conceits  to  say, 
thai  there  is  no  distinct  aua.stomoai3'bctween  the  bloodvessels  of 
llie  uterine  and  fcetnl  portions  of  the  placenta;  or  that  the  mem- 
branes round  the  fcetua  constitnto  an  essential  part  of  it ;  or  that 
the  rudimentary  organs  are  adapted  only  to  a  future  use  ;  or 
lastly,  that  the  fcctus  cannot  receive  mental  impressions.  The 
formation  and  growth  of  a  human  being  are  very  gradual  pro- 
cesBCfl ;  embryonic  development  consisting  of  a  scries  of  stages 
80  closely  dovetailed  into  each  other  that  no  two  admit  of  separa- 
tion. Neither  physiological  laws  nor  plain  reason  enable  us  to 
restrict  tlie  period  at  which  the  embryo  acquiivs  life.  Hence  it 
i*  just  as  absurd  to  asseilthat  it  is  less  criminal  to  induce  abortion 
at  the  tweltth  week  of  intra-uterine  life  than  at  the  sixteenth,  as 
it  Is  extravagant  to  maintain  that  the  foetns  is  merely  a  water- 
worm  the  day  before  parturition,  oidy  becoming  a  human  being 
ftttcr  it  has  breathed.  A  foetus  in  utcro  may  not  be  a  living  infant 
io  the  eye  of  the  law,  but  it  is  strange  to  tiud  a  man  of  science 
upholding  so  preposterous  a  doctrine.  On  the  contrary,  instead 
Df  maintaining  such  an  error,  we  should  ail  exert  ourselves  to  have 
the  law  altered ;  for  the  present  state  of  it  is  prnctically  injurious 
tn  society  in  at  least  two  ways.  Thus,  in  the  fir%t  place,  guilty 
women  aj-e  frequently  acquitted  of  the  crime  of  infanticide  be- 
cause it  can  Dot  be  proved  that  the  child  was  alive  and  wholly 


'  Dio  ZiircK-liniiiiKfnitiitEkeit  <1er  Schwan){«rn  iinil  Gcltiremlen  beleocblei.    By  Dr  J. 
C.  t».  Joitf,   Pfore.*>ot  of  MidwiJiery   in  the  Universiiy  of  Leipzig.    Pp.  1 4 G  and  Htf. 
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born  when  tLe  fata!  violence  was  inflicted.    In  the  pages  of  the      . 
Provincial  Meditmi  and  SuryicalJoarnol  for  2Sd  April,  1845,  a  casefl 
18  reportcil»  in  ^rhich  it  was  proved  that  a  murdered  infant  had^ 
breathed ;  though,  when  found,  the  child's  head  was  nearl}*  severed 
from  its  body.     Mr.  Justice  Erie  directed  the  jury,  that  before 
they  returned  a  verdict  of  guilty  they  ought  to  be  satisfied  tliat 
the  child  had  an  exi(>tence  distinct  from,  and  independent  of,  the 
mother,  when  she  murdered  it.     As  this  point  could  not  possibly 
be  proved,  of  course  the  prisoner  was  acquitted.     Then  secondly^ 
a  married  woman  far  advanced  in  pregnancy  may  die,  a  live  child^j 
being  in   utoro.     Sujjposiiig  a  Tuedicid  man  to  be  present,  ha^| 
might  be  able  to  save  the  infant's  life  by  pertbrming  the  Ca^sarean  ~ 
eection  :  yet  he  cannot  safely  do  so  without  the  consent  of  the 
husband.     The  late  Dr.  Lever  met  with  two  cases,  iu   both  of 
which  the  women  died  in  the  eighth  month  of  pregnancy.     The^| 
children  were  both  alive  immediately  after  the  death  of  the^^ 
mothers :  nevertheless,  the  i'ather  in   each   instance  refused   to 
alhtw  tfie  live  infant  to  be  removed  from  the  uterus  of  the  dead 
mother.     Legally,  the  condiK-t   of  these  men  was  justifiable; 
monilly,  they  would  certainly  appear  to  have  been  guilty  of 
homicide.     A  child  in  its  mother's  womb,  not  being  a  living  child 
ill  hiw,  its  extraction  must  be  quite  unnecessary.     Yet  this  is 
hardly  the  view  we  can  take  as  physiologists.     And  it  might  be 
thouglit  that  even  an  ordinaiy  legislator  would  hold,  that  a  living 
child,  an  hour  before  its  birth,  had  as  much  right  to  receive  pro- 
tection and  aid  from  the  laws  of  society  as  one  just  born.  ^ 
Although  quickcuitig  is  usually  ascribed  to  the  first  movementa^ 
of  the  child  which  are  felt  by  the  mother,  yet  some  authorities 
deny  this ;  agreeing  with  the  suggestion  of  Burns,  that  it  may  be 
produced  by  the  sudden  rising  o^  the  uterus  out  oi'  tlie  true  into 
the  false  pehns.     When  we  find  the  cause  of  euch  a  familiar 
occurrence  tlie  «ul»ject  of  dispute,  it  would  appear  not  only  pos- 
sible but  probable,  that  the  etiect  may  result  from  difierent  con- 
ditiona.   I)r.  Evoiy  Keimedy  believes  that  this  is  the  case.    Ilenca^| 
he  very  wisely  advises  us  not  to  agree  with  such  as  assert  that 
quickening  is  solely  attributable  to  the  sudden  change  in  position 
of  the  uterus,  nor  with  those  who  would  make  it  appear  to  be 
invariably  due  to  the  first  sensation  which  the  mother  has  of  the 
motion  of  the  child ;  but  rather  to  detiue  it  as  a  sense  of  tlie  first  »- 
perceptible  motion  in  the  uterine  regioti  about  the  sixteenth  woekfl 
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after  impregnation,  having  for  its  cause  either  change  of  position 
of  the  iiLenie  or  the  movements  of  the  fa»tns.  "Women  who  think 
themselves  pregnant  usnally  look  forward  to  quickening  as  the 
event  which  is  to  confirm  their  hopes.  Tliey  descnbe  the  sensa- 
tion which  is  produced  as  a  peculiar  flutter,  or  thrill,  or  slight 
tapping  movement,  or  pulsation  in  the  uterine  region  ;  which  is 
followed  or  acoompanieil  hy  a  sense  of  nausea,  a  disposition  to 
fainting  or  to  a  fit  of  hysteria,  utid  a  feeling  of  fear  or  general 
depression.  Not  iinfrequently  after  quickening  has  occurred,  the 
morning  sickness,  as  well  as  many  of  tliose  other  sympathetic 
afioctions  which  have  annoyed  the  pregnant  female  during  the 
early  months  of  gestation,  subside ;  so  that  better  health  is  en- 
joyed than  lias  been  experienced  for  several  previous  weeks. 

The  period  at  which  the  movements  of  the  child  are  first  felt  by 
the  mother  IB  not  only  somewhat  uncertain, but,  in  a  few  iriHtanees, 
where  healthy  cliildren  are  subsequently  brought  forth,  they  are 
not  experienced  at  all  during  the  whole  term  of  gestation.  Asa 
rule,  however,  the  time  may  be  said  to  var}'  between  the  end  of 
the  twelfth  and  sixteenth  weeks  i'rom  the  day  of  conception;  the 
movemeuti5  becoming  stronger  and  more  perceptible  as  gestation 
advances.  Thus,  the  motions  which  at  first  merely  resembled  a 
slight  flutter,  or  creeping,  can  afterwards  be  classified  into  two 
divisions.  In  the  one  case,  they  consist  of  a  general  quivering, 
sensible  to  the  mother,  and  proViably  due  to  a  cliange  in  jtositiou 
of  tJic  fcetus;  while,  in  the  second  instance,  they  are  compared  to 
ahort  blows  or  knocks,  and  are  produced  by  the  abrupt  actions  of 
tlie  legs  or  arms  of  the  child.  The  educated  hand  of  the  practi- 
tioner laid  flat  upon  the  patient's  abdomen  can,  as  a  rule,  readily 
rletect  these  movements;  which  may  also  be  generally  excited  by 
practising  palpation  on  the  side  of  the  abdomen  opposite  to  the 
examiner's  hand.  Some  obstetricians  advise  that  the  hand  should 
te  dipped  in  very  cold  water  and  then  suddenly  laid  upon  the 
abdomen,  so  as  to  aggravate  these  movements  when  they  are 
feeblt\  There  are,  however,  serious  objections  to  this  proceeding. 
I  would  especially  mention,  that  tlic  cold  diminishes  the  acutenesfti 
of  the  sense  of  touch;  while  it  is  very  likely  to  induce  spasmodic 
contractions  of  portions  of  the  recti  muscles,  which  are  almost 
CLTtuin  to  be  mistaken  for  foetal  movements.  When  the  move- 
ments which  have  been  active  all  at  once  become  feeble  and  in- 
distiuct,  without  any  appreciable  cause,  we  may  reasonably  fear 
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that  the  foetal  bealtli  is  sufienng;  and  care  should  be  tal^en 
improve  it  by  attending  to  the  condition  of  the  mother,  and  r< 
mo\*iiig'  any  local  congestion,  &c.     When  the  pregtiancy  is  con 
plicated  with  ascites,  the  Tnovementt;  appear  indistinct  to  th< 
mother  in  proportion  ns  the  fluid  increases  in  the  peritoneum,  and 
so  separates  the  anterior  wall  of  the  ntevus  from  the  abdominal 
parietea.     This  fact  has  led  to  tlie  siijtposition  that  it  is  the  wall 
of  the  abdomen,  and  not  that  of  the  uterus,  which  perceives  the 
impulse. 

Finally,  the  student  must  not  imagine  that  no  mistake  can 
made  with  regard  to  these  movements.     On  the  contrary,  m 
only  is  it  possible  for  a  woman  who  is  not  pregnant  to  persuade 
berHelf  that  she  feels  the  motions  of  the  child,  but  occasionally 
she  may  lead  even  medical  men  to  l>j?Iieve  that  they  also  detect     i 
them.   Itisrelatedofouriirst  Queen  Mary,  of  inglorious  memor^^B 
that  being  very  anxious  to  have  isisne,  she  fondly  gave  credit  to 
any  appearance  of  pregnancy ;  and  at  one  time  fancied  she  felt 
"  the  embi-yo  stir  in  her  womb."     Despatches  were  immediately 
sent  to  inform  foreign  courts  of  this  event,  while  orders  were 
issued  to  give  public  thanks.     It  was  determined  that  the  child 
must  necessarily  be  a  male;  and  Bonner,  Bishop  of  London,  di-     , 
rectcd  public  prayers  to  be  offered  that  heaven  would  please  tqH 
render  the  prince  beautiful  and  vigorous  and  healthy.    The  result* 
proved  that  the  (pieen's  sensations  were  due  to  the  commence- 
ment of  a  dropsy.*    Without  a  doubt  it  seems  strange  tliat  a 
woman  should  make  such  a  mistake,  especially  if  she  has  pre- 
vio\i.sly  had  children  ;  hut  it  carmot  he  denio'l  that  the  pulsation 
of  the  aorta  in  dyspepsia,  or  the  rapid  movement  of  air  in  the 
intestines,  or  some  spasmodic  action  in  the  uterus,  will  so  simu- 
late quickening — particularly  when  aided  by  a  vivnd  imagination—^^ 
as  occasionally  to  deceive  the  most  experienced  and  intelligeut..^| 

^  Rtfor  lo  The  HixKHy  (»f  Knitliind,  by  Diiviil  Hume.  Vol.  iii,  p.  348  New  edition, 
LoiuIdd,  Ib^l  I.  AI0O,  Livci  of  tliv  Queene  of  Eut^laml.  by  Atitie*  Strmklauil.  Lumlari. 
1651,  Tliis  niiihor,  spenkiny  of  Mnry's  deplornlile  stale  uf  health  from  dropsy,  snyi 
(vul.  iii,  p.  !if)0):  "The  feiiMliifl  of  httr  )iou>-ehukl  and  her  inedictit  aitemlanis  »iill  kirpi 
up  the  delusive  bopp  ibai  hex  nccouchemt^nt  wa&  at  hand.  J'ruyerx  were  put  up  for  \ivt 
ftiifc  idilivfry  in  jMay,  t5r»5;  and  citnnlaM  wcrf  wrillfn,  nirniliir  lu  lliose  pr<.»}tnred  nt 
tb«;  birth  nf  (juecn  Elizabeth  ancl  Julward  the  SiJCtU.  in  which  blHuks  were  lefi  for 
liutcK  uud  lur  (he  m*x  uf  iho  ruyal  oirfpniiji.  Thu  ticws  was  ni-tunlly  publtahed  iitj 
Limtlon,  luid  carried  bj  Norwich  and  Flander»,  that  b  prince  was  burn." 
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Section  7. — CiiAJfOES  i>'  the  Uteiius. 
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To  appreciate  thoroughly  the  changes  which  luke  place  in  the 
"Uterus  after  conception,  as  well  as  to  comprehend  the  nature  of 
some  of  the  diseat^es  that  occur  during  pregnancy,  it  is  necessary 
to  have  a  distinct  idea  of  tlie  fonii  and  structure  of  this  organ  in 
its  unirapregnatcd  state.  Ueuce,  the  leading  features  in  the 
anatomy  of  the  womb  may  be  first  treated  of  with  advantage, 
before  apoaking  of  the  cftects  of  impregnation. 

The  virgin,  or  unimpregnated,  or  nuUiparoua  utertis,  is  a 
slightly-flattened  and  pyriform-shopcd  and  hollow  organ;  the 
fondus  being  nearly  flat  or  very  slightly  convex,  the  anterior 
Burface  of  the  body  smooth  and  nither  convex,  the  posterior 
•urface  more  convex  and  somctimcB  presenting  a  Hdge  or 
prominence  along  the  median  line,  while  the  cervix  is  a  smooth 
and  firm  truncated  cone.  The  thick  muscular  walls  are  so  nearly 
In  apposition,  that  they  leave  only  a  small  intermediate  space 
called  the  ca\ntyof  the  uterus.  The  weight  of  the  womb  is  from 
one  ounce  to  an  ounce  and  a  half;  and  it  measures  about  two 
inches  and  three-quarters  in  length,  two  inches  in  breadth  at 
the  widest  part,  and  rather  more  than  an  inch  in  thickness. 
The  multiparous  organ  is  in  ever)*  respect  rather  larger  and 
heavier,  the  fundus  is  more  arched  and  expanded,  and  the  cervix 
is  of  greater  size  and  flaccid. 

The  uterus  is  situated  in  the  true  pelvis  between  the  bladder 
and  rectum,  being  loosely  retained  in  position  by  the  round  and 
broad  ligaments  on  each  side,  as  well  as  by  the  vagina  and  fibres 
of  connective  tissue.  It  is  artificially  divided  by  anatomists  into 
the  fundus,  body,  and  cervix.  The  fundus  or  upper  third  is 
covered  entirely  by  the  peritoneum,  the  body  being  only  par- 
tially si\  At  the  points  of  union  between  the  sides  of  the 
fundus  with  the  body  are  two  projecting  angles,  to  which  the 
Fallopian  tubes  are  attached,  and  from  whence  pass  off  dupli- 
catnres  of  the  peritoueum  foiTning  the  broad  ligaments.  The 
L'er\'ix,  or  neck,  or  lower  third  of  the  utems,  is  embraced  by  the 
tipper  end  of  the  vagiim,  iiito  which  the  uterine  cavity  opens. 
Tliis  aperture  ig  known  as  the  os  uteri.  The  os  uteri — trans- 
verse in  the  virgin,  irregularly  round  and  puckered  in  the  mul- 
tipara— is  bounded  by  two  thick  lips,  an  anterior  and  a  posterior; 
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the  liitter  being  the  thiunest  and  rather  the  longest  of  the  tvvoJ 
althouii:h  iVom  the  position  of  the  nterue  in  the  pelvis  tlie  reversd 
seems  to  be  the  fase.  The  eiJitheliuni  of  the  niueous  coat  eover- 
itig  the  lips  and  vaginal  portion  of  tlie  cervix  uteri  ie  of  the 
tessellated  or  Bquamous  variety;  aud  beueath  this  epithelium 
are  numerous  vastnilar  papillae  or  villi. 

On  cai-efully  dissecting  this  organ — so  justly  spokeu  of  by' 
Swanimerdam  as  the  miraeulum  vaturce — its  walls  will  be  found 
to  consist  of  three  layei*s;  which,  however,  are  so  blended  to^^f 
gethor  that  no  actual  line  of  demarcation  can  be  seen,  eveu  by^ 
the  microscope,  to  exist  between  tlicra.  First,  wc  find  the  thiu 
peritoneal  or  serous  coat  forming  an  external  iiivestmeut  to  t\n 
body  and  fundus.  Secondly,  there  is  the  proper  fiuhstance 
the  utoinis — tlie  thick  muBcukir  structure — composed  of  pale  am 
unstripcd  muscular  fibres,  interlacing  in  all  directions;  th< 
fibres  forming,  with  a  homogeneous  eonuective  tissue,  longitu- 
dinid  and  transverse,  oblique,  and  circular  and  transverse  layers. 
The  external  stratum  of  longitudinal  and  transverse  fibres  is 
thin,  the  middle  layer  is  strong  and  thick,  whilst  the  fibres  of 
the  internal  coat  are  fine  and  delicate.  Thirdly,  we  liave  the 
vascular  mucous  membrane  lining  the  cavity  of  the  uterus,  and 
constituting  the  internal  coat  of  the  organ.  fl 

The  peritoneum  is  reflected  from  the  posterior  surface  of  thc^ 
bladder  on  to  the  anterior  surface  of  tlic  utcrup  at  about  the  part 
where  the  body  joins  the  cervix;  it  then  ascends  over  the  bod^B 
and  fundus  of  the  organ,  and  descending  down  the  posterior 
surface,  covers  the  upper  end  of  the  vagina  before  turning  up- 
wards to  invest  the  rectum.   At  the  sides  of  the  superior  portion 
of  the  uterus,  the  peritoneum  is  continued  on  to  the  Fallopiaaj 
tubes,  the  round  ligaments,  and  the  ligaments  of  the  ovaries: 
the  duplicatures  between  which  these  appendages  of  the  uterui 
are  contained  forming  the  broad  ligaments.     During  pregnancy, 
the  component  elements  of  the  peritoneum  increase  pari  /»<i«(»i 
with  the  other  uterine  tissues;  so  that  without  becoming  attei 
natcd,  this  serous  membrane  still  invests  those  parts  of  the  uterui 
which  were  covered  by  it  in  the  non-pregnant  condition. 

According  to  the  microscopic  researches  of  Kilian  and  Rainej 
and  others,  the  substance  of  the  uterus  would  seem  to  be  madi 
upof  fd)rous  and  connective  tissue,  together  with  a  vast  number' 
of  muscular  fibre   cells,  fibre  germs,  or   embryonic   nucleated 
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cells,  which  have  the  power  of  development  into  non-striatc<l 
involantary  niUBcular  fibres.  The  dianietor  of  these  cells  is 
about  the  ^n'ooth  of  an  inch,  and  their  Iciigth  somewhat  greater. 
Id  the  nninipregnatcd  or  nuUiparous  uterus,  under  ordiiuiry  oir- 
cnmstiinces,  the  contractile  fibre  cells  or  germs  remain  quiescent; 
but  on  the  occurrence  of  impregnation,  the  growtli  of  a  polypus 
or  fibn^id  tumor,  or  the  continued  application  of  an  irritant  to 
the  cjivity  or  walls,  they  commence  a  career  of  growth  and  m\il- 
liplieutlon.  During  pregnancy,  eveiy  muscular  fibre  cell  is  said 
by  KolliUcr  to  increase  from  seven  to  eleven  times  in  length, 
and  from  two  to  five  times  in  breadth.  Each  cell  is  then  si-eu 
to  luive  a  distinct  oval  nucleus.  These  fibre  cells  are  of  great 
importance,  as  it  is  to  their  development  that  the  gravid  uterus 
owes  its  contractile  properties,  ''They  may  be  compared,'*  says 
Dr.  Tyler  Smith,  "to  the  derivative  germ  cells  by  which  lost 
part.s  are  reproduced  in  the  lower  animals,  and  which,  hut  for 
the  loss  which  calls  forth  their  development,  would  forever 
remain  inactive.  In  the  ease  of  the  uterus,  unless  impregnation 
or  some  other  stimulus  be  applied,  these  germ  fibres  i-emain 
through  life  in  a  rudimentary  stat«.  In  the  unimprcgnated  con- 
dition it  is  probable  that  the  germ  fibres  or  fibre  colls  are  in  a 
more  advanceil  slate  in  some  uteri  than  in  others,  particularly 
in  multipara.  Oases  are  met  with  in  which  the  uterus  expels 
ooagula,  or  the  dysmenorrhcea  membrane,  by  contractile  eli'orts, 
even  in  the  unimpregnated  condition.  It  is  probable,  indeed 
ecrtuin,  that,  by  relaxation  of  the  fibre  cells  of  the  os  and  cer\'ix, 
and  contraction  of  those  of  the  body,  the  os  uteri  may  be  opened, 
and  matters  frequently  expelled  from  the  cavity  of  the  virgin 
uterus,'**  As  soon  as  the  fecundated  ovum  has  settled  in  the 
utcnis  the  fibre  cells  begin  to  elongate;  so  that,  as  just  men- 
tioned, at  the  time  of  labor  they  are  very  many  times  longer 
and  wider  than  before  impregnation,  while  new  generations  of 
celU  are  likewise  formed.  The  development  of  new  cells  is  most 
active  in  the  early  part  of  pregnancy,  and  is  supposed  to  cease 
at  the  sixth  month.  The  contractile  power  of  the  uterus  at  the 
completion  of  gestation  is  owing  to  these  colossal  muscular  fibre 
cell*;  this  power  being  retained  even  for  some  few  hours  after 
death,  so  that  a  fcctus  may  be  expelled  subsequent  to  the  decease 
of  it«  mother. 


*  A  Mflnu«l  DfOUwiiics,  by  VV.  Tyler  Smith,  M.D.,&c,,  p.  36.     London.  1S&8. 
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The  uterine  cavity  ia  abont  two  inches  and  a  half  in  length  ;  it 
is  of  a  triangular  shape  in  that  part  belonging  to  the  fundus ;  and 
its  narrowest  portion  is  found  at  the  junction  of  the  body  with 
the  cervix — a  part  sometimes  spoken  of  as  the  os  uteri  internum. 
Tliree  apertures  open  into  it:  i.  c,  the  two  uterine  extremities  of 
the  "Fallopijin  tubes  at  tlie  angles  formed  by  the  junction  of  the 
fundus  anil  body,  and  the  os  uteri.  The  cavity  is  lined  by  ciliated 
raucous  membrane,  continuouB  with  that  lining  the  Fallopian 
tubes  and  the  vagina.  This  membrane  is  composed  of  numerous 
minute  follicles,  capillaries,  epithelium,  free  nuclei,  fibre  cells, 
and  amoi-phous  connective  tissue.    In  the  body  the  mucous  mem- 

Fia.  6. 


8BCTI0P   or  TBK   UTIRDS   ABOITT   TBB    BSD   or    TUB    riBST   WBBK   OF    rBKORASCr. 

The  ilrmviDit  nbnwa  tbv  nopoilf  Brnbrfttui  of  thtr  aterine  r&rlty  dpv<p)0|Hn]  Into  t)ii>  inviubraM 
dnitlus.  Thn  (iHMiDdBtMl  OTuro  if  stfvtl  cmbMlilfd  Id  t)>o  hjp4<rtrfltihliHl  tnoruuK  fnembraiii'.  In  th* 
MrTli,  tlMire«r»  iwodUlvodwl  gl«iMb  HIM  «ltb  maciu;  but  tb0  miiooui  tinliig  nf  i)iU  part  iwuttu 
lU  orifiiuil  QotMlltloa. 

brane  is  smooth,  pale  in  color,  and  can  be  seen  by  a  lens  to  b^fl 
dotted  throughout  with  tlie  orifices  of  numberless  simiile  tubular^ 
glands,  resembling  the  follicles  of  Lieberkuhn  in  the  intestim 
these  glands  being  about  a  quarter  of  an  inch  in  length,  beiuj 
arranged  vertically  side  by  side,  and  probably  having  for  their' 
junction — according  to   Uoodsir,   KoUiker,   Tyler  Smitli^  am 
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others — the  office  of  elaborating  the  material  out  of  which  the 
deoidua  reflexa  is  formed.  The  mucous  coat  of  the  cervix  is 
inarke<i  by  four  longitudinal  ridges,  from  all  of  which  rnga;  are 
directed  obliquely  upwards  0[i  each  side,  presenting  an  appear- 
ance which  baa  been  uamod  the  arbor  vitce  uterinns.  All  parts 
of  these  ruga?,  as  well  as  the  grooves  or  sulci  between  the  columns, 
are  covered  with  multitudes  of  mucous  cysls  or  follicles.'  The 
viscid  secretion  from  these  follicles  is  of  alkaline  reaction ;  it 
keeps  the  cervix  uteri  moist  in  the  ordinary  condition  of  this 
part,  it  fonna  u  kind  of  mucous  plug  wljich  is  often  preseut, 
and  it  Serves  to  freely  lubricate  the  cervix  and  vagina  during 
labor. 

Wlien  the  ovule  has  become  fertilized,  the  mucous  membrane 
lining  the  body  of  the  uterus  very  quickly  takes  on  a  remarkable 
activity  of  growth,  and  becomes  much  increased  in  thickness 
and  softness  and  vascularity.  The  minute  tubular  follicles  in- 
oreaeo  in  length  and  width,  while  the  vascular  network  encircling 
them  gets  much  developed.  The  rich  and  soft  and  velvety  ap- 
pearance presented  by  the  hypertrophied  raucous  membrane, 
may  perhaps  be  imagined  from  the  wood-cut  on  the  preceding 
page. 

Fecundation  having  been  accomplished,  the  uterine  mucous 
membrane  is  now  spoken  of  as  the  decidua  vera,  or  tlie  dccidua 
uteri,  and  it  forme  the  cxtcrnnl  envelope  of  the  foetus.  The  new 
structure  is  the  thin  decidua  reflexa,  or  decidua  ovuli.  This  is 
probably  produced  by  tlte  ovum  sinking  into  a  depression  or 
follicle  of  the  decidua  vera,  the  walls  of  which  depression  become 
developed  around  the  projecting  part  of  the  germ  so  as  to  en- 
velop and  fix  it  in  position.'    Thus,  in  a  few  days,  the  ovum 


*  '*In  n  portion  of  t)ie  cervix,  comprising  cn\y  three  lups  nntl  their  two  interspaceA, 
upwards  of  live  Inirflrcd  nitu'^jus  follicles  were  CBnily  counietf,  so  ibni  ii  is  within  tbtt 
llmitA  of  mocleraiiim  lo  say  ihnt  a  well-duveloped  virgin  corvis  uteii  must  contain  at 
Imftt  t«n  thoiiiiinH  mumus  rollicles;  iadeoii,  «ven  iliis  uumber  in  prolmbly  grPAily  ux- 
ce*tleii.'  On  the  Pmholo^ry  and  Treniinent  of  Lt^ucorrfaos.  By  W.  Tyler  Smith,  M.D., 
At.,  p,  2rt.     Lon<lnn,  IS.'ift. 

^  '  Th«  w*^\e  offormaiiori  of  ihe  decitlna  ovuli  i»  mill  n  subject  ofili^ptite  with  physi- 
olo|h«t5;  the  ililKciilty  of  iuveMiiiiiiina  the  que*iiori  being  incrensoil  hy  ilip  circuniRtnnce 
thai  no  surh  tt^i^ut?  i»  fumtrl  in  the  ^mvitl  uteri  of  the  lower  anin^aU.  The  rxplnnntion 
(tiypii  in  lb«  text  it.  I  bcliovis  the  one  generally  received  na  correct;  but  Weber  tuu 
thrown  out  onother  9«jrjie»iion.  He  believes — lo  use  Dr.  PrieMley's  wopit- — that  iUi» 
roembrnne  "is  uciually  the  primary  lamina  aecreie<1  before  the  ovutn  ctiters  the  utrrtii, 
»hich  leimrates  in  two-ihirds  of  its  extent  from  ilie  layer*  immediaiely  beneatli  it  to 
adliere  to  the  ovum  ami  retain  il  in  po«iition;  the  renminiiiic  lliinl  not  •tepntniinft,  IhiI  re* 
iiMinioK  *M  a  centre  of  nutrition  by  its  union  with  ihc  wotnb/'  On  Thi4  principle  tho 
tiwidua    vera   must  be  regarded  as  a  subsequent  furmaiiun  on  tlic  uterine  wall»,  of  a 
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gets  confined  in  a  dialinct  cavity  of  its  own.     For  some  tlitu 
the  membrane  reflected  over  tlie  ovum  remains  separated  froi 
tlio  titcrine  decidna  by  a  well  in  ark  imI  spare  fontainini;  a  little 
jtinkisii  fluid.     But  tliis  spare  gradually  diminisbea  as  the  em- 
bryo increases  in  length  and  breadth ;  until  the  two  mcmbrnno^H 
are  first  brought  int(t  dose  contact,  nml  tlion  finally  become  fuaud 
into  a  single  thin  and  friable  structuie.     The  exact  period  whenj 
this  takcR  place  is,  as  before  mentioned,  unknown  ;  but  it  is  pro! 
able  that  it  occnn*  between  the  end  of  the  thinl  and  sevenl 
mouths.     Thus,  the  ovum  in  surrounded  iu  two-thirds  of  its  cir-^ 
cund'erencc  by  the  dccidua  vera  and  the  decidua  rellexa;  these 
membranes,  coalescing  in  the  remaining  third  and  eon^titutinj 
H  tliick  layer,  by  which  the  ovum  und  the  uterus  are  elosel; 
united  to  each  other.     It  is  at  this  part  that  the  placenta  if 
fomied. 

While  these  changes  have  been  progressing,  the  development' 

of  the  embryo,  as  well  as  of  the  chorion  and  amnion,  has  been 

advancing.     If,  now,  the  decidua  reflexa  be  laid  open,  the  oviiTd^| 
18  seen  surrounded   by  its  own  mend)rane9,  viz.,  first,  by  the 
chorion  with  its  villi,  and  then  by  the  amniou.    The  villi  of  the, 
chorion  take  root,  as  it  were,  in  the  substance  of  the  decidui 
and  cfibct  the  process  of  imbibition  from  the  matei'nnl  capillaries;] 
the  internal  surface  of  this  tunic  being  smooth  like  a  seroui 
membrane.     If  we  examine  tlie  villi  from  this  iiitemal  surface 
we  shall  find  that  they  arc  hollow,  like  the  fingers  of  a  glov< 
As  develr)pnient  proceeds,  a  little  vesicle — the  allantois — from 
the  embryo  approaches  the  inner  surface  of  the  chorion   and 
spreads  over  it,  the  umbilical  vessels  randlying  upon  it.    When 
the  surface  of  this  minute  sac  unites  with  the  chorion,  it  forms 
the  vascular  layer  of  the  latter,  or  the  endo  chorion  as  it  is. 
termed.    From  this  layer,  capillary  loops  are  given  off  whi< 
enter  the  villi;  and  the  latter  then  become  largely  developed, 
forming  numberless  irregular  branches,  which  ramify  and  con- 

itute  a  very  intricate  network  in  the  decidua.    The  villi  at  first 
branch  out  from  the  whole  of  the  external  surtiice  of  the  chorion  3^ 
but  as  those  imbedded  in  the  reflected  decidua  get  separated" 
from  the  uterus  by  the  decidual  cavity,  they  become  atrophied 


d«?per  Inyer,  socreted  nfter  the  manner  of  the  previotis  ftrowih.  Dr.  PrivMley  nocepi 
thi-t  vIpw  as  Ik'Iiik  protuihlt*;  niiil  sinitfs  ihe  ^eaB(lll^  wtiieli  liave  influi^iii'eil  liiin,  in  bi 
TftJuaUlti  wurk. — Lecture*  on  ibe  t>L-rt:lopini»it  of  the  OcaTul  Uterus.    London,  IbOO. 
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mnd  disappear.  At  the  ?anie  time  those  branches  lu  contact  with 
[tlie  uterine  decidun  undergo  a  luxuriant  and  progressive  devclop- 
[jnent  to  ultimately  fonu  the  fa?tul  portion  of  the  placenta.  The 
amnion  is  a  tough  transparent  menibmne,  which  at  tirst  closely 
Ifiurronnds  the  embryo,  and  is  continuous  with  the  integument 
of  the  fcetus  at  the  umbilicus.  As  the  liquor  amnii  is  secreted 
on  its  inner  surface,  the  membrane  gets  separated  more  and  iuoi*o 
[from  the  foetus,  and  pari  passu^  is  urged  into  contact  with  the 
'chorion,  to  which  it  becomes  closely  applied.  During  the  first 
Limd  second  months  of  pregnancy  thert?  exist,  in  the  H]mce  be- 
ctween  the  chorion  and  aninJon,  the  nllaiitold  and  the  umbilical 
vesicles, — temporary  structures,  whose  pedicles  form  part  of  the 
umbilical  cord,  and  which  are  inclosed  in  a  sheath  of  the  amnion. 
[The  sac  of  the  allantois  disappears  within  a  lew  days  of  its  lor- 
■nation ;  but  the  pedicle  remains,  ultimately  becoming  one  of  the 
Bigamcnts  of  the  bladder,  and  being  known  as  the  urachus.  The 
umbilical  vesicle — the  analogue  of  the  yolk-bag  in  the  a^g  of 
lovipurt')U9  animals — is  large  during  the  first  few  weeks  of  gesta- 
ftioo,  and  communicates  freely  by  its  duct  with  the  fcetal  intes- 
rtine  at  the  situation  of  the  umbilicus.  The  yolkcolored  fluid 
ucoutained  in  it  is  a  source  of  nourishment  to  the  embryo;  and 
fwhon  this  supply  is  no  longer  needed,  as  after  the  second  month 
[when  the  placenta  becomes  developed,  the  vesicle  gradually 
phrivels  up.  The  pedicle  receives  an  artery  and  vein  from  the 
[fcErtus,  called  the  oniphalo-mesenteric  vessels;  and  these  disappear 
ltd  the  vesicle  gets  atrophied. 

I     Tiie  uterus  is  very  freely  supplied  with  bloodvessels,  receiving 

[the  two  ovarian  or  spennalic  arteries  from  the  aorta,  and  the  two 

[■nterinc  from  the  internal  iliacs :  with  nerves  from   the  sacral 

'plexus  of  the  cerebro-spinal  system,  as  well  as  with  a  great  many 

branches  from  the  hypogastric  plexus  of  the  sympathetic:  and 

.with  very  nunicrous  lynipliutics,  which  run  into  the  pelvic  and 

lumbar  glands.     During  pregnancy  the  lymphatics,  arteries,  and 

[vans  ramifying  through  the  uterine  tissues  undergo  a  very 

[marked  increase  both  in  length  and  breadth;  the  veins  especially 

becoming  broad  flattened  channels,  which  anastomose  and  form 

large  sinuses.     The  venous  canals  opposite  the  placental  insertion 

are  larger  than  elsewhere.     The  very  remarkable  dissections  of 

Dr.  Robert  Lee  would  serve  to  show  that  the  uterus  is  much  more 

|«bundaut]y  supplied  with  nerves  than  has  hitherto  been  allowed, 
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that  these  nerves  have  numerous  ganglia  connected  witlj  them,^ 
atiil  that  they  become  much  enlarged  as  gestation  progresses.  Il 
has,  iiowever,  been  denied  that  the  structures  regarded  ad  nerv* 
by  Dr.  Lee  are  really  such.     And  although  the  subject  is  stil 


Fia.  7. 


A    COVPLITB   OTVV   AT   ABOrT   THB    lISOTa   WIIK. 

Thn  (Irawln*  «h>->VR  tbf  rhorino,  «.«  well  mm  tbn  clofcd  h^c  !■>(  Ih"  Kmnlnn,  rnnl«lnlng  U-tiior  ftmnll 
r-4b«  «nibrjo  wUli  itii  abort  umbiltcn)  n>nl.     U«two>-n  th«  Idd^ r  ^urfncv  cf  tin-  rbi)rioD  »nd  Ihv  fn  nf 

Untiioi)  >•  tbF  ruTlty  r>r  (Iw  K]lnTito>f  tSIt**!  witli  fl«iM.    Tbn  pear- xIiajm*!!  hag  Nbore  U  the  umblU 
'l'r«4oli>.  friui  wbiL-ti  th»  nnal  ([lurtiin  Vitpllo-kuUi-liiialbi}  and  llie  inMolihMic  TeUtUof  tbc  umUU 

(Vunompbnlu  inraar»lca}  liemA  iobi  tbeombilicml  cord. 

involved  in  doubt,  yet  several  eminent  anatomists  seem  to  think 
that  it  is  merely  th»3  tibroua  neurilemma  or  nerve-sheath  which 
becomes  spread  out ;  it  being  their  o^nnion  that  no  multiplication 
or  increased  development  of  the  nerve  tubules  and  ganglioni^H 
nerve  corpuscles  takes  place  during  pregnancy.  ^| 

In  examining  those  changes  which  occur  in  the  uterus  after 
conception,  and  which  are  apj)rcciable  as  marks  of  diagnosis,  wc 
have  to  consider  the  alterations  presented  by  the  os  and  cervix, 
as  well  as  those  induced  iu  the  size  and  couslstcuce  of  Ihe  whole 
uterus.  On  making  a  vaginal  examination  in  a  female  who  haa 
never  been  impregnated — sexual  intercourse  per  $e  having  no 
effect  upon  the  uterus — the  cervix  uteri  is  found  projecting  into 
the  vagina  to  the  extent  of  rather  more  or  less  than  half  an  inch ; 
itBoompoucnt  structuxes  are  firm  and  consiatentto  the  touch,  like 
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fibrous  tiaaue ;  there  is  neither  hypertrophy  nor  congestion;  and 
the  OS  nteri  can  be  felt  as  a  small  transverse  opening,  with  well- 
defined  margins.  Immediately  after  conoeptiou  the  tissues  of  the 
uterine  neck  be^in  to  undergo  certain  alterations;  since  the  cervix 
participates  in  tlmt  general  congestion  which  the  genital  organs 
then  experience.  Consequent  upon  these  changes,  the  lips  of  ttio 
OS  uteri  are  found,  about  the  end  of  the  first  month,  to  be  more 
swollen  and  softer  than  they  were  previously ;  though  this  in- 
creased fulness  is  frequently  hardly  sufficient  to  be  gcnenilly  ap- 
preciated. As  gestation  advances,  the  softening  invades  the  whole 
cervix,  progressing  from  below  upwards.  Moreover,  all  the  tissues 
of  tills  part  seem  thicker  and  more  elastic  than  before  ;  while  its 
cauul  becomes  slightly  widened,  so  that  each  month  the  finger 
can  be  made  to  penetrate  deeper  into  it.  After  the  eighth  month, 
the  textures  of  the  ueck  are  often  as  soft  as  those  of  the  vagina ; 
though  it  must  be  remembered  that  this  softening  is  not  only 
slower  in  primiparaj  than  iu  women  who  have  previously  had 
children,  but  is  seldom  as  strongly  marked. 

All  authors  agree  that  the  cervix  undergoes  no  modification  in 
length  during  the  early  months  of  gccitation.  But  only  a  few 
eara  buck  it  was  universally  taught,  that  during  the  fifth  month 
the  pnycction  of  the  cer\'ix  into  the  upper  portion  of  the  vagina 
becomes  lessened;  the  ehorteniug  having  been  said  to  be  due  to 
a  gradual  drawing  up  of  the  supra-  and  infra-vaginal  portiou  of 
the  cervix,  by  which  the  walls  of  this  part  get  added  to  those  of 
the  body-  So  important  have  these  views  been  deemed,  that  the 
diagnosis  of  the  difierent  periods  of  pregnancy  has  been  partly 
based  on  this  gradual  shortening;  and  even  now  we  find  some 
writers  laying  down  the  rule  that  the  neck  loses  one-thirti  of  its 
Icngtli  at  the  fifth  month,  one-half  at  the  sixth,  two-thirds  in  the 
wventh,  four-fifths  in  the  eighth,  and  the  remainder  in  the  ninth 
montli.  In  the  year  182(3,  M.  Stoltz  tried  to  prove  that  all  this 
is  flu  entire  error;  and  lie  attempted  to  demonstrate  that  the  cer- 
vix retains  almost  its  whole  length  till  the  last  fortnight  of  preg- 
nancy. Nfany  writers  had  previously  noticed  that  sometimes  the 
neck  did  not  shorten ;  but  the  cases  in  which  this  was  observed 
were  thought  to  be  exceptional.'    In  1839,  M.  Cazeaux  advocated 


t'imp!*,  Smellie  ?ay^ :  "  Tlie  neck  of  ilie  womb  will,  in  some,  be  fell  ai  loaR 
■  li,  na  in  others  at  iho  sixth  or  seveniU  month." — Tlie  Theory  and  Pracliccof 
by  W.  Smellie.  M.D.     Fifth  Edition,  vol.  i,  p.  18B,     LxniJcn,  170*1. 
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the  views  of  Stoltz;  but  still  they  were  not  generally  adopted. 
Ami  although  inucli  has  been  written  on  this  subject  during  the 
last  twelve  or  fitlccn  years,  yet  in  some  of  the  most  recent  text- 
books on  niidwifeiy  the  occurrence  of  this  change  is  insisted 
upon;  the  authors  givhig  very  exact  diagrams,  probably  drawn 
fr<:)m  the  imagination,  illustrative  of  its  gradual  progress.     Mi^ 
Cazoaux's  opinion  seems  to  have  been  that  the  cervix  undergoefi^H 
during  pregnancy,  at  leaiit  in  primiparse,  a  decided  though  nUght 
diminution  of  length;  and  that  thU  diiniimtion  is  produced,  not 
by  the  enhirgemont  and  distension  of  the  cei'vical  cavity  from 
above  downwards,  but  by  the  ajiproximation  to  one  another  of 
iti?  two  extremities,  the  cavity  becoming  more  markedly  fu^itbrm, 
and  filled  with  its  ordinary  mucous  secretion.    Now  these  observa^^ 
tions  appear  to  liave  stimulated  Dr.  J.  Matthews  Duncan  to  >n^| 
vcfitigatc  the  subject  anew;  and  ho  says  positively  that  the  length 
of  the  cavity  of  the  cervix  undergoes  little  or  no  change  during 
pregnancy,  and  certainly  no  change  which  can  be  measured  or 
appreciated  during  life.'     He  founds  this  opinion  on  tire  results 
of  numerous  vaginal  examinations ;  but  chiefly  on  the  more  close 
and  exact  examination  of  the  uteri  of  women  who  have  died  at 
ditt'orent  stages  of  utero-gestation.     Dr.  J.  M.  Duncan  does  no^H 
allude  to  the  latter  days  of  the  ninth  month  of  pregnancy;  be- 
cause it  is  undoubted  that  painless  contractions  are  then  slowly 
going  on,  which  of  course  cind  in  the  cervical  canal  becoming 
completely  obliterated.     Without  protendiiig  to  have  made  any 
special  observations  upon  this  subject,  yet  I  have  for  several  year^j 
taught  these  doctrines.    Shortly  recapitulated  they  are  as  follow9^| 
The  cervix  uteri  does  not  unfold  or  lose  itself  in  the  walls  of  the^ 
body  of  the  uterus,  nor  does  it  got  lost  or  merged  into  the  tissues^ 
of  the  vagina,  during  gestation.    On  the  contrary,  the  whole  cei^| 
vix — the  supra-  and  inlra-vaginal  portion — remains  nnahortencd 
until  the  process  of  [larturition  coniniences;  when  the  walls  gradu- 
ally expand  and  unfold  to  allow  of  the  exit  of  the  infant.     That 
there  is  an  apparent  or  simulated  shortetting,  during  the  lattefl^f 
weeks  of  gestation,  is  not  denied ;  a  conditioti  which  is  due  t<^^ 
the  increased  soitening  and  greater  breadth  of  the  cervix,  conse- 
quent upon  that  hypertrophy  of  the  connective  tissue  whic 
suits  from  pregnancy. 


1  On  the  Cervix  Uteri  in  Pregnancy, — Kdinburgh  Medical  Journal,  p.  771, 
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Tlie  bodj  of  the  uterus  becomes  enlarged  from  many  other 
causes  besides  pregnancy.  And  yet  the  increase  in  size  which 
commeuL-es  directly  the  commingling  ot*  the  Bperni-t^Il  and  germ- 
cell  have  given  origin  to  the  embi-yo,  aiid  which  gradually  but 
steadily  progresses,  will  frequently  enable  us  to  diagnose  the  ex- 
istence of  pregnancy  at  an  early  period, — as  early  as  the  seventh 
or  eighth  week.  Suppose,  for  example,  that  on  making  a  careful 
▼B^nal  examination, passing  the  finger  well  up  between  the  uterus 
and  the  empty  bladder,  the  former  organ  be  found  enlarged.  The 
question  of  course  arises  as  to  the  cause  of  this  cnlai'gement.  Now, 
in  the  first  place,  the  amplification  produced  by  early  gestation  is 
peculiar.  There  is  a  more  sodden  feeling  communicated  to  the 
touch  than  is  given  by  any  tumor,  or  by  a  Hyphilitic  or  tubercular 
or  cancerous  iufiltratiou.  Then,  considerable  light  may  be  thrown 
on  tlio  nature  of  this  enlargement,  if  we  can  connect  it  with  an- 
other symptom.  Thus  should  it  appear  that  two  montlily  periods 
have  been  passed  over  without  any  appearance  of  the  catamcuia, 
it  may  be  fairly  assumed  that  neither  a  fibroid  tumor,  nor  any 
polypoid  growth,  nor  any  cancerous  infiltration,  can  be  present; 
since  in  these  diseases  there  is  a  strong  tendency  to  an  excessive 
flow,  rather  than  to  any  suppression.  So  again,  if  the  os  uteri 
appear  healthy,  and  especially  if  menstruation  have  been  previ- 
ously regular,  there  can  be  no  reason  for  supposing  that  men- 
6trual  blood  or  serous  fluid  has  been  retained  in  the  uterine 
cavity.  Simple  congestion  and  hypertrophy  will  not  account  for 
the  enlargement,  inasmuch  as  in  such  a  case  there  will  not  only 
be  more  or  leas  menorrhagia  but  also  uterine  leucorrhoea.  More- 
over, the  menses  cannot  be  suppressed  from  constitutional  disease 
— such  as  tuberculosis — without  there  being  other  evidences  of 
tliin  afiection ;  while  in  such  casus  there  is  no  uterine  enlarge- 
menL  Obviously  then,  by  excluding  all  these  possible  causes, 
the  conclusion  becomes  justifiable  that  the  enlargement  is  in  all 
probability  due  to  the  presence  of  a  foetus. 

The  development  of  the  body  of  the  uterus  which  results  from 
pregnancy,  takes  place  whether  the  impregnated  ovum  arrives 
in  the  uterine  cavity  or  not;  though  it  does  not  occur  in  equal 
degrees  in  the  two  eases.  Dr.  Arthur  Farre,  in  his  elaborate 
essay  on  **The  Uterus  and  its  Appendages,"^  states  that  in  the 


*  CyalopMHiia  of  Aomtoniy  and  Pliysiolofcy.    Supplementary  volume,  p.  643.  Lootlmi, 
ISM. 
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case  of  cxtra-utcrino  pregnancy,  a  considerable  thickening  ol 
the  uterine  substance  usually  results,  together  with  a  general! 
enlargement  of  the  entire  organ  ;  thia  enlargement  being  equall 
to  that  wliich  is  observed  in  the  third  month,  and  in  some  cases 
— when  gestation  is  not  interrupted — even  in  the  fourth  month 
of  ordinary  pregnancy.  Where  gestation  foIlowH  its  normal 
course,  the  uterus  is  found  at  the  full  period  to  have  increased 
about  twenty-four  times  in  weight,  and  rather  more  than  fire 
times  in  length.  The  rate  at  wliich  the  womb  amplifies  is  liable 
to  some  variety,  owing  to  differences  in  the  size  of  the  foetus, 
the  number  of  ova  impregnated,  the  quantity  of  liquor  amnii, 
&c.  Making  certair»  allowances,  however,  it  may  be  laid  down 
as  a  general  rule  that  the  rate  of  increase,  expressed  iu  calendar 
moutlia,  is  as  follows: 


DlMEVSIOKB  OF  THK  OKATtD   UtKRUS   AT  THE    CHIIF    PkRIODS  OK 

Pbkonahct. 


PnfDdBfPn«Baaqr. 

LtmgOkotVUTa*. 

Bmdlh. 

Aatrro-Pastwte 
MpamwenL 

End  of  3  months,    . 
"      4         -         . 
"      6        «' 
"      6         " 
.*      7        *. 

"      8        '• 
"      9         " 

4k  to    6  iriohcfl. 
6|to    6      '* 
6    to    7      » 
8    to    Q      " 

10  loll       " 

11  to  12      " 

12  to  15      " 

4   xnch&a. 

6 

6 

fl         " 

7 

8 

9i       - 

8  incbofl. 
4 

B         «• 
6 

6^       '» 
7        " 

8  to  9         •' 

The  gradual  change  in  the  dimensions  of  the  uterus  just  de- 
Bcribed  cannot  of  course  occur  without  this  organ  also  under- 
going an  alteration  in  its  position.  For  the  first  three  moritbs 
of  gestation  the  womb  remains  in  the  pelvic  excavation,  being 
not  only  congested  and  enlarged,  but  also  slightly  anteverted. 
Occasionally,  perhaps,  as  is  often  stated  erroneously  to  be  the 
rule,  there  is  a  mild  degree  of  retroversion.  But  from  numen>U8 
examinations  I  have  satisfied  myself,  that  most  commonly  the  os 
uteri  looks  towards  the  sacrum,  while  the  fundus  can  be  felt 
making  slight  pressure  on  the  bladder.  The  uterus  then  gradu- 
ally rises  out  of  the  cavity  of  the  pelvis,  so  that  about  the  third 
month  and  a  half,  or  at  the  beginning  of  the  fourth  month,  the 
fundus  may  be  felt  above  the  symphysis  pubis;  while  it  is  at  this 
time  that  the  foetal  movements  are  usually  first  appreciable  to 
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llie  mother.  If  we  trace  further  the  gradual  elevation  of  the 
fundus  we  shall  find,  that  during  the  fifth  month  it  has  risen  to 
half  waj  between  the  symphysis  and  umbilicus;  during  the  sixth, 
it  has  reached  as  high  as  the  umbilicus;  in  the  seventh,  it  is 


Fio.  8. 


Tm  CTcavi  iT  mi  tvll  tkrm  or  oertatidh.      (Afl*r  ValeoUn.l 

a:  Htrra*  with  pU^nl»  kt  np[^r  p*tt.  h;   •ynph^fi*  pabji^  c:  nrianry  bladder,  d; 
fl;  Ui»  rvclun,/.  prvutoiilur;  of  ftKccuiu,  |f ;  And  im  ulvrt,  A. 
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to  be  found  uearlj  midway  between  tbo  umbilicus  and  ensiform 
caitilage  of  tbe  sternum;  while  by  the  end  of  the  eighth  month 
it  has  almost  reached  the  ensiform  cartilage,  and  in  another  fort- 
night has  quite  done  so.  The  uterus,  resembling  a  moderately 
distended  bladder  of  water,  seems  now  to  fill  the  whole  abdomen ; 
the  liver  being  pushed  upwards,  and  the  coils  of  intestines  pressed 
backwards.  Three  or  four  days  prior  to  the  setting  in  of  actual 
labor,  the  womb  sinks  downwards  to  a  lower  level;  so  that,  for, 
the  last  few  days  of  gestation,  the  woman  breathes  more  easily, 
and  appears  smaller  than  she  has  done  for  some  two  or  three 
weeks  previously. 

A  few  words  on  the  changes  which  the  uterus  undergoes  after 
parturition  will  serve  to  comjik'te  this  section.  Directly  the 
foetus  and  membranes  and  placenta  have  been  expelled,  the 
organ  which  has  contained  them  for  forty  weeks  begins  to  di- 
miuitih  in  size  by  a  gmdual  contraction  of  its  tissues;  so  that  in 
six  or  seven  days  it  only  fills  the  pelvic  cavity  and  the  h3'p(>gfts- 
trie  region,  and  is  not  much  larger  than  a  cricket-ball.  The 
following  table  by  Dr.  lleschl,  shows  the  decrease  in  the  weight 
of  the  uterus : 


lb. 

ot.     lb, 

n«. 

Immedialely  after  delivery  it  weigh*     1 

6—  I 

8 

At  the  end  of  the  first  week     "             1 

3—1 

5 

At  the  emi  or  the  jmvoiuI            '*              0 

10  — 0 

11 

AiUieendoriheflAh               **            0 

5  —  0 

6 

And  in  the  second  month  it  comes  down  to  its  normal  weight  of 
IJ  to  '2i  oz. ;  whence  it  appeai-s  that  the  most  rapid  dimiuutioa 
takes  place  in  the  second  week  after  delivery.  Moreover,  the 
size  of  the  womb  directly  after  labor  depends  on  the  degree  of 
contraction  which  has  taken  place.  But  speaking  generally,  it 
may  be  said  to  be  from  eight  to  ten  inches  long,  nearly  the  same 
in  breadth,  with  its  walls  an  inch  thick,  and  its  tissues  of  a  whi 
or  pale  red  color. 

A  vast  amount  of  time  and  trouble  has  been  expended  to  dis- 
cover the  condition  of  the  uterine  cavity  after  the  termination 
of  labor.  It  has  been  already  shown  that  the  deeidua  uteri  con- 
sists merely  of  the  mucous  membrane  of  the  uterus.  At  first, 
this  membrane  was  much  hypertroiihied.  Towards  the  end  of 
gestation,  however,  it  falls  into  a  state  of  atrophy,  except  at  that 
part  which  has  entered  into  the  formation  of  the  placenta.  As 
this  outer  envelope  of  the  foetus  forms  a  portion  of  the  secun- 
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dines,  and  is  consequently  expelled  after  deliver}',  it  has  been 
tliouglit  bj  many  physiologists  that  the  inner  surface  of  the 
eruB  must  be  left  entirely  denuded.      Cruvcilhicr,  indeed, 
ertfl   that   under  these   circumstances    there   is  no   mucous 
membrane  at  all  to  be  found,  except  just  at  the  inner  surface 
the  cervix  uteri ;  the  muscular  tissue  of  the  uterus  being 
er}-where  exposed.     He  compares  this  condition  with  that  of 
stump  after  an  amputation,  the  g«ping  veins  at  the  site  of  the 
lacenta  being  likened  to  the  open-mouthed  vessels  left  by  the 
ife ;  while  he  believes  that  a  false  membrane,  the  result  of 
local  inflammation,  is  thrown  over  the  surface  prior  to  the  for- 
mation of  a  new  mucous  coat.     More  recent  researches  seem  to 
have  shown  that  this  view  is  incorrect.     What  really  happens  is 
probably  this:  About  one  month  prior  to  parturition  setting  in, 
an  imperfect  mucous  membrane  begins  to  be  developed  under 
e  dccidua  vera;  so  that  atler  labor,  although  the  muscular 
bres  are  quite  exposed  at  the  site  of  the  insertion  of  the  pla- 
nta,  yet  at  other  parts  of  the  body  of  the  uterus  there  is  a 
tinct  semi -transparent  film,  which  subsequently  becomes  de- 
eloped  into  a  perfect  mucous  membrnne. 
The  atrophy  of  the  proper  uterine  tissue  commences  about  the 
artli  or  sixth  day  after  labor,  and  consists  in  the  transformation 
f  the  muscular  fibres  into  molecular  fat.     While  this  degenera- 
on  progresses,  the  uterus  rapidly  diminishes  in  voUime  and 
eight.    At  the  end  of  a  week  from  the  expulsion  of  a  full-grown 
tus,  the  organ  is  about  six  inches  in  length;  when  a  fortnight 
elapsed,  it  is  scarcely  ^ve  inches ;  while  by  the  completion  of 
the  sixth  or  seventh  week  it  is  almost  restored  to  the  normal 
volume  of  the  unimpregnated  uterus.     The  wlinle  process  of 
degeneration  and  reconstruction  ie  spoken  of  as  the  involution  of 
the  uterus, 
Wliile  the  fatty  degeneration  of  the  muscular  fibre  cells,  with 
e  absorption  and  escape  of  the  oil  particles,  is  steadilj*  progress- 
g,  a  new  series  of  nucleated  fibre  cells  is  developed  to  take 
llieir  place;  tlie  change  being  ultimately  so  complete,  that,  ac- 
conling  to  Heschl,  not  one  single  fibre  of  the  uterus  which  existed 
previous  to  childbirth  remains  behind.     As  the  disintegration  of 
the  old  fibres  and  the  development  of  the  new  advance,  the  uterus 
loees  its  reddish  color,  and  becomes  very  friable  as  well  as  of  a 
dirty  yellow  hue ;  this  latter  color  slowly  disappearing  as  the  new 
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muscular  fibre  cells  are  at  first  gradually,  but  at  length  rapidly, 
increased  in  number.  It  is  not  until  about  the  end  of  two  months 
that  the  reconstruction  of  all  the  tissues  of  the  uterus  is  com- 
plete ;  while  sometimes  it  is  much  later  than  this,  for  the  proce 
of  involution  may^be  retarded  or  arrested  by  puerjyeral  infla 
nitttion  and  other  causes.  When  the  involution  is  quite  perfected, 
the  organ  which  weighed  about  one  pound  and  a  half  immedi- 
ately after  delivery,  is,  as  it  were,  replaced  by  a  new  compact 
structure,  usually  weighing  ruthcr  less  than  2  oz.  and  having  a 
cavity  only  2J  inches  in  lengtli.  It  must  not  be  imagined  that 
the  uterus  thus  formed  minutely  resembles  the  womb  of  the 
virgin.  On  the  contrary,  as  has  been  already  mentioned,  the 
body  is  rather  larger,  and,  so  to  speak,  more  clumsy ;  the  08  is 
more  patulous  and  much  bettor  defined;  while  the  lips  are  more 
fully  developed,  and  frequently  have  their  edges  notched  oi 
fissured.  If,  with  respect  to  tlie  reproduction  of  these  imperfec- 
tions, the  question  Cui  hovof  be  asked,  it  cannot  be  answered. 
Notwithstanding,  however,  that  the  reason  for  all  this  does  not 
at  present  admit  of  explanation,  yet  that  it  is  so  may  be  readily 
understood.  It  is  only  necessary  to  reniemhcr,  that  although  the 
component  structures  of  the  skin — to  take  a  familiar  example — 
are  undergoing  a  constant  process  of  growth  and  decay,  of  de- 
generation and  renewal,  yet  moles  and  cicatrices  and  other  ab- 
normal marks  are  all  reproduced,  time  after  time,  with  the  moat^ 
accurate  precision. 


Section  8. — Ballottement,  or  Reperccssion- 


Ballottement  {BaUotter.,  to  toss;  as  to  toss  a  ball  at  tennis),  i 
repercussion,  is  a  valuable  nieans  of  acfiuiring  infonnation  as 
the  existence  of  pregnancy,  being  less  liable  to  deception  than 
many  of  the  other  signs.  It  depends  for  it^  production  upon  the 
tilting  of  the  foetus,  whether  alive  or  dead,  upwards  in  the  liquor 
amnii  in  which  it  floats;  the  force  being  communicated  in  such  a 
manner,  that  the  child  descends  upon  the  finger  which  dislodged 
it  with  a  slight  impulse. 

There  are  three  ways  of  practising  ballottement.  The/r»/,or 
external  method,  is  performed  by  placing  the  patient  on  hor  side, 
on  the  extreme  edge  of  the  bed,  with  the  abdomen  projectiner 
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over  it  One  open  "hand  is  then  laid  flat  on  the  under  surface  of 
tlie  abdomen,  and  tlie  other  on  the  upper  side  to  insure  stendi- 
ncsa;  when  by  making  a  sudden  impulse  with  the  lower  hand, 
the  footus  will  be  propelled  to  the  opposite  side  of  the  bag  of  the 
amnion,  and  will  afterwards  rebound  on  the  spot  from  which  it 
wueprojected.  The«efoniexternal plan — hypogastric repereussion 
a&  it  has  been  termed — consists  in  placing  the  woman  on  her 
knees  with  the  shoulders  depressed,  or  on  her  side  with  the  hips 
well  raised.  The  foetus  will  consequently  gravitate  towards  the 
fundui»  uteri,  which  is  in  contact  with  the  abdominal  parietes; 
and  by  then  making  a  jerking  pressure  as  before^  tlie  same  result 
will  be  obtained.  The  thinly  or  internal  method,  is  the  best ;  and 
it  should  generally  be  resorted  to  when  there  is  no  objection  to 
instituting  a  vaginal  exploration.  The  patient  may  be  examined 
in  the  npright  position,  if  necessiiry  ;  though  obviously  it  will  be 
better  for  her  to  be  in  bed,  reclining  upon  her  side  with  the 
shoulders  much  elevated.  Whichever  position  is  adopted,  the 
bladder  and  rectum  should  both  be  empty,  so  as  to  afford  as  much 
gpace  as  possible.  The  first  two  fingers  of  either  hand  are  then 
to  be  freely  oiled  and  introduced  into  the  vagina  and  carried  up- 
wards, as  far  as  they  can  be  made  to  extend,  to  that  thin  portion 
of  the  body  of  the  uterus  situated  between  the  cervix  and  poste- 
rior wall  of  the  bladder.  Meanwhile  the  disengaged  hand  is  to 
make  steady  pressure  downwards  upon  the  abdomen,  the  woman 
being  directed  at  the  same  time  to  draw  a  deep  inspiration.  The 
examiner  taking  advantage  of  the  temporary  depression  of  the 
uterus,  makes  a  quick  jerking  movement  upwards,  and  forwards, 
with  the  fingers  in  the  vagina;  by  which  movement  he  will  re- 
ceive the  impression  as  of  a  slight  body  bounding  away,  which 
in  a  few  seconds  falls  again  on  the  tips  of  the  fingers  that  have 
been  kept  in  contact  with  the  uterus. 

Most  writers  state  that  the  discovery  of  this  sign  affords  a  posi- 
tive proof  of  the  presence  of  a  foetus  in  the  uterus.  Such  a  pro- 
position is  rather  too  absolute.  For  example,  it  is  doubtless 
possible  that  a  stone  resting  in  tlie  bas-fond  of  a  distended  bladder 
might  lead  to  an  error.  The  same  mistake  would  perhaps  hap- 
]*<:i\  in  ovaiian  dropsy,  should  there  exist  a  small  pedunculated 
tumor  within  a  larger  cyst.  So,  also,  a  somewhat  hypertrophied 
and  indurated  ovary,  coexistent  with  ascites,  has  produced  a 
movable  tumor  which  has  caused  an  impulse  very  like  that  con- 
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\eycd  in  pregnancy  by  the  rnotion  of  the  fa?hi8  in  the  liquor 
arauii.  M.  Cazeaux  relates  that  he  once  met  with  a  caae  in  which 
the  fundus  of  an  anteverted  uterus  very  nearly  misled  him.  He 
says, — 


"During  the  time  I  acted  at  tlic  Ol»itetrical  Clluic  as  chef  dc  cliniqac,  m 
woman  was  subjected  to  the  touch,  who  deelnred  herself  pregnant  and  ad- 
vanced to  the  third  or  fourth  month.  At  &rst  I  examined  her  in  the  recum- 
bent puHition,  and  found  all  the  negative  siguH  of  gctitatiun;  but  one  of  my 
^advanced  pupils  then  performed  the  same  manipulation  in  the  standin 
posture,  and  declared  thai  he  perceired  the  ballottcment.  When  1  re-ex 
amincd  her,  I  found  the  following  condition  of  thiupt ;  the  neck  was  strong! 
pushed  backwards,  and  a  little  to  the  left,  it  wn.s  slightly  soflened,  and  suf^ 
ficiently  patutouf^  to  admit  the  extremity  of  the  6nger.  (This  woman  ao- 
Icnowledged  she  had  been  delivered  only  four  months,  previously.)  As  the 
Inger  Icil  the  cervix  and  advanced  just  behind  the  symphysis  pubis,  i 
encountered  a  large  resisting  surface,  which  was  evidently  the  body  of  the 
organ ;  and  then  by  given  a  flight  blow,  a  movable  body  was  felt  there, 
which  immediately  fell  back  upon  the  Gngcr,  exactly  as  the  fwtus  would  in 
the  fourth  month.  I  confess  that  at  first  I  thought  her  enceinte  j  but 
retouching  her  in  the  recumbent  state,  I  once  more  remarked  the  negative 
signs,  though  my  Gngcr  could  not  now  detect  the  substance  which  hud  been 
BO  ea^Iy  moved  when  she  wos  standing.  At  the  third  examination  I  dis- 
covered an  anteversion  of  the  womb,  so  complete  that  its  anterior  face  had 
become  inferior  or  horizontal,  and  it  was  over  nearly  the  whole  extent  of 
this  face  the  Gngcr  had  passed  in  examining;  and  further,  I  found  that  the 
fundus  uteri,  fiituiited  behind  the  eyniphysin  pubis,  was  the  light  rnovable 
body  which  had  produced  the  sensation  of  ballottement."* 
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The  incapability  of  prodncing  ballottement  must  not  be  taken 
as  a  decitjive  proof  that  pregnancy  does  not  exist;  since  many 
circumstances  may  prevent  even  a  careful  examiner  from  dotec 
ing  it.  Malposition  of  the  fcetus  renders  its  appreciation  difficult : 
in  foot  or  breech  presentations,  the  soft  tissues  greatly  impede ^J 
the  rebound  from  being  felt,  while  in  transverse  presentations  it^| 
is  generally  impossible  to  obtain  it  at  all.  Presentation  of  the 
placenta  may  hinder  its  detection  ;  for  the  foetus  must  of  course 
rebound  on  this  organ,  the  thickness  and  softness  of  which  is 
very  likely  to  prevent  any  impulse  being  communicated  to  the 
finger.  , 

Repercussion  can  usually  be  practised  with  the  greatest  hope 
of  success,  from  the  end  of  the  fourth  month  of  pregnancy  to 
about  the  termination  of  the  seventh.    At  an  earlier  period  than 


*  A  TlieoreticHi  and  Pniciical  Treatise  on  Midwifery,  kc.     Second  AmericHD,  tmns* 
Ulnl  ttom  the  FiAh  Fxancb  EdiUoQ,  by  W.  R  Bullock,  M.D.,  p.  lOU.    Fbiladelpbiii,  IH67. 
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the  fourth  month,  the  embryo  is  too  small  and  light  to  be  dis- 
tinctly felt.  After  the  end  of  the  eeventh  month,  the  fcetna  ia 
usually  too  bulky  to  move  or  float  freely;  while  the  liquor  anmii 
16  then  also  relatively  leas  in  quantity. 

In  the  exploration  of  the  vulva  aud  vagina  and  cervix  uteri  by 
the  touch,  tJie  physician  should  accustom  himself  to  use  the 
fingers  of  either  hand;  for  without  going  so  far  as  to  assert  that 
a  good  obstetrician  must  necessarily  be  ambidextrous,  it  is  fitill 
certain  that  he  will  find  it  very  advantageous  to  be  so.  This 
will  be  esiiccially  the  case  in  certain  difijilacements  of  the  gravid 
uterus,  when  the  right  and  left  bands  may  have  to  be  alternately 
employed  to  make  a  positive  diagnosis;  as  well  as  when  the  ac- 
coucheur is  incapacitated  from  using  one  hand  by  a  wound, 
whitlow,  &c.  It  occasionally  becomes  necessary  to  learn  the 
condition  of  the  uterus  by  instituting  an  examination  per  anum  ; 
a  proceeding,  however,  which  is  only  to  be  resorted  to  when  ab- 
solutely necessary,  since  it  shocks  the  sense  of  decency  in  most 
women.  In  practising  it,  the  patient  ought  generally  to  be 
placed  upon  her  leftside;  while  the  examiner  should  carefully 
introduce  the  index  or  second  finger  of  his  left  hand,  so  that  its 
sensitive  pulpy  extremity  may  be  applied  to  the  back  of  the 
uterus.  The  chief  conditions  which  render  an  examination  by 
the  rectum  advisable  are  as  follows:  (1)  The  hymen  being  intact 
it  is  not  only  difficult  to  practise  the  vaginal  touch,  but  we  ought 
to  avoid  rupturing  this  membrane,  because  the  suspicion  of  preg- 
nancy may  be  unfounded.  (2)  The  existence  of  a  tumor  in  the 
recto-vaginal  septum  will  possibly  render  the  ordinary  examina- 
tion almost  useless.  (3)  The  increased  bulk  of  the  uterus  during 
the  first  two  months  of  gestation  can  he  more  easily  detected  per 
rectum  than  per  vaginam ;  a  fact  to  be  recollected  when  it  be- 
comes desirable  to  ascertain  very  accurately  the  extent  of  this 
enlargement.  And  (4)  it  may  be  demanded  by  the  existence  of 
extreme  sensibility  of  the  vagina,  or  by  the  union  of  the  sides  of 
this  canal  owing  to  abnormal  adhesions,  or  by  the  presence — 
imaginary  or  real — of  some  malformation. 

Section  9. — Signs  dkrived  from  Auscultation. 


A  very  great  advance  was  made  in  the  value  of  the  diagnostic 
fligDs  of  pregnancy,  when  M.  Maior— an  eminent  surgeon  of 
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Geneva — announced  his  discovery  of  the  sounds  of  the  frotal' 
heart  by  the  aid  of  auscultation.  This  happened  towards  the 
end  of  the  year  1818.  But  owing  eitlier  to  this  gentleman's 
want  of  energy,  or  to  his  entertaining  only  a  slight  couception 
of  the  results  which  his  discovery  might  lea<l  to,  he  remained 
content  with  merely  publishing  the  circumstance  that  he  had 
heai'd  the  fcetal  heart's  action,  by  applying  bis  car  to  the  abdo- 
men of  a  woman  far  advanced  in  pregnancy ;  while  he  left  to 
others  the  task  of  prosecuting  the  iiupiiry  further,  and  establish- 
ing the  results.  Hence,  little  attention  was  paid  to  the  subject 
until  some  four  years  later,  when  Dr.  Ltjumeau  de  Kergaradec 
gave  to  the  world  his  systematic  treatise;  in  which  he  not  only 
proved  tliat  the  foetal  heart-heats  could  be  detected  at  a  much 
earlier  period  than  M.  Maior  had  suspected,  but  also  pointed  out 
a  new  and  important  sound — the  uterine  souffle.*  No  further 
.progrens  was  made  for  some  few  years.  Then,  in  1833,  Dr. 
Evory  Kennedy  drew  attention  to  the  sounds  heard  in  advanced^^ 
pregnancy  iu  the  arteries  of  the  umbilical  cord ;  whicli  were  da^H 
scribed  by  hhn  as  the  funic  pulsation  and  the  funic  souffle.* 
Again  an  interval  elapsed,  though  a  shoii;  one,  before  Dr.  11.  F. 
Nacgelo  proved  that  the  noise  produced  by  the  plunging  move- 
jsnents  of  the  fcetal  limbs  iu  utero  may  be  heard  as  gentle  ta] 
repeated  at  intervals,  at  an  earlier  period  than  they  can  be  d« 
tected  by  the  hand  of  the  practitioner  applied  over  the  mother* 
abdomen.^ 

In  considering  separately  these  phenomena,  the  order  in  which"' 
tlicy  have  just  been  mentioned  will  be  reversed  ;  so  that  the  most 
important  may  be  the  last  treated  of.*    Before  entering  upon  thi 
task,  a  few  words  will  suffice  to  show  the  best  mode  of  practising' 
obstetric  auscultation.     As  iu  other  branches  of  medicine  so  iu 
this,  a  certain  amount  of  knowledge  and  tact  is  necessary  to  de^^| 
tect  the  various  grades  of  the  phenomena  presented,  and  to  ap- 


'   M^moiro  *ur  rAu!«<*iilTaiion  appliqiiAe  &  TElutle  de  la  Grns*e8M«.     Paria,  1R*22. 

'  Obserraiions  on  OtHieirical  Autculution,  with  an  AnalyiuorUto  Evidence*  of  Preg- 
nancy, Jlcc.     Dublin,  1833. 

■  Die  GebiirtittiOIOiebe  Auscnlmtion,  p.  62.     Mnyence,  1838.    Or  Pr.  WeM'»  inii 
tion,  Otwietric  Aii<K<n)t»tion,  p.  .'lO.     London,  1S39. 

*  There  ore  two  other  i>i:>undft  which  ihe  »telho«cope,  applied  to  the  abdomen  of  i] 
preKnani  wniiinn,  mny  nt  pariirulnr  periods  Heti^i;  hut  a  discussion  as  tn  (heir  ntility 
does  not  TiOl  witbin  the  KOpeofthi?  volume.     The  tirst  is  n  suptM>»ed  murmur,  like  die 
sound  of  rennenlHtion,  which   is  iitid  hy  M.  Stoltz.  orS(rQ«t>iirg,  to  atxMmpnny  the  tt^ 
coinpotiiioit  of  the  tiqtior  nmnit  and  fsial  fluids.     The  secoml  is  a  crackling  ni)).4e,  imn] 
tntod  by  drawing  the  rmil  over  a  rudU-boitouiecl  ohoir,  luserted  by  M.  CaiUaiu  to 
oanHd  by  the  tepatition  of  ihe  placenta. 
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predate  their  value.  And  even  after  a  familiarity  with  the 
diflei-ent  foetui  and  maternal  sommcIh  lins  been  acquired  by  pains- 
taking study,  it  must  be  still  remembered  that  a  well-scljooled 
ear,  with  steady  attention  and  great  patience,  will  be  found  re- 
quisite in  the  examination  of*  the  majority  of  cases.  There  are 
very  few,  if  any,  occasions,  on  which  mediate  auscultation  will 
not  prove  very  preferable  to  immediate;  for,  independently  of 
utility  and  convenience,  it  irt  obviouply  better  to  apply  the  stetho- 
Bcope  to  the  patient's  abdomen  than  the  naked  ear.  Some 
writers  assert  tliat  the  phenomena  are  best  heard  early  in  the 
moniing,  when  the  patient  is  fasting,  and  when  the  bowels  and 
bladder  have  been  emptied.  Where  the  practitioner  lias  C(tnfi- 
dcDcc  in  hia  sense  of  hearing,  however,  he  need  not  wait  for  any 
special  time  of  the  day;  taking  care  rather  to  seize  the  oppor- 
tunity as  it  presents  ilHelf.  The  patient  should  be  placed  on  a; 
couch  of  a  convenient  height,  upon  her  back,  and  with  the  head 
raised  by  a  pillow;  the  limbs  being  moderately  flexed,  so  as  to 
relax  the  abdominal  muscles.  If  the  abdomen  be  covered,  it 
ahonld  only  be  with  a  thin  chemise.  Care  must  bo  taken,  too, 
that  there  is  no  retention  of  urine.  Supposing  the  physician 
fails  in  detecting  the  evidence  sought  for,  he  must  not  rest  satis- 
fie<l  with  tliis  kind  of  negative  testimony;  since  many  inipedi- 
nieitt^  to  his  success  may  be  present.  The  chief  of  these  obsta- 
cle* are, — ^too  early  a  period  of  gestation ;  great  feebleness  or 
death  of  the  faetus;  tlie  maternal  integuments  being  loadetl  with 
fat;  the  complication  of  loud  noises  made  by  the  intestinal  gases; 
and  distension  of  the  abdomen  from  dropsy,  or  from  some  tumor, 
coi'xistifig  with  pregnancy.  On  ansculting  the  abdomen  of  a 
bc^lthy  woman  whq  is  not  pregnant,  whether  at  a  catamenial 
period  or  not,  borborj'gmi  and  other  noises  due  to  the  movement 
of  A.-itus  in  the  intestines,  will  be  heard ;  together,  generally,  with 
the  pulsations  of  the  abdominal  aorta. 

The  observation  has  been  already  made  that  the  fcptal  move- 
ments are  generally  first  I'elt  by  the  mother  about  the  sixteenth 
week  after  the  fruitful  coition.  Dr.  H.  F.  Xaegele  has  shown  that 
very  frequently  the  friction  produced  by  these  movements  may  be 
heard  a  few  weeks  earlier  than  this  time;  when  tlie  foetus  is  very 
Rmall  in  proportion  to  the  size  of  the  cavity  containing  it,  and 
when,  therefore,  the  free  movements  of  the  limbs  are  unrestrained. 
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Tlie  Bouudfi  aro  perceptible  ae  gentle  taps,  repeated  at  intervals ; 
Bometinies  being  continued  so  regularly,  that  an  unpractised  aus- 
eultator  might  mistake  tltcm  for  tljc  beatings  of  ilie  fcctal  heart. 
Afl  pregnancy  advances,  and  as  the  quantity  of  liquor  amnii  be- 
comes proportionately  diminished,  these  motions  are  rendered 
more  and  more  indistinct;  so  that  at  the  end  of  gestation  they 
can  scarcely  be  detected. 


The  umbilical  cord  in  the  human  subject  consists  essentially  of 
one  large  vein,  and  two  smaller  arteries  coiling  around  it;  these 
being  bound  together  by  a  quantity  of  connective  tissue,  with 
cells  containing  much  gelatinous  matter.  The  gelatinous  mate- 
rial varies  in  quantity  in  difierent  embryos :  it  gives  thickness  to 
the  cord,  and  likwise  serves  to  protect  the  vessels  from  the  in- 
jurious effects  of  pressure.  The  funis  is  also  covered  by  a  layer 
of  chorion,  and  externally  by  a  reflexion  of  the  amnion.  Tlie 
purified  blood  for  the  nutrition  of  the  ftetns  is  conveyed  from  the 
placenta  to  the  foetus  by  the  umbilical  vein,  which  enters  the  abdo- 
men at  the  umbilicus,  passes  upwards  to  the  under  surface  of  the 
liver,  and  at  the  transverse  fissure  divides  into  two  bnmches.  The 
larger  of  these  branches  joins  the  portal  vein  ;  while  the  smaller 
— under  the  name  of  the  ductus  venosus — unites  with  the  inferior 
vena  cava.  The  venous  blood  is  i-eturned  to  the  placenta  by  the 
two  umbilical  arteries,  which  are  the  continuations  of  the  festal 
internal  iliac  arteries.  At  the  time  of  labor,  the  funis  is  gener- 
ally about  tweuty  or  twenty-four  inches  in  length ;  but  it  has  been 
found  as  short  as  five  or  six  inches,  and  as  long  as  six  feet. 

Now,  according  to  the  observations  of  Dr.  Kennedy,  the  pulsa- 
tions in  the  umbilical  arteries  can — in  certain  positions  of  the 
funis — be  distinctly  heard  by  the  stethoscope;  tlie  beats  corre- 
sponding to  those  of  the  fcetal  heart,  and  existing  so  long  as  the 
circulation  of  the  ftEtus  in  utero  continues.  The  funic  pulsiitious 
are  particularly  obsen'able  when  a  portion  of  the  cord  intervenes 
between  some  prominent  part  of  the  child's  body  and  the  anterior 
wall  of  the  uterus ;  though  unless  the  abdominal  integuments  of 
the  mother  are  also  rather  delicate,  the  sounds  will  be  detected 
with  difficulty.  The  funis  also  presents  another  phenomenon, 
viz.,  a  souffle,  or  murmur;  which  is  weaker  than  the  uterine 
souffle,  has  a  shorter  and  less  hissing  sound,  and  corre.**pond8  in 
frequency  with  the  action  of  the  child's  heart.    This  funic  souffle 
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id  to  bo  due  to  the  transmission  of  the  blood  through  a  part 

of  tho  umbilical  arteries  where  a  narrowing  of  their  calibre  exists. 

Such  a  diminution  in  size  can  readily  be  produced  either  by  the 

►mprerwion  of  a  ftBtal  limb,  or  by  a  knotting  of  the  fiinia,  or  by 

he  winding  of  the  cord  round  the  neck  of  the  footus,  or  even  by 

le  moderate  pressure  of  the  stethoscope. 

These  phenomena,  it  mupt  be  confessed,  do  not  possess  much 
practical  value.  Two  circumstances  account  for  this.  In  the  first 
it  will  at  least  be  very  difficult  to  detect  either  the  pul- 
ttiona  or  the  murmur,  unless  the  abdominal  pariotc»  and  the 
iterine  wall  are  so  thin  that  tho  funis  and  foetal  limbs  can  be 
listiuguished  by  the  touch.  And  secondly,  these  sounds  are 
i!y  to  be  heard  at  the  latter  part  of  pregnancy,  when  we  can 
»rt  to  other  and  more  useful  sources  of  information. 


i 

I        nr 


Tlie  uterine  souffle — or  placental  mnnnur,  as  M.  Kergaradec 
cd  it — is  usually  audible  a  few  weeks  earlier  than  the  fretal 
It  consists  of  a  single  and  intermitting  and  lassing  or 
lowing  sound,  without  impulse  or  pulsation,  and  is  synchronous 
th  the  mother's  pulse.    The  murmur  has  been  compared  to  a 
olonged  whispered  "who,"  or  to  the  sound  emitted  by  blowing 
a  pair  of  bellows;  occasionally  it  is  brief,  like  an  abrupt  whiiF 
ith  each  pulsation  of  the  mother's  heart;  while  sometimes  it  as- 
raes  all  the  variations  in  tone  of  the  bruit  de  soujflcf  of  the  heart, 
cb  &s  a  whistling,  roaring,  cooing,  or  sawing  sound.     More- 
over, firm  pressure  with  the  stethoscope  will  frequently  obliter- 
ate it. 

The  question  as  to  the  seat  of  this  murmur  has  given  rise  to 

some  controversy.    At  one  time,  it  was  the  current  belief  that  it 

existed  in  the  ntero-placicntal  circulation  ;  and  hence  it  became 

esignated  the  placental  murmur.     Then  many  auscultatora  as- 

gned  its  seat  to  the  large  arteries — the  aorta  and  iliac— at  tho 

ck  of  the  abdomen,  considering  it  as  produced  by  the  pressure 

f  the  gravid  titerus.     They  named  it,  therefore,  tho  abdominal 

murmur.     M.  Ciizeanx  has  suggested  that  it  is  duo  to  pressure 

on  the  iliac  vessels,  conjoined  with  the  existence  of  an  altei-ed 

condition  of  the  blood.     But  the  most  plausible  view  is  that  which 

garda  it  as  originating  in  the  arterial  vessels  ramifying  through 

Tllerine  tissues ;  whence  it  appears  to  be  very  properly  des- 

ed  the  uterine  souffle,  or  munnur.     The  fact  that  it  may 
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gcncmlly  be  most  distinctly  heard  over  that  portion  of  the  utdra^^| 
which  correnponds  with  the  insertion  of  the  placenta,  is  hj  n<^H 
means  surprising;  since  we  uliould  naturally  expect  to  find  it 
most  audible  at  tlic  part  where  tlie  development  of  the  uterine^— 
vascular  system  is  the  most  considerable.  But  Hohl's  aaeertioii^^| 
that  it  is  to  be  beard  only  over  that  part,  can  I  think  be  contra-  ' 
dieted  by  daily  observation.  ^^ 

Tlie  period  at  which  the  uterine  souffle  may  be  first  distin^^^ 
guished  is  liable  to  vary  in  difiereut  cases.     Dr.  Kennedy  states       i 
that  he  has  detected  it  as  early  as  the  tenth  week ;  but  T  cannot 
recall  any  instance  where  I  have  been  equally  fortunate,  though 
I  have  certainly  heard  it  at  the  end  of  the  twelfth.     As  a  general       | 
rule,  it  will  be  licnni  at  the  third  month  and  a  half,  or  at  the  be-       I 
ginning  of  the  fourth  month,  when  the  fundus^  uteri  is  above  the      J 
pubes.     In  seeking  for  it  at  this  early  period,  the  stethoscopo^H 
should  bo  applied  just  above  the  pubes;  for  the  soufile  is  then^i 
diltused  over  the  whole  uterus^.     But  at  a  later  date,  it  will  be      . 
most  commonly  detected  by  placing  the  stethoscope  over  either       i 
of  the  lumbar  or  iliac  regions  ;  though  it  must  be  remembered 
that  this  murmur  changes  its  situation  in  a  remarkable  mauuer, 
60  tliat  no  certain  rules  can  be  laid  down  upon  this  point     In-       , 
deed,  the  space  over  which  it  may  be  heard  varies  not  only  i^^H 
difterent  individuals,  but  in  the  same  woman  ou  separate  days;^^ 
being  sometimes  limited  to  one  spot,  at  other  periods  existing 
over  a  mucli  larger  surface,  and  occasionally  being  found — even 
at  an  advanced  period  of  gestation^-ovcr  the  whole  of  the  anterior 
wall  of  the  uterus.'     Moreover,  in  the  course  of  a  few  hours,  it* 
|aeat  will  fluctuate ;  so  that,  in  the  afternoon,  it  may  be  distinctly 
audible  over  a  spot  where  it  could  not  be  heard  in  the  morning. 
It  is  not  improbable  that  it  niiglit  be  detected  at  an  earlier  period 
than  ordinarily  by  means  of  M.  Nauche's  metroscope;  but  th 
necessity  of  ititroducing  one  extremity  of  this  instrument  in 
the  vagina  is  an  insuperable  objection  to  its  general  employmen 
The  same  remark  applies  to  the  uterine  stethoscope  construe 
by  Dr.  Keiller.     The  end  of  this  instrument  is  introduced  into 

>  Dr.  Doimul  »*itte«  thii  in  395  cosm  <3a3?)  when  Ke*tntkni  httrl  fXo«ecl«il  the  flAh 
moniti  ii  was  hcani  tliAiiniMly  oti  bttili  sides  in  I8'J  ;  on  one  n*\e  only,  in  'il ;  townrdt 
thf  fundus  aloiip,  in  4^1  ^  in  lb  the  £iei]iosc*ope  could  noi  be  placed  over  uny  portion  op 
ibe  uterii»  without  rlriecTiufi  it;  wliili?  m  I-'  it  exi^ieti  ftrongly  mnrknl  in  ihrve  plocri^' 
viz.,  nl  llie  fll^llu^  nrid  jii*t  nbovB  Poupart's  ligmtneut  on  each  aide. — Trailfa  d  AuschIia*  ' 
Ikm  Olwtouicale,  p.  17«.     Poris,  iB47.  J 
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tbe  vagina  and  applied  to  the  uterine  wall,  not  to  the  os  or  cervix. 
In  this  way  it  is  contended,  that  the  auscultatory  signs  of  preg- 
nancy may  he  detected  at  a  much  earlier  period  than  hy  auscuH- 
ing  the  uteruH  through  the  ahdoniinal  walls.  The  uterine  souffle 
being  quite  independent  of  the  ti£tal  circulation,  it  is  not  in  the 
least  affected  by  the  life  or  death  of  the  infant ;  for  it  may  be 
heard  after  the  expulsion  of  the  child,  and  even  for  twenty-four 
hours  after  the  delivery  of  the  placenta.  "Wliere  the  uterine 
contractions  after  labor  are  very  vigorous,  however,  the  sound 
will  UHually  be  found  to  have  ceased. 

Too  much  importance  must  not  he  attached  to  this  uterine 
souffle;  for  at  the  best,  its  presence  can  only  allow  us  to  conclude 
that  pregnancy  is  probable.  I  am  inclined  to  think,  that  as  a 
Biugle  sign,  it  is  of  most  value  wlion  heard  at  ai»  early  period  of 
gestation,  before  much  uterine  or  abdominal  enlargement  is  ob- 
servable ;  since  it  is  then  less  likely  to  be  duo  to  any  other  con- 
dition than  pregnancy.  I  may  take,  for  an  example,  the  following 
case  from  my  note-book : 

In  tbe  ycnr  1857,  I  wu  consulted  by  a  yoang  unmarried  lady  for  general 
dchitit;  and  Qtuenorrhoea.  Tbe  cataiuenia  had  been  on  for  ibe  lust  time 
twelve  weeks  previously.  A  drop  or  two  of  milk  could  be  expressed  from 
the  nipples.  There  was  no  morning  sickness.  On  a  careful  examination, 
Qo  uterine  tumor  could  be  detected.  By  applyinj;  the  Btetho»cope  Ju^t  above 
the  pubes,  1  discovered  the  uterine  souffle  very  distinotly.  Coupling;  this 
NgD  wiib  the  absence  of  abdominal  tumor,  and  the  presence  of  milk  in  the 
bretsfai,  little  besitalioD  was  felt  in  slating  that  she  was  pregnant.  Six 
ntoDlhit  afterwards  1  delivered  her  of  a  live  child. 

The  fact  is  unfortunate  but  it  is  undeniable,  that  sometimes 
Ihia  murmur  cannot  be  detected,  even  after  many  examinations, 
and  yet  pregnancy  may  exist.  Instances  of  this,  however,  must 
be  rare.  On  the  other  hand,  I  have  frequently  heard  it  in  large 
nterinc  fibroid  tumors,  and  in  one  instance  when  the  uterus  was 
considerably  increased  in  size  from  the  presenceof  a  vesicular  or 
hydatidiform  mole.  A  few  practitioners  also  state  that  they  have 
detected  it  in  ovarian  dropsy,  an  observation  which  I  cannot  cor- 
roborate. The  souffle,  moreover,  when  present  during  pregnancy 
indicates  nothing  as  to  the  child'H  position,  nor  as  to  its  strength 
or  weakness,  nor  as  to  the  number  of  ova  wliich  have  been 
fertilized. 

Tlie  beats  of  the  ftctul  heart  are  to  be  detected  during  the  last 
^11'  of  iutra-aterine  life,  as  distinct  rapid  6ound£,  which  bear  a 
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close  resemblance  to  the  muffled  ticking  of  a  watch, — to  that  of     , 
a  watch  covered  with  two  or  three  folds  of  a  bhinket.    The  beata^f 
which  can  fi'equcntly  be  eabilj  reckoned,  vary  in  frequency  from 
120  to  140,  or  even  150,  in  the  minute ;  and  each  beat  or  ventric- 
ular contraction  ia  accompanied  by  two  sounds.    The  first  sound 
18  weak,  short,  and  obscure:  the  second  is  niore  sonorous  and 
distinct,  and  is  the  one  which  is  usually  counted,  for  from  thei^^ 
great  rapidity  it  is  generally  impossible  to  compute  both*    Thi^| 
beats  bear  no  relation  to  the  mother's  pulse,  as  regards  frequency^ 
or  force ;  they  are  uninfluenced  by  the  uterine  contractions ;  they 
are  only  temporarily  accelerated  by  the  movements  of  the  foetus ; 
and  the  furtlier  pregnancy  is  advanced,  and  the  greater  the 
strength  of  the  foetus,  the  more  easily  will  they  be  detected.     A 
good  idea  of  the  nature  of  the  foetal  heart-sounds  may  be  acquired 
by  listening  to  the  chest  of  the  new-born  infant.    The  studentai 
will  in  this  way  learn  tiiat  the  heart's  action  is  comnionly  audible^ 
over  a  considerable  extent  of  surface ;  since  it  may  be  heard  by 
applying  the  stethoscope  to  any  part  of  the  chest,  to  the  arm 
while  pressed  agiiinst  the  thorax,  and  perhaps  to  the  loins.     If 
then  he  also  remcnibera,  that  while  in  utero  the  solid  foetal  lunga 
act  as  good  conductors  of  sound,  he  will  see  nothing  incredibh 
in  the  statements  here  made: 

Dr.  Depaul  asserts  that  he  has  been  able  to  distinguish  thi 
pulsations  of  tlie  fuetal  heart  as  early  as  the  eleventh  week.    Very 
few  other  practitioners  have  been  equally  lucky.     I  have  fre- 
quently tried  to  obtain  them  about  this  time  by  using  the  double 
8tetho8coj>e,  and  so  placing  the  woman  on  her  face  that  the  uterus 
might  fall  into  close  apposition  with  the  anterior  wall  of  the  ab- 
domen ;  but  the  experiment  has  not  been  attended  with  succcd^^ 
In  u  largo  lying-in  hospital  to  which  Naegele  was  attached,  th^^ 
eighteenth  week  of  pregnancy  was  the  earliest  period  at  which 
the  sounds  could  be  distinctly  heard,  while  in  by  far  the  largest 
number  of  cases  it  was  not  until  the  end  of  the  twentieth  week. 
These  results  agree  with  those  obtained  in  this  country.     Hence 
it  may  bo  affirmed,  as  a  general  rule,  thnt  the  sounds  of  the  pol- 
aations  cannot  be  discovered  until  just  about  midway  betwoei^y 
the  day  of  conception  and  that  of  labor  at  the  full  term.  ^M 

The  double  sounds  of  the  fcctal  heart  will  perhaps,  in  rare 
cases,  be  heard  over  half  of  the  maternal  abdomen.  Usually  they 
are  confined  to  a  spot  about  two  inches  in  diameter;  which     , 
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8pot — owing  to  tlie  variety  of  the  positions  of  the  child — may 
exist  over  almost  any  part  of  the  abdominal  wall,  though  at 
nearly  the  full  tenn  it  is  most  frequently  to  be  found  rather  he- 
low  and  about  two  iiu^hea  to  the  left  of  the  umbilicu&.  \Vhcn 
tlie  (juantity  of  liquor  amnii  is  small,  the  fa3tal  thorax  gets  pressed 
into  close  apposition  with  the  uterine  wall,  and  then  the  sounds 
ani  heanl  very  distinctly,  hut  r>nly  over  a  limited  ppaee.  On  the 
contrary,  if  there  be  an  excess  of  liquor  amnii,  the  extent  of 
surface  over  which  the  beats  can  be  distinguished  is  much  in- 
creased, Avhilst  their  intensity  is  diminished  in  a  corresponding 
degree.  If  we  detect  the  tVctal  tietac  beating  about  1-iO  in  the 
minute,  while  the  maternal  pulse  is  90  or  any  uumber  except  130, 
we  niny  be  positive  that  there  is  the  heart  of  alive  chihl  heiioath 
our  stethoscope.  Nothing  can  render  such  a  proof  invalid.  But 
we  fail,  after  a  careful  and  prolonged  exploration,  to  discover 
the  beats,  it  must  not  be  rashly  concluded  that  the  woman  is  not 
pregtmnt.  For  clearly  she  can  he  so,  antl  yet  the  child  may  be 
dead ;  or,  possibly,  the  soumls  are  obscured  by  a  very  great 
abundance  of  liquor  amnii ;  or  there  may  be  a  fold  or  two  of  in- 
tcHtiiie  between  the  uterus  and  abdomen,  the  borborj-gmi  in 
which  mask  all  other  phenomena.  M.  Stoltz  has  also  stiited  that 
these  fretal  heart-sounds  cannot  be  heard  when  the  dorsal  region 
is  directed  backwards,  unless  some  part  of  the  child's  thorax  be 
in  contact  wilh  such  a  portion  of  the  uterine  walls  as  admits  of 

B exploration.  As  a  matter  of  fact,  however,  the  position  of  the 
foetus  is  always  such,  that  if  it  be  alive  and  its  development  suf- 
ficiently advanced,  the  sounds  can  almost  nlways  be  detected. 
Thus,  M.  Cazeaux  asserts  that  in  examining  some  seven  or  eight 
hnfidrod  women,  advanced  beyond  the  sixth  month,  he  never 
foiled  in  liearingtho  pulsations  when  the  child  was  alive,'  Pro- 
fessor Anderson,  of  Gla.^gow,  in  ausculting  180  pregimnt  women 
^^  at  the  fiill  time,  only  missed  in  12  instances  to  find  the  sounds  of 
^  the  foetal  heart ;  and  in  tliese  12  cases,  and  in  these  only,  was  the 
chihl  born  dead.'  IIjhI  I  kept  notes  of  all  the  cases  in  which  I 
have  resorted  to  obstetric  auscultation,  they  would  certainly  con- 
firm these  observations  of  Cazeaux  and  Anderson.     Only  one 

'  A  Tliwwi'tu'ftl  nml  Prnclic-nl  Trentisfl  on  Mic^wifery,  &c-  S<>c'oti'J  Aiiifririiii,  irnne. 
blvKl  (rom  ilip  FiDL  French  eilition,  by  W.  K.  Biillock,  M.  D..  p.  loJ.  PbilaJclphin,  l»Cn. 

-  'The-  [«oiiilo(i  Qtiil  Edintiiirii;)!  Monltily  Jouiiuil  of  Medical  Science,  vol.  iv,  p.  104. 
Lmilon  anJ  Edirtburub,  1S44, 
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fallacy  can  arise  with  respect  to  this  sign,  viz.,  wben  the  ma-, 
ternal  heart  is  heating  with  abnormal  rapidity,  and  the  aortii 
pulsations  are  convoyed  to  the  abdominal  walls  by  some  uterine 
fibroid,  or  by  an  ovarian  tumor,  or  by  some  other  growth.     At- 
tention to  two  pointj*  will  prevent  our  entertaining  an  unjust 
suapicion  of  pregnai-icy  in  such  instances      In  the  first  place,  we 
shall  find  that  the  pulsations,  as  well  as  the  sounds  of  the  beats^^ 
are  uniform  over  the  whole  tumor,  whatever  its  size  may  be;  in-^l 
stead  of  being  confined  to  a  Bmall  circle,  as  are  the  sounds  of  the 
foDtal  heart.    And,  secondly,  the  abdominal  beatings  ^vill  be  per- 
fectly synchronous  with  the  pulse  at  the  wrist. 

The  sign  under  consideration,  moreover,  is  valuable  on  man^ 
grounds  besides  its  certainty.  Thus,  it  is  quite  independent  oi 
the  patient's  emotions;  it  can  be  sought  for  >\nthont  her  having 
any  idea  of  the  nature  of  our  suspicions;  while  if  found,  it  will 
render  a  vaginal  examination  unnecessary.  In  the  diagnosis  of 
twin-pregnancy,  the  only  sign  on  which  any  rcHance  can  ^*^^ 
placed,  is  the  detection  of  the  distiuct  pulsations  of  two  fcetaH^f 
heart**  at  a  distance  from  each  other.  Such  a  diagnosis  is  free 
from  all  chance  of  error,  if  the  beats  vary  in  frequency  in  the 
two  situations;  or  if  a  spot  exists  between  the  two  where  neither 
can  be  distinguished,  but  from  which  both  can  be  reached 
passing  the  stethoscope  upwards  on  the  one  side  and  downwai 
on  the  other.  It  can  readily  be  understood  that  in  these  cases' 
one  heart  is  very  generally  heard  below  and  to  the  right  or  left  of 
the  linea  alba,  while  the  other  is  above  and  nn  the  opposite  side. 

When  a  woman  is  pregnant  of  twins,  and  one  dies  at  an  eariy      i 
period  of  gestation,  the  dead  child  is  usually  retained  until  itl^| 
fellow  has  arrived  at  maturity.     But  it  sometimes  happens  that 
the  dead  IVetus  is  expelled  within  a  tew  days  of  its  ceasing  to^_ 
live;  while  the  other  remains  alive  in  utero  until  the  complction^B 
of  the  full  term.     Now  in  such  a  case,  the  mother,  knowing  that 
she  had  aborted,  would  not  believe  herself  pregnant;  and  con- 
sequently might  be  much  alarmed  at  finding  that  the  catamcnia 
did  not  reappear,  nor  her  abdomen   diminish  in   size.    This 
anxiety  would  be  at  once  dispelled  by  our  detecting  the  fcetal^J 
heart.,  and  explaining  }>ositively  the  cause  of  her  cotidition.         ^M 

The  presence  of  three  distinct  double  sounds,  not  isoehronou8|^H 
would  warrant  the  diagnosis  of  triplets.  ^M 

The  assertion  has  been  made  by  Dr.  Frankeuhauser,  and  hai^| 
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infer  that  the  rule  has  never  failed  him,  provided  it  was  put  tol 
the  test  before  the  contractions  of  the  uterus  during  labor  bad 
deranged  the  natural  frequency  of  the  fnetal  heart.  In  order  to 
put  this  observation  to  the  test  of  experiment,  T  carefully  exam- 
ined six  women,  who  were  all  in  the  last  month  of  gestation. 
In  the  first,  the  beats  were  130  in  the  minute,  and  tlie  child, 
when  born  ten  days  afterwardn,  wafi  found  to  be  a  male;  in  the 
second,  the  pulsations  were  so  quick  that  I  could  not  count 
them,  and  the  patient  was  delivered  of  a  dead  male  foetus  four 
days  afterwards;  in  the  third  instance,  the  beats  were  140,  and 
three  d:iys  afterwards  delivery  proved  that  the  child  was  a  male; 
in  the  fourth,  the  beats  amounted  to  140,  and  the  patient  bore  a 
girl;  in  the  fit^h,  the  beats  were  128,  and  the  offspring  proved 
to  be  a  boy  on  the  following  day;  while  in  the  sixth,  the  jmlsa- 
tions  were  130,  and  the  woman  gave  birth  to  a  girl  ten  days 
subsequently.  These  experiments  seem  at  least  to  prove  that 
Dr.  Frankenhauser's  observations  will  not  apply  to  the  iulra- 
nteriiie  children  of  this  metropolis. 

If  the  mother's  abdomen  be  ausculted  at  the  commencement 
of  labor,  the  sounds  of  the  fu?tal  heart  will  generally  be  detectctl 
in  one  or  other  iliac  fossa;  and  more  frequently  in  the  left  than 
in  the  right.  The  precise  locality  depends  nminly  np<ni  tlie 
position  of  the  foitus;  the  maximum  of  int-ensity  almost  always 
correspondiug  to  the  part  of  the  uterus  with  wliich  the  child's 
thorax  ia  most  closely  in  contact.  In  ordinary  vertex  presenta- 
tions the  back  of  the  thorax  is  the  part  nearest  to  the  uterus, 
owing  to  the  child's  legs  being  doubled  up  on  the  abdomen,  the 
chin  depressed  on  the  chest,  and  the  whole  body  bent  f(»rw»rd8 
BO  as  to  present  a  considerable  convexity  on  its  posterior  part. 
llencc,  in  the  first  and  second  positions  of  the  head  (where  the 
back  of  the  child  is  anterior),  we  may  expect  to  find  the  fretal 
pulsations  moat  audible  in  the  left  and  right  inguinal  regions 
respectively;  whilst  in  the  third  and  fourth  positions  they  should 
be  more  posterior  towards  the  woman's  loins.  In  presentations 
of  tlie  face,  the  front  of  the  chest  is  the  part  which  lies  inoBt 
contiguous  to  the  uterine  parictcs;  and  the  situations  of  the 
fcetal  pulsations  have  been  found  to  agree  therewith,  being 
audible  anteriorly  (in  the  iliac  region)  wlien  the  heml  holds  Uie 
mento-pubic  position,  and  rather  posteriorly  when  it  is  in  the 
opposite  or  meuto-sacral  positiou.    As  regards  breech  preecuta* 
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Ions  and  footling  cases,  the  foital  heart  is  most  distinctly  heard 
sar  the  mother's  umbilicus.  These  views  were  learned  long 
inco  from  an  excellent  essay  whieli  was  read  before  the  Dublin 
Obstetrical  Society  by  Dr.  McClinlock.'  The  exjierience  which 
Lfr  since  been  gained  has  convinced  me  that  they  are  in  the 
lain  correct. 

The  illustrious  Harvey  speaks  of  tlie  auriclea  as  the  primum 
?rfl*,  ultimum  rnoriena ;  an  expreasion  which  might  with  some 
Iceuse  be  more  justly  applied  to  the  whole  heart.     The  moving 
»wer  of  this  organ — tlie  life  of  the  flesh — is  the  blood;  and  it 
lu  hardly  be  deemed  an  extnivagaiit  conjecture  if  we  suppose 
it  this  being  to  any  serious  extent  diseased,  the  fcetal  heart's 
'tiou  must  become  appreciably  affected.     At  present,  however, 
re  cannot  do  nuich  to  ascertain  by  means  of  auscultation  the 
tndition  of  the  chikUs  health  while  iu  utei'o;  for  we  really 
uow  nothing  beyond  the  simple  facts,  that  excessive  frequency 
►f  the  pulsations,  or  a  diminution  in  their  force,  or  intermission 
lid  irregularity  of  their  rhythm,  are  so  many  symptoms  betoken- 
ing Ic<d.ilenc9s  and  proportiouate  danger.     ^V^^en  in  tedious  and 
iiflicult  labors  we  find  the  foetal  pulse  becoming  slower  and 
lower,  we  may  reasonably  infer  that  undue  pressure  is  being 
tcrted  on  the  funis,  thereby  causing  the  aeration  of  the  blood 
iy  the  placenta  to  be  imperfectly  performed.     Where,  on  the 
mtrary,  the  beats  of  the  heai't  increase  in  rapidity,  and  especi- 
lly  when  tliey  likewise  become  irregular  and  interuiittent,  it  is 
irobable  that  the  danger  does  not  result  fi-om  the  pressure  upon 
le  umbilical  cord,  but  from  compression  of  the  brain,  or  from 
source  causing  cerebral  irritation.    Under  any  of  these  circum- 
iiccs  we  have  an  indication  that  the  child's  life  is  in  danger, 
nd  hence  the  labor  should  if  possible  be  terminated,  either  by 
ling  or  the  applicatiou  of  the  forceps. 

Section  10. — The  Minor  Signs. 

The  first  of  these  minor  signs  which  claims  some  slight  atten- 
ion  is  derived  from  the  urine.  The  examination  of  this  secre- 
lon  during  pregnancy,  for  the  detection  of  some  peculiar  phe- 
lomenou,  has  long  been  a  favorite  practice  with  physicians; 


Tlic  Dublin  Qiuinvrly  Jouinal  or  Medical  Science,  vot  iv,  p.  34.     Dublin,  1847. 
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since  we  find  even  Ilippocratea,  Avicenna,  Galen,  Oribasius,  &ni 
other  ancient  authors,  noting  the  changes  which  they  thought 
were  induced.     More  than  three  centuries  ago,  Savonarola  wrote, 
that  from  the  commencement  of  gcatation  to  the  sixth  month, 
more  or  less,  the  urine  is  clear,  of  a  pale  lemon  color,  having  a 
cloudiness  on  its  surface,  and  a  deposit  in  it.s  centre  resembling^ 
carded  wool ;  while  towards  tHc  sixth  or  seventh  month  it  aa 
sumes  a  turbid  appearance  with  a  reddish  tiuge,  the  redness 
coming  more  marked  us  the  time  of  labor  approaches.     He  also 
warned  his  readers  not  to  place  too  nmch  rcliauce  on  these  ap- 
pearances; since  they  are  commonly  seen  in  women  with  simple      j 
suppression  of  the  menses,  in  cases  where  the  uterus  contains  M^M 
mole,  and  in  some  instances  of  gouty  or  rheumatic  inflammation.*^^ 
Although  the  amount  of  information  eontuined  in  those  para- 
graphs could  never  have  proved  of  much  practical  utility,  yet  it 
may  be  questioned  whether  it  would  be  judiuiinis  to  inquire, — 
In  what  respect  is  our  knowledge  on  this  head  more  valuable 
now,  than  it  was  in  the  year  1560  ? 

About  thirty-six  years  ago  (in  1831)  the  British  and  foreign 
medical  journals  published  accounts  of  a  peculiar  product  dis- 
covered by  M,  Nauche,  and  named  by  him  kiestein ;  which  ma- 
terial was  supposed  to  exist  only  in  the  urine  of  women  during 
utero-gestation.  This  substance  becomes  visible  in  the  urine  of 
pregnant  women,  and  more  exceptionally  in  that  of  non-pregnant 
females  suflering  from  uterine  or  ovarian  disease,  when  the  renal 
secretion  is  allowed  to  repose  in  a  cylindrical  glass,  protected 
from  the  dust.  The  kiestein  begins  to  make  its  appearance  at  a 
period  varying  from  one  day  to  six  or  seven,  after  the  urine  bus 
been  voided ;  signs  of  its  gradual  development  being  distinguish- 
able, in  the  mnjorityof  cases,  beibre  the  end  of  forty-eight  hours 
At  first  it  appears  either  as  a  cotton-like  cloud  in  the  centre  ol 
the  glass,  which  cloud  breaks  up  and  fornjs  a  pellicle  by  il^  par- 
ticles rising  to  the  surface ;  or  else  as  a  copious  sedimeut  of  a 
whitish  color,  floating  loosely  at  the  bottom  of  the  vessel,  par- 
ticles of  which  deposit  ascend  tu  the  surface  and  form  tlio  pelli- 
cle,  at  the  end  of  some  hours  or  days ;-  or  again,  as  a  thiu  traus- 

'  Praeiicn  mnonicn  de  febribus,  pitlstbui,  unni?,  eg«Btinnibus,  vermibu»,  ct  bftlncii 
Italia;,  &c.      By  JoaniieB  Michael  Suvunarnla,  p.  Oh^O.      Liigiluiii,  l.VKI. 

'  ]>r.  Stnrk  propose't  to  deBig:ntito  tlii«  :>iib»iance  by  the  nntnu  ofgrnTMine,  both  frorn 
gritvidu*,  bi({  wiih  yoimg,  ami  ■Iwi  frum  gravis,  heavy,  seeing  ihai  it  fnlls  to  the  bottonil 
of  the  vteael ;  rewrviD^  ttte  term  kiestein  to  denote  the  pellicle  wbioh  re»ulu  tram 
nsccnt  of  itt  particles  on  the  occurrence  of  dcoonipoaiuon. 
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{parent  film  on  the  surface  of  the  urine,  which  film  quickly  be- 
comea  thicker  and  more  distinct.  When  perfectly  fonned,  the 
ellicle  Hontewhat  resembles  the  scum  of  fat  which  fonus  on  cold 
roth;  a  character  it  preserves  for  about  three  days.  It  then 
egins  to  break  up ;  the  urine  remaining  faintly  acid  up  to  this 
nie,  and  often  emitting  an  unpleasant  cheesy  odor.  Tlio  pel- 
clc  shortly  becomes  disintegrated  into  small  flakes;  the  com- 
lete  destruction  being  generally  anticipated  by  the  decompo- 
ition  of  the  secretion.  A  pellicle  somewhat  resembling  this  of 
iestein  will  frequently  form  on  any  specimen  of  urine,  when  it : 
ecomes  decomposed ;  but  it  will  be  e^^dent  from  the  foregoing^^ 
markSf  that  decomposition  which  produces  the  one,  n*ally  de- 
troya  the  other.  On  making  a  microscopic  examination  of  the 
ue  pellicle  numerous  infusoHa  of  the  genus  Vibrio  are  seen, 
id  perhaprf  some  flat  globules;  together  with  large  crystals  of 
mmonio-phosphate  of  magnesia  and  amorphous  phosphate  of 
me,  as  well  as  minute  grai\ules  of  urates  of  soda  and  ammonia. 
Dr.  Fllisha  Kane,  amongst  others,  lias  publi.shed  the  results  of 
numerous  observations  on  this  subject.  Ue  states,  that  in  eighty- 
ve  cases  of  pregnancy,  he  obtained  a  well-nntrked  pellicle  in 
ixty-eight,  a  modified  but  recognizable  one  in  eleven,  while  six 
brded  no  evidence.'  By  many  observers  kiestcin  has  been 
und  before  the  end  of  the  second  month  of  pregnancy,  and 
mctimes  as  early  as  the  beginning  of  the  second  week  after 
nception.  I  have  always  failed  to  obtain  it  when  the  urine  has 
ntained  an  excess  of  lithatea,  even  in  cases  arrived  at  nearly 
;he  full  tei-m  of  gestation.  Its  presence  ia  supposed  to  be  con- 
nected with  the  lacteal  secretion,  since  when  the  lacteal  elements 
are  scnrreted  with  a  free  discharge  at  the  mammie  carrying  them 
I  ofiT,  it  can  only  rarely  be  found  ;  but  if  the  escape  of  the  milk  be 
^■prevented,  or  if  the  breasts  are  very  full  aud  turgid,  then  kies- 
^Btein  can  generally  be  obtained.  Dr.  Kane  remarked  that  u\  most 
^Kiistauces  it  continued  in  the  urine  for  a  short  time  after  labor, 
^pntitii  tlie  mother  began  to  suckle  freely ;  while  of  ten  women, 
^  eight  exhibited  it  at  the  time  of  weaning,  when  the  discharge  of 
the  milk  was  of  course  impeded. 

The  exact  composition  of  tliis  substance  as  it  exists  in  newly- 
passed  urine  is  unknown.    According  to  Dr.  J.  Braxton  Hicks, 

■  Tb*  Americ«ii  Joarnal  of  Medical  Soience,  toI.  xxx,  pp.  13  lo  38,     Pbiladelphio, 
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there  can  scnrcelj  be  any  doubt  tbat  the  aclloa  of  the  air 
kicfltein  into  a  substance  very  similar  to  casein ;  for  it  is  coagu- 
lable  by  rennet,  is  insoluble  in  cold  acetic  acid,  and  generally  al 
in  tbe  liot  acid.  From  tbis  gentleman's  researches  it  like*\vn 
appears  tbat  the  addition  of  a1)out  two  teaspoonfuls  of  rennet 
some  three  ounces  of  tbe  urine  of  pregnancy,  produces  the  d 
poriit  from  which  the  pellicle  of  kiestein  afterwardfl  results  mo 
abundantly,  and  in  about  half  the  time  required  for  its  formation 
by  eimple  exposure  of  the  urine  to  the  air.  If,  when  tlio  deposit 
is  well  formed,  we  take  about  half  an  ounce  of  the  lower  turbi 
portion  of  the  urine,  add  a  few  drops  of  liquor  ammonife  to 
and  boil  for  a  couple  of  minutes,  it  will  be  found  tliat  the  depos: 
19  formed  into  a  semi-mucous  mass,  so  that  the  urine  becom 
ahuost  tremulous.  Where  this  occurs  it  may  be  said  to  be  ch 
acteristic  of  tbe  presence  of  kicstein.  This  test  can  bo  employe 
equally  well  without  the  previous  use  of  rennet.  The  ([uantity 
of  })hosphateH  thrown  down  by  tlie  ammonia  may  be  known  by 
^gradually  adding  acetic  acid,  so  as  slightly  to  acidulate:  tbe  de- 
posit which  remains  undissolved  being  the  kiestein.' 

From  the  foregoing  it  will  bo  seen,  that  taken  alone,  the  exist- 
ence of  kiestein  in  the  urine  is  by  no  means  sufficiently  diagnostic 
of  pregnancy  to  enable  us  to  form  an  opinion  of  any  value;  but 
when  corroborative  of  other  early  signs,  it  may  prove  a  useful  aid 
in  assisting  the  practitioner  to  a  correct  conclusion.  The  fact  is, 
that  although  present  in  pregnancy,  yet  it  may  likewise  exist  in 
the  urine  of  virgins  where  there  is  Bome  irritation  of  the  sexual^ 
organs;  as  well  as  in  that  of  women  with  milk  in  their  breastij| 
the  result  of  a  gestation  long  since  completed.  It  should  like- 
wise be  borne  iu  mind,  that  sevei-al  physicians  and  chemists  deny 
that  tlie  presence  of  kiestein  is  of  any  value  even  as  secondary 
evidence.  Thus,  Dr.  Veit,  who  conducted  a  series  of  experimeu 
to  determine  the  value  to  be  attached  to  this  product,  came 
the  same  conclusion  as  llofle  and  Lchmann,  nz.,  that  tbe  so- 
called  pellicle  of  kiestein  is  no  peculiar  matter  at  all,  and  is  not 
of  the  slightest  value  as  a  sign  of  pregnancy.' 


i 


*  The  runnel  is  to  bellitis  prepareH:  Tnke  ihe  Toiirth  einmacli  of  the  cnlf  Jirectly 
is  killtni,  ficour  it  well  inside  miJ  uut  with  salt  to  remove  the  eunl,  and  letii  drain  r  lei 
bortrv.     Then  |)ln<-e  it  in  a  jnr,  nnd  vprinkle  n  hnndfiil  of  sail  on  it;  sliurtly  anrrwnrJij 
die  jiiloe  will  exnde  an<I   <)i(i5<7lvu  tliu  rait,  and  Uitft  iti  then  to  be  Olieretl   tlircnigli  hit 
loiis  paper  ari'l  t<oi!led  Tor  i]M\     Hennct.  already  sailed,  may  be  procured  from  motl] 
bumlicr^.      The  l<iiriret,  p   *JS1,      17di  Scpit*inbt*r,  l:^5l>. 

■  Tbe  Britiib  aud  Forcigu  Medko-Chirurgical  Uovie w,  red.  riU,  p.  551.   Loodoo,  l^Ui 
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More  than  twenty  years  since,  Mr.  Inglehy  obnen-ed  that  *'  in 
[vanced  pregnancy  the  uterus  when  moderately  grasped  or 
ibhed,  ^lightly  hardens,  independently  of  actual  lubor»  and  al- 
tost  inslantlj  regains  its  yielding  condition."*    Dr.  Oldham  has^ 
ince  pointed  out,  that  this  power  of  contraction  possessed  by 
16  nteni«  may  be  taken  as  a  trustworthy  characteristic  of  preg- 
lancy ;  for  he  states  that  the  large  gravid  uterus  alters  in  a^ 
marked  manner,  under  the  influence  of  pressure,  from  a  condition 
if  flaeciility  to  one  of  tension.     Thus,  if  we  expose  a  pregnant 
^Oman's  abdomen,  the  outline  of  tlie  tumor  is  seen  to  be  Jess 
defined  before  manual  examination  than  it  becomes  afterwards; 
r  on  applying  the  liand,  tlie  tumor  which  at  first  is  felt  soft  and 
l-cireuni8cribed,  rapidly  aflsnmes  a  tense  i"ounded  fonii,  becom- 
g  lirm  and  resisting.    Sometimes  I  have  found  that  mere  alter- 
ation of  position  has  been  suificient  to  produce  this  change;  the 
terine  walls  which  have  been  relaxed  so  that  tlie  foetal  parts 
uUl  be  easily  distinguished  while  the  patient  was  lying  on  her 
ck,  becoming  tense  and  hard  directly  the  standing  posture  was 
ed.     According  to  Dr.  Oldham,  no  other  tumor  but  the 
ant  uterus  poflsesses  this  power  of  altering  ita  form  wlien 
irritated  by  palpation  ;-  but  I  must  here  beg  to  differ  in  opinion 
rom  this  gentleman.     Only  a  short  time  before  the  publication 
f  the  first  edition  of  this  work,  in  1860,  I  was  examining  the 
domen  of  a  poor  woman  suffering  from  an  attack  of  flooding, 
used  by  the  presence  of  a  very  large  polypus  in  the  uterus. 
JO  loss  of  blood  had  been  very  great,  so  that  all  the  tissues  were 
laxed  and  flabby ;  and  on  placing  my  hands — which  were  very 
Id — over  tlie  tumor,  I  distinctly  felt  an  increased  rigidity  of 
walls  of  the  uterus.     And  in  another  instance,  where  there 
considerable  development  of  the  uterus  owing  to  the  presence 
the  cavity  of  a  large  vesicular  mole,  the  uterine  walls  became 
bly  firmer  when  pressure  was  made  for  a  few  moments. 
truth,  indeed,  appears  to  me  to  be  this:  That  the  uterus, 
common  with  other  hollow  viscera,  has,  when  enlarged  through 
le  presence  of  any  substance  in  its  cavity,  a  regular  peristaltic 
movement,  consisting  of  slight   contractions  and   dilatations. 
Under  the  influence  of  the  former  the  outline  of  the  organ  can 


*  Pneti  and  Cmses  in  Ob«ieiric  Medkine.  &o.     Bjr  J.  D.  ]nrl«b]r.  M.K.C.S.,  p.  SSO. 
||<Miitfm,  ihnc. 

'  Mediml  Tiniei  and  GBzetie,  26ih  January,  1850, 
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be  easily  appreciated,  other  conditions  being  favorable ;  and  these 
contractions  are  undouT>tedly  the  more  evident  the  greater  the 
size  of  the  womb,  and  tlie  more  it  i**  irritated  by  extendi  manip- 
ulation. But  as  it  seems  that  the  peristaltic  motions  may  occur 
whenever  the  uterine  cavity  becoiuea  enlarged  from  any  cause, 
it  necessarily  appears  objectionable  to  instance  such  movements 
as  trustworthy  symptoms  of  tlie  existence  of  pregnancy. 


A  discoloration  of  the  vagina,  so  that  the  walls  of  this  canal 
assume  a  dark  violet  or  dusky  hue,  has  been  proposed  as  a  test 
of  pregnancy  by  Dr.  Ktuge,  of  Berlin,  and  M.  Jacqucmin,  of 
Paris.     The  chief  facts  concerning  tliis  change  are  as  follows:  It 
is  seldom  clearly  visible  until  the  end  of  the  third  month,  though, 
according  to  KUigc,  it  commences  in  the  fourth  week.     The 
shade  is  commonly  of  a  livid  purple  or  port-wine  hue,  very  sim- 
ilar to  the  tint  of  the  vaginal  mucouH  membrane  during  men- 
struation :  the  color  ia  not  always  uuitbrmly  diffused,  but  oilen 
appeal's  in  patches:  it  can  be  distinctly  seen  about  the  clitoris 
and  urethra,  as  well  as  on  the  inside  of  the  nymphtei,  though  it 
is  most  strongly  marked  at  the  uj>per  part  of  the  vagina  about^ 
the  OS  uteri :  it  increases  from  the  time  of  its  ajipearance  nnti 
the  period  of  delivery,  ceasing  with  the  lochia:  and  it  is  probiibly' 
due  to  a  genend  congestion  of  the  capillaries.    The  value  of  this 
change  of  color  as  a  sign  of  fuetation  is  impaired  by  the  fact^  that 
pregnancy  may  exist  without  its  occurrence;  as  well  as  by  the 
circuiuslunce  that  the  deepened  hue  ia  often  present  at  tlie  men- 
strual periods.     Cattle-breeders  are  so  well  acquainted  with  the 
latter  fact,  that  they  Icarn  whether  an  animal  is  in  heat  or  notbnS 
examining  the  orifice  and  inner  surface  of  the  vagina,  whicli  be-^ 
comes  almost  black  when  the  female  is  in  a  condition  to  receive 
the  male.    So,  again,  I  have  occasionally  found  it  well  markodjfl 
where  a  fibroid  tumor  has  been  of  sutHcient  size  to  produce  cou-^^ 
gestion  of  the  womb  and  vagina;  in  examples  of  hypertrophy 
of  the  uterus,  with  hsemorrhoids  and  varicose  veins;  toa  limited 
extent  in  cases  of  vascular  tumor  of  the  urethra;  iu  certain  forms 
of  hepatic  disease;  and  in  dropsy  attended  with  general  conges- 
tion of  the  abdominal  viscera.     Still,  if  this  discoloration  h^M 
present  in  a  liealthy  female,  in  whom  the  menses  have  been  ab-      ' 
sent  for  three  or  more  months,  it  may  be  taken  as  almost  decisive 
of  the  existence  of  pregnancy. 
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An  examination  of  tho  blood  might,  in  some  doubtful  oases, 
ns  in  forming  our  diagnosis  ;  aince  we  know  tbat  this  fluid 
mdergoes  the  most  remarkable  chMngos  almost  directly  the 
iroce*s  of  gestation  eommences.  Firntly,  the  proportion  of  the 
^lobnlea  dinxiniehes  at  a  very  early  period  ;  this  diminution  con- 
tinuing until  the  hour  of  delivery.  If  blood  be  drawn  from  a 
pregnant  woman,  a  bufty  coat  will  be  formedj  as  in  cases  of 
flammation  ;  owing  lo  the  rapidity  with  which  the  corpuscles 
run  together  into  piles  or  rouleaux,  and  sink  below  the  surface  of 
^^Le  liquor  sanguinis  before  the  coagulation  of  the  fibrine  com- 
^BiQencex.  Secondly,  the  proportion  of  an>nmen  is  also  sensibly 
^■iminished,  though  not  to  an  equal  extent  with  the  globules. 
^jTbirdl^*,  the  fibrine  undergoes  a  marked  increase.  And  fourthly, 
the  result  of  the  above  alterationa,  tliere  is  a  diiuiuished  den- 
iiy  both  of  the  blood  and  serum.  Moreover,  if,  as  occasionally 
apf»cns,  these  changes  proceed  to  a  great  extent,  blowing  mnr- 
lurs  will  be  audible  on  auscultation  of  the  bloodvessels  of  the 
leck;  while  general  cedenia  may  result  from  the  infiltration  of 
ic  connective  tissue.*  Very  probably  also,  in  such  extreme 
u*e^,  the  urine  will  be  albuminous. 

The  amount  of  carbonic  acid  exhaled  from  the  lungs  varies 

']\h  the  age,  sex,  and  state  of  the  system.     According  to  most 

jhysiologists  the  expired  air  usually  contains  about  four  per  cent. 

>f  its  volume  of  carbonic  acid.     In  the  male,  there  ie  u  progres- 

Ive  increase  in  the  quantity  of  carbonic  acid  between  the  eighth 

id  thirtieth  years,  a  rapid  augmentation  taking  place  at  puberty: 

ter  thirty,  there  is  a  gradual  decrease.     In  the  female,  there  is 

similar  increase  from  the  eighth  year  until  puberty:  at  which 

loch  the  nmount  remains  sUitionarj*,  and  continues  so  during 

le  period  <if  sexual  activity  provided  the  catameuia  occur  regu- 

»lj.     During  this  time,  the  average  exhalation  of  carbonic  acid 

sr  hour  is  714  cubic  inches.     At  the  change  of  life,  the  amount 

txhaled  increases  lo  915  cubic  inches  per  hour;  but  after  the 

ixtieth  year  there  is  a  diminution  to  793,  and  later  still  to  070 

sbic  inches.     During  tlie  whole  period  of  pregnancy,  the  exhal- 

ition  rises  nearly  or  quite  to  the  amoimt  given  oif  at  the  change 

►f  life,  viz.,  to  between  88o  and  915  cubic  inches  per  hour.    When 


•    Pnrhiili^'iral  Ctii'intf>lry,  in  if*  ni>|irnntjon  tu  the  PruLMice  of  Medicine.     Trniwllled 
m   tl.r    Frpiich   of  M.M.  Bccquttel  and  Rwlier,  by  S.  T.  Spwsr,  M.D.,  p.  96.      Lon- 
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mensttrnation  has  bceu  again  establisbed,  tbere  is  a  fall  to  abou^ 
714  cubic  inebce  per  hour. 


A  knowledge  of  the  value  of  frequent  obsen^ations  on  the  tei 
peraturc  of  tlic  body  iu  tbe  diagnosis  and  prognosis  of  man] 
acute  diseases,  led  me  to  inquire  whether  any  reliable  indicatioi 
couhl  be  obtained  from  the  use  of  tlie  thermometer  in  cases 
early  pregnancy.     To  determine  this  question,  I  have  mode 
large  number  of  experiments.     The  temperature  has  always  beei 
takoTi  by  introducing  tbe  bulb  of  one  of  Casella's  self  regi^nterinj 
thermometers  into  the  vagimi,  and  leaving  the  instrument  thei 
for  five  minutes.     It  is  unnecessary  to  do  more  than  recoi 
the  general  conclusions  at  which  I  havo  arrived.     They  are 
follows : 

(1)  The  normal  temperature  of  tbe  vagina  in  healthy  adults, 
about  midway  between  the  catamenial  periods,  varies  fi-om  97.C 
to  99°  Fahr. 

(2)  In  no  case  of  pregnancy,  beyond  the  first  month,  has  the 
temperature  been  found  below  99°. 

(3)  Tlicre  is  no  pmgressive  increase  in  the  temperature 
gestation  advances.     In  some  cases  of  healthy  jiregnaney,  th< 
thermometer  has  registered  99.8  at  the  end  of  the  second  mouth; 
while  in  the  same  patients,  two  months  later,  there  has  been  4n 
fall  to  99.5.  ■ 

(4)  During  the  Inst  month  of  gestation,  the  average  tempera- 
ture has  been  100^;  but  it  has  been  found  as  low  as  99°,  and  as 
high  a.-i  103"  without  the  existence  of  any  appreciable  disease  in 
the  mother  or  foetus. 

(5)  In  chronic  diseases  of  the  vulva,  vagina,  uterus,  bladder,] 
and  rectum,  occurring  in  non-pregnant  women,  the  vuginal  tern* 
pcmture  varies  from  98^  to  100.5. 

(H)  The  fair  oont.'Insion  from  the  foregoing  seems  to  be,  that 
tbe  data  obtained  by  the  employment  of  the  thermometer  hav< 
no  siguifieanee  in  the  diagnosis  of  pregnancy. 


ue 
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Many  other  trivial  signs  have  been  alluded  in  by  various  ol 
servers;  but  none  of  them  have  individually  much,  if  any  valu< 
One  gentleman — Dr.  Pollender — writing  iu  1846,  says  that  during^ 
A  practice  of  eighteen  years,  be  has  noticed  a  peculiar  smell  of 
the  vaginal  mucus  to  be  a  constant  and  unerring  sign  of  preg- 
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lancy.  The  amcU  is  described  as  musty,  goaietliing  like  that  of 
lormatic  fluid  or  liquor  ftmnii ;  and,  altera  vaginal  examination, 
it  cannot  be  mistaken  for  any  other  odor.  In  a  great  many  cases 
►f  prefrnuncy,  during  the  firstand  second  and  third  months,  when 
le  condition  of  the  j»atient  was  doubtful.  Dr.  PolIcndGr  never, 
in  ft  single  instance,  failed  to  make  a  correct  diagnosis  by  means 
of  this  sign.  According  to  his  experience,  tbe  odor  is  percepti- 
ble as  early  as  the  eiglith  day  of  gestation. 

In  America,  a  physician  has  recently  proposed  to  detect  early 

pregnane}'  by  the  administration  of  small  doses  of  ergot.     The. 

unimpregnated  uterus  gives  no  indication  of  tlie  specific  action 

ftf  this  drug;  while  the  gmvid  organ  almost  invariably  responds 

to  its  influence,  as  is  evidenced  by  some  uneasiness  in  the  back, 

and  by  pain  in  the  upper  jiart  of  the  tliighs.     These  symptoms, 

it  is  said,  are  sufficient  to  establish  the  diagnosis;  and  may  be  in- 

iuced  without  any  risk  of  injury  to  the  mother  or  the  ovum. 

Stein,  who  wrote  in  1770,  taught  that  the  most  certain  sign  of 

lancy  is  to  be  found  in  the  shape  of  the  c(S  uteri ;  which, 

from  being  a  transverse  firfaure,  assumes  a  circular  form  after  im- 

^pregnation.     This  assertion  was  propagated  as  true  by  most  Gor- 

uan  writers  on  obstetrics  for  man}'  years;  but  no  one,  in  the 

iresent  day,  attaches  the  slightest  importance  to  this  imaginary 

change. 

Dr.  Osiander,  of  Giittingen,  places  some  reliance  on  the  de^ 

?tion  of  arterial  pulsations  at  the  upper  part  of  the  vagina,  or 

on  some  point  of  the  supra-vaginal  portion  of  the  utenis  accesHi- 

,llc  to  the  finger.     This  vaginal  pulse  is  due  to  the  hypertrophy 

tof  the  vaginal  and  uterit»e  arteries  which  has  resulted  fntm 

fecundation.     Such  hypertrophy,  however,  occurs  equally  from 

disease. 

Beccaria  suggested  as  a  test,  the  existence  of  severe  pulsating 
occipital  headache;  which  is  accompanied  with  giddiness  on 
moving,  and  intolerance  of  light.  The  pain  comes  on  suddenly, 
induces  a  disposition  to  sleep,  and  often  passes  away  without  aid 
fivm  medicines.  Moreover,  it  frequently  assumes  a  distinctly 
]teriodic  character.  It  is  said  to  have  been  observed  prior  to  the 
fourth  month,  in  women  who  were  not  aware  of  its  cause.  How- 
ever this  may  be,  as  a  rule  we  must  allow,  that  although  this 
]ieculinr  pain  is  possibly  an  occasional  concomitant  of  pregnancy, 
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yet  it  13  too  rare  and  uncertain  iu  its  occurrence  to  bear  any  im^ 
portance  ns  a  symptom  of  this  coDilition. 


Lastly,  the  general  pliysical  and  moral  changes  which  take 
place  under  the  influence  of  pregnancy  are  regarded  as  symptoms 
hy  some  practitioners.  These  gentlemen  particularly  insist  upon 
the  importance  of  noting  the  sharpening  of  the  I'eatui-es,  and, 
indeed,  of  the  whole  body — excepting  the  breasts  and  abdomen — 
which  often  occurs;  the  change  of  color  in  the  complexion,  Oi 
even  a  discoloration  of  tlie'  skin  in  various  parts  of  the  Inxly,  as 
of  the  forearms  and  hands,  &c.;  the  darkening  of  mole-spots; 
the  alteration  in  the  cutaneous  secretion,  so  that  those  who  have 
nsuallv  had  a  moint  skin  now  find  it  harsh  and  drv,  and  the 
reverse;  the  existence  sometimes  of  an  unpleasant  and  rather 
powerful  odor  in  the  perspiration  ;  the  increase  in  the  strength 
and  frcfpiencyof  the  pulse;  the  attacks  of  toothache,  salivatitm, 
and  giddiness  ;  the  numerous  fits  of  fainting  which  some  womeu 
experience  at  this  time,  and  at  this  time  only ;  the  frequent  occur- 
rence of  varicose  veins  in  the  lower  extrenuties ;  the  antipathies, 
strange  appetites,  and  longings  for  improper  kinds  of  food  which 
annoy  certain  women  ;  and  the  distressing  dreams  which  afflict 
a  few,  iu  consequence,  pi'obably,  of  a  disordered  condition  of  the 
alimentary  canaf  acting  upon  an  irritable  temperament.  The 
changes  in  the  nervous  system  are  sometimes  well  marked.  Thus, 
there  is  often  a  peculiar  alteration  of  taste  and  disposition.  Wo- 
men naturally  irritable  and  hasty  become  cheerful  and  contented, 
or  vice  vend;  and  manj'  who  are  accustomed  to  give  way  to  habits 
of  luxury  and  idleness  now  alter,  and  seem  desirous  to  be  active 
and  industrious.  One  author  cites  a  case  where  a  lady  during 
pregnancy  possessed  sound  judgment  but  lost  her  memory;  and 
who,  after  parturition,  recovered  her  memory  at  the  expense  of 
her  judgment.  Another  instance  is  recorded  in  which  a  female 
became — after  an  attack  of  inilammation  of  the  brain — melan- 
choly, pensive,  and  at  length  imheeile;  but  happening  to  get 
prCDcnant,  she  recovered  her  gayety  and  regained  completely  the 
use  of  the  intellectual  faculties,  though  the  improvement  was 
only  manifested  during  the  time  of  gestation.  After  her  labor  she 
relapsed  into  her  former  miserable  condition,  until  a  second  preg- 
nancy occurred,  during  which  the  same  phenomena  were  pre- 
sented.    I  have  seen  a  case  in  which  there  was  complete  loss  of 
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voice  daring  the  last  three  months  of  gestation ;  but  the  lady 
was  of  n  very  peculiar  temperament,  and  previous  to  her  mar- 
riage ha*l  long  suffered  from  hysteria.  The  aphonia  continaed. 
for  a  fortnight  after  labor;  when,  under  tlio  stiniulns  of  galvan- 
ism, restoration  took  place.  So,  again,  women  afflicted  with 
deafness  are  said  to  have  recovered  and  retained  the  sense  of  hear- 
ing during  the  time  of  gestation.  Beer  has  related  the  particulars 
of  a  young  Jewess,  who  at  the  commencement  of  eacli  of  lier 
first  three  pregnancies  became  amaurotic,  and  continued  blind 
til!  after  her  labors ;  but  who  subsequently  bore  children  without 
ex]teriencing  this  inconvenience.  Many  other  such  examples  of 
amaurosis  occurring  during  pregnancy  are  also  known.  But  it 
is  scarcely  necessary  to  remark  that  these  instances  are  all  excep- 
tional, and  establish  no  general  law.  Hence  it  can  only  be  said, 
as  the  result  of  the  examination  of  a  large  number  of  women  in 
different  stations  of  life,  that  pregnancy  very  commonly  exalts 
the  general  sensibility,  and  predisposes  to  the  development  of 
ner%*ous  disorders  in  all  their  Protean  varieties. 
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The  diseases  which  may  give  rise  to  an  unjust  suspicion  of  tlio 
existence  of  pregnancy,  are  principally  those  that  produce  enlarge- 
ment of  the  abdomen.  The  chief  of  these  are :  (1)  Spurious  preg- 
nancy; (2)  Ovarian  dropay ;  (3)  Ascites;  (4)  Fihroid  tumoi-s  and 
large  polypi  of  the  uterus;  (5)  Enlargements  of  the  liver,  kidneys, 
spleen,  &c. ;  and  (6)  Distension  of  the  cavity  of  the  uterus  with 
blood,  water,  or  air,  T  shall  make  no  remarks  in  this  chapter  on  . 
the  diagnosis  of  the  vesicular  mole — the  so-called  uterine  hydatids 
— from  normal  pregnancy,  because  the  subject  will  be  subse- 
quently treated  of.  Xeither  is  it  necessary,  for  the  same  reason, 
to  speak  of  those  curious  cases  where  a  woman  with  an  extra- 
uterine foetus  in  her  abdomen,  the  result  of  a  previous  concep- 
•tion,  again  becomes  pregnant,  the  child  being  then  formed  in 
the  uterus. 

Before  prDceediug  to  the  separate  description  of  the  diseases 
above  enumerated,  let  me  urge  upon  the  practitioner  the  neces- 
sity for  always  exercising  great  caution  and  deliberation  in  form- 
ing his  diagnosis.  He  will  find  his  investigations  imi>eded  at 
every  step  unless  he  can  avail  himself  of  a  practised  eye,  a  sensi- 
tive and  well-trained  ear,  and  a  delicate  sense  of  toucb.  Until  a 
large  experience  has  rendered  attention  to  rules  unnecessary,  it 
is  as  well  t4>  follow  some  plan  in  oxaminiug  a  case  of  abdominal 
enlargement.  Thus  in  every  instance,  it  should  first  bo  dotor- 
mined  whether  there  be  any  tumor,  or  merely  the  appearance  of 
cue.    Secondly,  if  a  tumor  exist,  is  it  within  the  abdomen^  or 
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m\y  in  the  abdominal  walU?  Thii*dly,  if  it  be  decided  that  there 
^  a  tumor  in  the  abdominal  cavity,  the  question  ariaes  as  to 
rhethcr  that  tumor  be  a  foroigu  body  like  au  ovarian  cyst  or 
grille  fibivid ;  or  sonio  organ,  saclj  as  tlie  liver  or  kidney,  which 
lElindcrgonc  hypertmphy^  orhas  become  intiUrated  with  cancer ; 
IT  whether  it  be  «imply  an  enlarged  uterus  or  a  distended  urinary 
►ladder?  And,  fourtbly,  some  abnormal  growth  haviug  been 
(eteoied  and  ha  nature  determined,  it  ought  still  to  be  ascertained 
bat  tlio  case  is  not  complicated  by  the  coexistence  of  pregnancy. 
But  even  when  a  careful  examination  has  been  made,  and  when 
ppery  precaution — sucli  as  phictiig  the  patient^in  a  proper  posi- 
lon,  having  the  bladder  empty,  &c. — has  been  taken  to  avoid 
tror.  it  may  still  oidy  be  possihleto  give  an  andiiguous  opinion. 
II  many  instaucea  of  abdominal  tumor  it  is  far  easier  to  say  wliat 
be  disease  is  not,  rather  thau  what  it  positively  is.  Tlie  diag- 
iDslti  of  pregnancy,  when  the  foetus  is  dead,  and  the  ubdominal 
rails  of  the  mother  are  loaded  with  fat,  will  often  be  verj-  diffi- 
blL  Cases  of  renal  cancer  have  over  and  over  again  been  mis- 
fkon  for  tumorH  of  the  ovary.  Spat-modic  contractions  of  the 
Bed  muscles  of  the  abdominal  wall  have  frequently  given  rise  to 
h  unfounded  suspicion  of  uterine  enlargement;  while  accurately 
^  distinguish  between  a  cystic  tumor  of  the  uterus,  a  similar 
[rowth  of  the  ovary,  or  a  large  collection  of  fluid  in  one  of  the 
fallopian  tubes,  is  often  iiiipori.-ible.  Remembering  then  these 
pct5, 1  may  without  assumption  remind  the  practitioner,  that  it 
nil  be  far  belter  in  any  doubtful  case  for  him  to  confess  ignor- 
jpce,  thau  to  run  the  riak  of  intiieting  paiu  and  misery  on  a  do- 
knceleas  woman  or  of  forfeiting  his  own  reputation  by  giving  au 
rroiieons  judgment.  To  be  aide  to  trace  effects  to  their  causes 
i  ofteu  a  high  proof  of  skill;  but  unfortunately  such  ability  ean- 
pi  always  be  sliowt^  In  some  cases  the  most  experienced  physi- 
iati  will  have  misgiviugs:  hence,  none  need  he  so  foolhardy  as 
6  descend  to  guesswork.  He,  however,  who  rtally  desires  to 
ffi^ve  accurate  will  generally  be  so;  since  be  will  take  care  not  to 
>>me  to  a  positive  conclusion  without  a  careful  review  and  calm 
bnsidenition  of  all  the  circunistancea  of  the  case.  He  will  weigh 
K'll  all  tlie  datii  ou  which  reliance  can  be  placed;  for  otherwise, 
pough  his  judgment  may  be  founded  ou  what  is  apparently 
krong  evidence,  yet  from  not  considering  tir  fn»ni  being  ignonmt 
I  one  or  two  small  facts,  tlie  deduction  is  not  unlikely  to  be  wrong, 
'  10 
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1.  Spurious  Pregnancy. — Should  any  of  my  readers  entertain 
tlie  idea  tbat  tlio  a^inptoms  of  pregnancy  are  so  peculiar  and 
disfmct  llirtt  Ihev  can  only  be  mistaken  by  the  rash  or  ignorant, 
the  perusal  of  this  chapter  "will   probably  serve  to  undeceive 
them.     An  example  of  spurious  parturition  has  been  rehited  in 
a  preceding  page;  luil  in  this  case  no  opportunity  was  afford 
me  of  examining  the  patient  until  the  close  of  the  sham  gesta* 
tion.    We  shall  now  consider  the  subject  in  all  its  bearings;  and 
it  will  at  least  be  found  that  few  disorders  are  met  with  in  th 
practice  of  medicine  more  remarkable  than  this  one  of  spurious, 
simulated,  or  pseudo-pregnancy — the  fauase  f/rogseaae  nerveuac,  or 
gro88e»8e  aimulte  par  illusion  pure,  of  French  writers.'     It  serv* 
to  mislead  not  only  old  nui-ses  and  women  who  have  given  birth 
to  several  children,  but  so  puzzling  are  many  of  its  features,  so 
striking  is  the  resemblance  which  its  symptoms  bear  to  those  v 
pregnancy,  that  the  best-informed  practitioners  may  be  led  into 
error  by  it  unless  they  exercise  considerable  skill  and  wariness. 

To  convey  a  clear  notion  of  this  nnilter,  let  it  he  imagined  that 
we  have  before  us  a  typical  case.  We  shall  find  the  following 
succession  of  phenomena,  occurring  possibly  in  a  woman  about 
forty-five  yeare  of  age,  who  now  believes  that  she  is  nearly 
seven  months  gone  with  child.  She  is  the  mother  of  a  family; 
but  since  her  last  parturition  there  have  elapsed  some  six  or 
eight  years.  The  nionthly  periods  have  either  ceased  or  become 
irregular;  or  the  flow  comes  on  at  the  proper  period,  but  is  very 
scanty.  It  is  stated  that  the  abdomen  began  to  swell  fi*om  the 
pubic  region,  in  the  same  gradual  manner  as  in  pregnancy;  but 
on  examination  the  enlargement  is  seen  to  bo  more  difltised  ^M 
when  the  patient  lies  on  her  back  than  it  is  in  true  pregnancy, 
while  there  is  an  appearance  of  unusual  constriction  around  the 
lower  ribs  or  over  the  diaphrugni.  The  spine  is  much  arched 
forwards,  so  that  the  hand  of  the  examiner  can  easily  be  passed 
between  the  back  and  the  bed  on  which  the  patient  is  lying. 
The  breasts  have  become  painful  and  enlarged;  blue  veins  are 
seen  traversing  their  Hurtace;  the  areola  is  more  or  less  dark- 
ened; and  a  serous  fluid  resembling  milk  is  secreted,  which 
escapes  on  pressure  from  the  orifices  of  the  milk  ducts.     The 

^  Or.  Mason  Good  spenka  or  ilit«  cxlraordinnry  aflection  under  ibe  icrm  of  psrudo- 
cyv»it,  r'lom  4'i^t  ft  'ttit  and  «Mff»,  pregituncy.  Tlits  Ureek  tiania,  however,  haa  no 
advatiiaifo  over  Ute  plain  English  employed  in  the  teit 
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tive  organs  bavo  got  diaordcred :  there  is  a  capncious  ap- 
tite,  a  frequent  sense  of  nausea  with  morning  sickness,  saliva- 
on,   and  diarrhfea   altorn»ting   with    ronstipation.      There  is 
uscular  debility,  an  excitable  condition  of  the  ucrvouB  system, 
nip,  and  retraction  of  tlie  leg.     The  hue  of  the  skin  has  he- 
me cliunged.  has  darkened  somewliat.    The  veins  of  the  lower 
tremities  have  become  varicose.    The  patient  is  sensible  of 
ovements   in  the    abdomen,  which  she  asserts  can   only  be 
tltoKc  of  a  live  foetus;    tliough  if  closely  questioned  she  will 
How,  that  they  are  not  altogether  identical  in  character  with 
ach    as  she  has  felt  on  occasions  when   really  pregnant.     As 
these  movements  are  at  least  partially  due  to  the  passage  of 
flatus  from  one  portion  of  the  intestine  to  another,  they  are  ap- 
preciable by  a  second  party,  who  therefore  confirms  the  patient 
in  her  erroneous  views.     She  is  certain  that  she  is  pregnant,  but 
ea  not  know  exactly  when  labor  may  he  expected.     If  the 
benoraena  here  presented  persist,  the  spurious  gestation  will 
probably  be  succeeded  by  a  spurious  parturition  ;  and  strong 
labor  pains  may  come  on,  possibly  attended  by  all  the  peculiar 
symptoms  which  may  have  characterized  a  previous  lying-in. 
In  sliort,  the  illusion  will  be  complete;  and  will  be  kept  up  until 
the  man  of  science  steps  in  and  dispels  it  by  showing  that  the 
rue  is  empty,  and  that  the  phenomena  are  simply  of  consti- 
tiooal  origin. 

Spurious  pregnancy  is  by  no  means  an  unfrequcnt  disorder, 
e  unmarried,  and   such   as  have  never   borne  children,  are 
ble  to  be  uffected  with  it,  as  well  as  the  mothers  of  families ; 
ougli  the  latter  sufler  from  it  more  frequently  than  the  (brmor, 
t  may  occur  early  in  married  life;  or  about  the  climacteric 
period,  when  women   so  commonly  present  complex    i»ervous 
symptoms.    The  favorite  season  for  its  happening  is  in  the  de- 
de  following  the  thirty-seventh  year. 

The  difficulty  of  diagnosing  this  condition  is  increased  by  the 
rioua  fiK't,  that  women  who  have  suflcrcd  from  remarkable 
idiosyncrasies  in  previous  normal  pregnancies  have  them  re- 
peated during  spurious  gestations.  I  have  seen  a  lady  who  had 
been  pregnant  three  times,  and  on  each  occasion  had  suffered 
from  chronic  urticaria  of  a  very  rebelliuus  nature.  When  she 
Cftine  under  my  care  with  symptoms  of  spurious  pregnancy,  she 
likewise  affiictcd  with  this  eruption.     A  monthly  nurse, 
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who  gave  evidence  on  the  Gardner  peerage  trial,  asserted  tin 
she  conkl  always  calculate  the  date  of  her  labor,  inaBmach  as 


si 


uhiv  fainted  wli 


>k  1)1: 


She  af^ 


le  invariutny  laniiea  when  quickeiiing  took  place,  one  after- 
wards applied  to  lh\  Reid  to  be  attended  in  her  confinement; 
stating  that  she  was  seven  months  advanced  in  gestation,  that 
she  had  tainted  as  usual  on  quickenidi^,  and  that  she  I'tdt  the 
rnovcuients  of  the  child.  Yet,  on  a  careful  examination,  it  was 
discovered  that  her  symptoms  were  merely  due  to  spurious  preg- 
nancy. Sir  James  Y.  Simpson  relates  a  curious  ciise,  where  a 
lady,  who  had  previouyly  given  hirth  to  eight  chiklren,  passed 
over  one  cutamonial  period,  and  imagined  that  she  hud  agaiu 
fallen  in  the  family-way,  because  the  breasts  had  enlarged  and 
begun  to  secrete  milk.  The  abdomen  had  also  become  promi- 
nent, and  sjje  had  lelt  movements  resembling  those  of  a  f*jetus. 
On  examination  the  uterus  wi\s  found  to  be  perfectly  normal, 
except  that  there  was  slight  ulceration  around  theos;  but  the 
lady  was  tirmly  convinced  of  lier  pregnancy,  inasmuch  as  she 
lost  great  quantities  of  hair,  and  she  had  always  had  such  a  fall- 
ing oti'of  tlio  hair  in  her  previous  pregnancies.  i 

The  mode  in  which  these  casea  terminate  varies.  Sonietimeft, 
after  the  symptoms  have  persisted  for  a  variable  nundier  of  weeks 
or  mouths,  they  suddenly  disappear,  and  the  patient  at  once  gets 
well.  This  is  an  occurrence  which  happens  moat  frequently  in 
women  who  have  never  borne  chihben.  In  other  instances  the 
symptoms  contiime  for  ten,  t^velve,  or  twenty  months;  and,  in 
fact,  do  not  cease  until  tlic  enxploymeut  of  pmper  remedial  nteaa- 
urea.  "Wliile,  in  a  third  class,  tlie  spurious  jtregnancy  is  suc- 
ceeded at  the  end  of  nine  months  by  the  phenomena  of  a  spurious 
parturition  ;  this  termination  being  more  rare  than  either  of  the 
others. 

To  prevent  the  possibility  of  a  suspicion  that  in  the  foregoing 
remarks  au  exaggerated  view  has  been  taken  of  this  form  of  mor- 
bid action,  the  reader's  attention  is  requested  to  a  few  of  the 
most  interesting  examples  of  spurious  pregnancy  which  are  scat- 
tered thmugh  our  medical  literature.  We  shall  find  that  more 
than  two  centuries  ago  the  illustrious  Ilaivcy,  in  bis  work  on 
parturition,  attempted  to  prevent  his  readers  from  being  deceived 
by  "erroneous  tokens  of  pregnancy;"  and  he  enforces  his  pre- 
cepts by  the  relation  of  the  two  following  cases ; 


m 
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**  I  am  nc«|uiuiitt*il,"  be  says,  "with  a  joang  woman,  the  dmi-'hter  of  a 
phy!«ieinn  with  whom  I  run  very  intimate,  who  oxperieticod  in  h^r  own  per- 
son all  then^uul  jsymptotnsur  pregnancy.  After  the  fourteenth  wcck,bein}; 
he.i1lhy  and  spri<;htly,  slie  lelt  the  uiuveiucnts  of*  the  child  within  the  utcran, 
cah>uliitf(l  llie  time  :it  whioli  she  expected  her  delivery,  nnd  when  fhe  thitught, 
fr>jtn   further  indications,  that  this  was  at  hand,  prepared  the  bed.  cradle, 

d  nil  other  innttunf  ready  fur  the  event.      But  all  wnai  in  vaiti.      Lueina  re- 

mtJ  til  jiiir-wer  her  prayer**;  the  niotiuns  of  the  ftetiis  censed  ;  ;ind  hy  de- 
jFrci!«i,  without  inconvenience,  u*  the  uhdouien  had  increased  so  it  dtmluiHbed. 
She  remained,  hf)wcvcr,  hiirren  ever  after." 

**  I  am  at-t{u:iinted  aUo  with  a  nohle  Indy.  who  had  borne  more  thiin  ten 
childrvn,  und  iu  whom  the  entumeniu  never  di^ippcared  except  ;i»  the  result 
of  impregnation.  Altcrwtirds,  however,  being  married  to  a  second  hunband, 
abr  considered  herself  pregnnnt,  forming  her  judgment  nnt  only  from  the 
symptoiiij;  on  which  phe  UMinllj'  relii'd,  hut  iilso  from  the  movcuii-nts  of  the 
child,  which  were  frefpiontly  felt  both  by  herself  iind  her  sister,  who  occu- 
pied the  fame  bed  with  her.  NoargumentJ*  of  mine  could  divcal  her  of  this 
belief.     The  symptoms  depended  on  flutulence  and  fat/'* 

Har\'ey\  moreover,  iiol'iccs  in  the  Essay  on  Conception,  the 
occurrouee  iii  animals  of  [dionomeua  simihir  to  tbo^e  we  ai^  here 
considering.     He  says: 

"Overfed  bitches),  which  admit  the  doj;  without  fecundatiim  fullowtnp, 
ttXV  nevertheless  ubsHirved  to  be  sluggish  about  the  time  they  iiLould  have 
whelped,  and  to  bark  a*^  ttiey  do  wtu*n  their  time  in  ut  hand  ;  iilso  lo  steal 
away  the  whelps  from  another  biteli,  to  lend  and  lick  them,  and  idso  to  light 
fiercely  for  them.  Othera  have  milk  or  colostrum,  as  it  is  called,  in  their 
tealj',  and  are,  moreover,  .subject  to  the  di.sea^cs  of  thonu  which  have  actually 
wbclpcd.  The  same  thing  h  seen  in  hnits,  which  cluck  nt  certain  timcfl| 
allhuugh  they  have  no  eggs  on  which  lo  sit ;  some  birds  also,  as  pigeons,  if 
(hey  hare  admitted  the  male,  alihoui:h  they  lay  no  ei:g»  at  all,  or  only  bar> 
reo  ones,  are  found  equally  seduluun  in  building  their  nestet/' 

Sydeohuni,  Maurleeau,  Laniotte,  and  others,  also  allude  to  or 
reconl  instances  of  nervous  pregnancy ;  but  neither  tlie  cases  nor 
the  olwcrvatioiis  possess  any  fjpecial  interest,  beyond  sho^viiig 
that  these  authors  were  well  acquainted  with  the  sulyect.  M, 
Ruasel,  of  Vara,  met  witli  a  reniarkable  example,  from  the  pub- 
lished narrative  of  which  the  chief  particulars  are  selected.' 
They  are  as  follows: 

Mary  (libaud,  residing  at  Vars,  department  of  the  Cbarentfl,  enjoyed  good 
health  prior  to  marriage  at  ubout  thirty  years  of  age.     Shortly  alter  thia 

'  The  Worki  of  William  Harvey,  M.D.  Sydenham  Society's  Eilition,  p.  588  Lon- 
don, 1tM7. 

'  Tilt?  MwIiccvChimrgHTil  R«view.  New  Seriea,  vol.  i,  p.  495.  Lonilun,  I»fti4.  Tlie 
pApef  II  «iihH4nI  from  ihe  GnzcMu  »le  SBtii6,  for  January,  M24. 
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epoch,  she  apparently  becnmo  pregnant.  The  menses  ceased,  nausea  ond 
mnrninr;  roiLitin^  occurred,  the  itbdorocn  enlarged,  the  motionji  of  the  tVctos 
were  foil,  ur  supposed  to  be  felt — in  short,  every  symptom  uf  prepnancy  whs 
present.  At  the  end  of  nino  luontlis  labor  pnius  commenced,  and  went  on 
increasing  fur  36  hours,  but  without  cansinjr  any  onlarperaent  of  the  ns  uteri. 
The  ujidwifc.  unable  to  make  out  the  case,  called  in  a  surpeon  of  preut  repu- 
tation. At  the  moTuent  of  his  arrival,  the  patient  had  ju^t  fainted  frotn  ft 
conMidcrable  uterine  hemorrhage,  and  the  surgeon  quickly  proceeded  to  de- 
liver. He  waN  not  a  little  sui priced  (o  find  the  uterus  in  an  uniuipregnated 
state.  On  recovering  from  the  syncope,  the  labor  pains  had  "one.  but  in 
two  or  three  hours  ihoy  returned  as  violent  as  ever.  These  were  relieved  by 
copious  bleeding,  and  the  patient  recovered.  Uut  at  the  end  of  a  uiunlh 
tjhe  a^iin  hud  sytnptoin^  as  if  she  had  bL-ciaiic  pregnant,  and  went  for  an- 
other nine  months,  until  labor  piiins  set  in  as  before  A  third  time  this 
happened,  and  she  w;\ft  then  treitted  forilrnpsy.  Paracentesis  abdominis  was 
performed,  hut  no  fluid  cimit'  away.  She  recovered,  and  livvd  for  twenty 
years;  havinj;  alt  the  symptoms  of  preji;nuncy,  her  brea.Hts  being  alwjiys 
gorged  with  milk,  and  every  nine  months  a  kind  of  attempt  at  parturition 
taking  place,  which  waw  only  relieved  b}'  loss  of  blood.  She  died  in  the  ol.*t 
year  of  her  age,  fruni  phrenitis ;  and  on  examining  the  abdomen  every  organ 
was  found  healthy,  but  there  was  a  uonsiderable  quantity  of  £ac  in  the 
omcutnut. 

A  very  similiir  iiustaiice  to  the  foregoing  has  lieen  ptihlished 
by  Dr.  Anibroise  Tardicu.  Tlic  stibject  of  this  gentleman's  uotioe 
Was  forty-four  years  of  age,  iind  had  bceu  delivered  of  a  child 
after  a  natural  labor  six  years  before  slie  came  under  observation. 
Three  years  atler  her  confinement  the  catuiiienia  ceased;  while 
the  breasts  became  full,  and  the  abdomen  gradually  enlarged. 
Tiien  movements  were  felt;  aud  at  the  end  oF  nine  months  labor 
pains  set  in,  which  resulted  in  nothing  more  than  the  escape  of 
some  water  and  shreds  of  membrane.  Still  the  abdomen  con- 
tinued enlarged,  and  a  second  spurious  parturition  occurred  at 
the  close  of  another  nine  montlis;  and  so  again  and  again,  for 
four  timeH  in  allJ 

The  Cieaarean  operation  was  performed  on  a  patient  at  Borlio, 
in  August,  1828,  by  Professor  Dioftenbuch,  at  the  desire  of  Dr. 
Tleim  ;  who,  with  many  other  etnin^'ut  phyHiciitns,  had  diagnosed 
the  existence  of  extra-uterine  gestation.  The  woman  was  twenty- 
one  years  of  ago,  and  had  ex])crienced  most  of  the  symptoms  of 
pregnancy.  More  especially  she  asserted  that  she  felt  the  move- 
ments of  the  child  daily.  ^Vlle.n  the  time  calculated  on  for 
delivery  was  past,  and  she  had  spent  some  days  of  sulfering  from 


ItUd. 
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the  periodical  recurrence  of  violent  pains,  the  abdomen  waa 

(pened.  To  the  amazemeut  of  all  present,  not  only  was  no  child 
found,  but  not  even  a  tumor  of  any  kind.     Dr.  Heim  states  that 

le  introduced  his  hand  into  tlie  abdominal  cavity,  and  iletected 
nothing  from  which  he  could  have  intVfrrod  the  exiistence  of  n 
fwtus.   Fortunately,  the  wound  heuled  completely  in  three  weeks, 

Hid  finally  tlie  patient  recovered.  The  operation,  however,  was 
not  the  only  Bource  of  danger  to  whicli  she  was  exposed;  for 

Itiring  her  illness  she  lost  upwards  of  sixty  ounces  of  blood  in 
four  venesections,  had  two  hundred  leeches  applied  to  the  belly, 

md  had  ice-cold  applications  day  and  night' 
Dr.  Gooch  relates  the  following  case.     He  says : 

**  I  was  introdnced  hy  nn  eminent  physician  to  a  very  V'tun'j  iimrriccl  Indy, 

ir  the  purpose  of  attending  her  in  her  approaching  cuiitintiinent,  of  whieh 

kff  prujectini;  Qbdomon  pive  visiMc  intiraiitions;  and  I  wat!  direoted  to  cnll 

tn  her  occasionally,  that  she  might  heoomo  accu.«ronicd   to  me  before  the 

Inie  for  my  attendance  arrived.     During  these  call!<  I  learnt  gradually  iho 

irticuliirs  of  her  marriage.     She  had  been  attached  to  a  young  man,  her 

|uat  in  Rtation,  but  90  pn'fligatt*  thut  her  pareiit<s  forbade  hiui  tho  house. 

levcrthelcj**,  the  lovers  euutinued  to  meet  by  steuUh,  and  one  fatal  evt-nirm 

ley  became  as  man  and  wife  in  all  hut  the  mnrriitgc  ceremony.      After  this 

itetouui'se  had  been  going  on  a  few  months,  the  young  lady  observed  tbnt 

If  belly  vtu<  enhirgiiig.     It  wa^  at  letitfth  tiotieed  by  her  mother.    This  led 

inquiry,  and  tho  young  lady  courcf^scd  all.     Tho  dif^eovery  of  course 

iced  A  great  upmar  in  the  family ;  hi'r  pjirents  agreed  thnt,  iis  the  \oung 

ciupie  had  gone  so  fari  it  was  ubsnlutely  necessary  that  they  should  go  u 

iltli--   turtber.     The  lover  was  called   upon  ;   and,   as  the  young  lady   had 

►rother*  who  understood  the  use  of  the  pistol,  the  young  couple  were  soon 

larried  and  placfd  in  furnished  lodgings,     ft  wsi!*  at  this  period  when  I  was 

rst  introduced  to  ihem.     I  continued  to  call  on   the  bride  for  some  tirae; 

It.  after  two  mouths,  I  one  day  remarked  that  iilthnugh  she  still  continued 

gn,  she  was  ntit  larger  than  when   1  tirst  s:iw  her.      When  I  pressed  the 

icn   it  had    not  the  tirmneis   of  pregnancy,   iind   she  felt  no  intcrnol 

»D8.    When  I  in(|uircd  about  her  uiengtruntion,  I  wa.s  told  that  she  had 

^♦dr  menFtniated  in  her  life;  men»<truntion  had  not  ceasetl,  simply  because 

had  never  begun.     I  now  expreflsed  strong  suspicions  that  .*>be  was  not 

^guant,  and  advised  the  (|uestion  to  be  settled  by  an  examination.     It  was 

1  found  the  umbilicus  sunk,  tho  abdomen  distended  by  a  soft  fliitulfnt 

;  the  neck  of  the  uterus  of  iu  full  length,  its  bt>dy  not  in  the  slit!hte*l 

enlarged-     I  told  my  patient  and  her  liii-ter  that  the  was  not  prejinunt, 

it  they  would  not  believe  me,  and  directed  a  consultation  with  the  same 

lutinent  physieian  who  bad  inlr<>dueed  ine  to  them.    He  met  me;  and  as  he 

!•  one  of  the  very  few  medicnl  physicians  who  are  expert  at  vagiual  ex- 

ninaltons.  ho  was  soon  as  well  siitistied  as  myself  that  the  young  lady  was 

tt  pregnane.     The  commuuicatioD   cunscd  great   disappointuieDt  in   the 

*  Dr.  Crnedt  Ludwig  Heira'«  Vermieclite  Medicinische  SchriAon,  p.  403.     Leipzig, 
IB36, 
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family,  but  in  no  one  so  much  as  in  the  youns;  husband,  vhora  ra^  w.i8 
boutnlK'Rs  ut  iliscuvorin^  ibut  hv  had  been  compelled  lu  marry  her  un  «  fulw 
eiupp(>sition  "' 


• 


I 


The  particulars  of  a  well-marked  case  vrom  cnmmunicntod  to 
Dr.  Montgomery  by  T*»'.  Labatt.  A  lady  who  married  rather  late 
in  life,  and  remained  some  years  without  conceiving,  at  length 
had  suppression  of  the  catamenia;  from  which,  ajid  other  symp- 
toms, she  deen»ed  iKM-Holf  to  be  pregnant.  She  increased  iu  size, 
and  at  the  exjiected  time  pains  canie  on,  whicli  were  consideivd 
aa  those  of  labor;  in  coriseqaence  of  which  she  sent  for  her 
medical  attendiuit,  who  concurred  in  the  opinion  of  her  being 
parturient,  and  remained  with  her.  At  the  end  of  forty-eight 
hours,  as  the  pains  continued  severe,  Dr.  Labalt  was  called  into 
consultation,  in  order  to  determine  whether  she  ought  not  to  be 
delivered  with  instruments.  The  gentleman  in  attendance  was 
doubtful  as  to  the  best  instruments  to  apply;  remarking  that  he 
was  unwilling  to  use  the  crotchet,  because  he  felt  sure  that  the 
child  was  alive,  having  applied  the  stethoscope  several  times 
during  the  night,  and  detected  the  pulsations  of  the  foetal  heart. 
Dr.  Lahatt,  having  examined  carelully,  suggesti'd  that  there  was 
no  necessity  for  the  use  of  any  instrument,  as  the  lady  was  not 
iu  labor;  and  for  the  best  of  all  possible  reasons,  because  she  was 
not  pregnant.     This  j»mved  to  be  the  truth. 

Dr.  Keillcr  related  to  the  Obstetrical  Society  of  Edinburgh,  iu 
March,  I80O,  the  history  of  a  hysterical  young  woman,  nineteen 
years  of  age,  who — fmm  the  large  size  of  the  abdomen,  and  the 
occuri*ence  of  pains  which  caused  such  cries  that  the  whole  neigh- 
borhood was  disturbed — was  considered  by  her  friends  to  bo 
suflcriug  from  a  difficult  labor.  Iler  supposed  labor  had  con- 
tinued for  a  fortnight,  when  an  irregular  practitioner  who  was 
in  atteudauce,  proposed  pcrlormitig  the  Ca^sarean  section  as  a  last 
resource ;  since  he  found  the  bones  of  the  pelvis  ao  grown  to- 
gether, tliat  '*  the  child  could  ni*vcr  Ite  born  in  the  natural  way 
dead  or  alive."  When  Dr.  Kciller  had  seen  her  and  made  a 
careful  examination,  he  tried  in  vain  to  disabuse  the  minds  of 
her  relations  of  the  idea  that  she  was  pregnant.  Various  plans 
of  treatment  were  instituted,  but  without  any  marked  benefit; 


I  All    Acnntint  (i(  Some  o(  \\ie  Mutt  IiniMrtniil   Di^eaflefl  PtrctiUar  to  Wuiii(*ti.     By 
Robert  UtXH'h,  M.U.     ^kuoiui  l':<litiai],  p.  '220.     Lotidoa,  1S31. 
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ideed  change  of  air  was  the  only  thing  that  seemed  to  do  her 

iV  good.     After  one  of  these  removula,  she  was  able  to  return 

>r  a  short  tioje  to  her  U3ual  employment  at  a  mill,  thongh  her 

^bdonien  always  remained  of  a  large  size.     Dr.  Keiller  then  lost 

Jght  of  lior  ibr  eiijht  years,  when  she  preacuted  herself  in  Edin- 

lirgh,  with  a  child  that  she  had  really  heen  delivered  of  in  the 

iter\-u1.     Slie  complained,  however^  that  all  her  old  symptoms 

•ere  reappearing.     The  abdomen  was  very  lar^e  and  tympanitic; 

It  on  putting  her  under  the  influence  of  chloroform  the  belly 

umetliately  became  flat,  and  the  uterus  was  felt  to  be  of  its 

formal  size.     When  the  effects  of  the  ansesthetic  passed  off,  the 

lomcn  again  enlarged  in  size  and  resumed  it«  former  bulk. 

le  onlargomont  eotitinued  for  some  months,  during  which  she 

IS  under  obseryation.    I  am  not  ociiuainted  with  the  final  result. 

The  Ia«t  instance  which  will  be  referred  to,  ia  one  which  oc- 

irred  in  the  practice  of  8ir  James  Simpson,  who  mentions  that 

le  was  one  day  summoned  in  great  haste  to  a  patient  at  the 

Maternity  Hospital  of  Edinburgh.     The  case  was  reported  by  the 

mse  surgeon — a  gentleman  of  remarkable  acutenesa — to  be  one 

placenta  pra*via,  requiring  the  operation  of  turning.    The 

'oman  had  the  phenomena  of  labor  present,  with  severe  menor- 

lagia ;  but  there  was  no  child  to  turn,  as  she  was  not  pregnant 

Tlie  question  now  naturally  arises, — "What  is  the  nature  of  the 

iLdorninal  swelling  in  tliis  affection?     It  wiw  long  thought  that 

\e  syinptoma  of  spurious  pregnancy  were  due  simply  to  the  dis- 

•nsion  of  the  intestines  by  flatus,  combined  with  the  excessive 

^position  of  fat  in  the  abdominal  integuments  and  in  the  omcn- 

rm.     We  are  told  that  on  examining  the  body  of  Joanna  South- 

itt  after  death,  the  womb  appeared  smaller  than  natural,  free 

im  disease,  and  containing  neither  *"  the  promised  Shiloh,  nor 

ly  other  fa'tus."     But  the  walls  of  the  abdomen  were  four  inches 

lick  from  adipose  tissue,  the  intestines  were  distended  with 

and  the  omentum  was  one  large  mass  of  fat.     Verj*  possibly 

lie  combination  of  these  coiulitions  mav  alone  have  suffired  to 

produce  the  disorder  iu  other  instances ;  though  without  a  doid)t, 

the  majority  of  cases,  there  has  been  something  more.    This 

liditional  something  is  probably  irregular  or  excessive  action  of 

the  diaphragm  and  other  abdominal  muscles,  by  which  the  in- 

teetines  are  forced  low  down  in  the  cavity  of  the  abdomen.    In 

ly  instances,  also,  it  has  been  thought  Uiut  irritation  or  chronic 
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inflammation  of  one  or  both  ovaries  existed  ;  this  irritation  pro- 
ducing contraction  of  the  muscles  by  reflex  action.  Again,  it  has 
not  nnfrequontly  been  found  that  the  patient  was  suftering  from 
rotroversiou  or  retroflexion  of  the  uterus.  The  chief  evidence 
wljich  can  be  offered  in  support  of  tho  hypothesis  here  suggested 
is,  that  in  the  Jirnt  place,  in  some  marked  examplee,  a  \otig  tube 
was  passed  per  anum,  but  not  a  bubble  of  air  could  be  seen  to 
escape  from  the  nozzle,  which  was  lield  under  water;  though  as 
tlie  patients  became  insensible  fmm  the  inhalation  of  chlordfonn, 
tiie  enlargement  disappeared.  SecomUify  that  positive  symptoms 
of  ovarian  or  uterine  irritation  are  often  present.  There  is  es- 
pecially pain  on  pressure  over  one  iliac  region,  irregularity  or  sup- 
pression of  the  catamenia,  and  intense  backache;  while  complaint 
is  nuafio  of  pain  extending  down  one  leg  with,  perhaps,  retraction 
of  the  limb.  And  tkirdh/^  that  if  the  patient  be  slowly  but  thor- 
oughly placed  under  the  influence  (»f  chloroform,  or  of  a  mixture 
of  c<pnil  parts  of  chloroform  and  pure  ether,  tlie  abdomen  will  be 
seen  to  flatten  and  the  tumor  to  entirely  subside ;  tho  latter  slowly 
melting  away  in  proportion  as  the  aniesthctic  relieves  the  dia- 
pliragmatic  and  abdominal  muscles  from  the  influence  of  the 
reflex  neiTOus  action.  As  consciousness  returns,  however,  the 
muscles  become  tense  and  prominent,  and  the  swelling  gradually 
forms  again ;  until  tiie  phantom  tumor  is  found  possessing  all  its 
original  cliaracters,  by  the  time  the  auajsthesia  has  couipletely 
passed  away. 

In  some  hysterical  j'oung  women,  the  seeming  enlargement 
may  he,  perhaps,  caused  by  a  great  arching  forward  of  the  lower 
dorsal  and  upper  lumbar  vcrtcbne ;  in  wliich  instances  the  spine 
becomes  straightened  on  anppsthesia  being  induced.  Whatever 
may  be  the  cause,  however,  if  additinnal  evidence  be  required  in 
any  particular  case  that  the  tumor  is  not  formed  by  the  pregnant 
uterus,  it  will  be  found  in  the  fact  that  there  is  generally  reso- 
nance on  practising  percusriion  over  the  abdomen  ;  that  the  uterus, 
on  examination  per  vaginam,  can  be  discovered  small  in  eizc,  and 
with  its  body  undeveloped ;  and  that  none  of  the  auscultatory 
phenomena  of  pregnancy  can  be  detected.  The  first  test  is  the 
least  reliable ;  being  uJleu  rendered  uncertain  by  the  deposition 
of  fat  in  the  abdominal  walls  or  in  the  omentum,  or  by  over- 
distension of  the  bladder,  or  by  the  existence  of  great  tender- 
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nese  rendering  a  siitisfhctory  tactile  examination  almost  impOB- 
sible. 

The  cure  of  spurious  prognaiicy,  though  rliffioult  and  almost 
always  tedious,  ia  not  beyond  the  reach  of  our  art.  At  the  com- 
mencemcntf  when  symptoms  of  ovarian  irritation  are  nianifested, 
they  must  be  relieved  by  the  administration  of  chlorate  of  potash 
iu  full  doses,  three  or  four  timoft  a  day.  For  the  lessening  of 
ovarian  tenderness  and  congestion,  no  drug  can  be  compared 
with  this  in  efficacy.  If  the  uterua  seem  mainly  in  faulty  and 
there  be  an  absence  of  ovarian  fulncps  or  pain,  the  bronnde  or 
the  iodide  of  potassium,  or  tlio  iodide  of  anwnonium  will  be  in- 
dicated. In  either  case,  the  progi-ess  towards  recovery  is  expe- 
dited by  the  employment  of  warm  hlp-hiitlis;  by  the  use  of 
sedative  injections;  or  by  the  introduction  into  the  vagina  of 
ointments  containing  belladonna,  or  eonium,  or  henbane,  A 
very  efficient  medicated  pessary,  which  may  be  used  every  night 
at  bedtime,  can  be  made  by  mixing  togetlier  four  or  five  grains 
of  the  extract  of  belladonna,  two  grains  of  tlie  extract  of  opium, 
ten  grains  of  iodide  of  lead,  a  few  drops  of  olive  oil,  and  sixty 
gniinH  of  the  concrete  oil  of  theobroina.  If  thought  advisable, 
twenty  or  thirty  grains  of  the  strong  mercurial  ointment  may  be 
substituted  for  the  iodide  of  load.  At  the  same  time,  all  mental 
anxiety  is  to  >>e  relieved ;  the  patient  is  to  be  impressed  with  the 
conviction  that  she  is  not  pregnant,  and  that  she  will  get  well ; 
while,  should  she  insist — as  she  is  not  unlikely  to  do — that  if  she 
liafl  not  a  child  within  her  there  is  certainly  a  live  animal  of  some 
kind,  the  delusion  must  be  got  rid  of  by  gentle  reasoning.  It 
will  often,  also,  be  useful  to  place  her  under  the  influence  of 
chloroform ;  and,  while  she'is  in  a  state  of  insensibility,  to  show 
bor  flattened  abdomen  to  )»er  n»other,  or  some  confidential  female 
friend.  The  general  health,  moreover,  ia  to  be  improved  by  a 
course  of  mild  tonics,  especially  by  such  remedies  as  phosphonc 
acid  and  quinine  or  l>ark,  phosphate  of  zinc  and  nux  vomica,  the 
officinal  aromatic  mixture  of  iron,  &c.  Change  of  air,  particu- 
larly to  the  sea-side,  will  be  useful.  Any  sympathetic  vomiting 
which  may  be  present  is  to  be  relieved  by  the  administration  of 
ice,  of  drinks  impregnated  with  uirbonic  acid  gas,  of  bismuth 
and  morphia,  of  pig's  pepsine  at  the  meals,  or  especially  by  giving 
one  or  two  grains  of  the  oxalate  of  cerium  three  or  four  times  a 
day.     "Wliore  the  patient  is  troubled  with  flatulence,  ten  grains 


156      THE     DISEASES     WniCIl     SIMULATE     PIIEONAKUY 


of  the  compound  assafoetida  pill  given  twice  a  day  will  raost 
l>robably  relieve  it;  especially  if,  at  the  same  time,  the  abdomi- 
nal walU  be  supported  by  a  bandage.  Tbe  condition  of  the 
abdominal  viscera  and  their  secretions  should  be  particularly 
attended  to.  Any  marked  excitability  of  the  nervous  system  is 
to  be  suppressed  by  adininisterinjE:  such  antispiismodiofl  as  the 
ammoniuted  tincture  of  valerian,  tcalbanum,  or  assafcetida.  And 
finally,  the  abdominal  muscles  themselves  ought  to  be  strength- 
ened and  their  irritability  diminished  by  the  application  of  gal- 
vanism, by  HpoTii^ing  w\\h  .salt  water,  and  by  stimulating  lini- 
ments together  with  the  frequent  employment  of  gentle  friction. 
The  remark  has  already  been  made,  that  the  terms  spurious 
or  pseudo-preginmcy  are  very  unsatiKfactory;  for  it  is  clear  that 
they  convey  no  notion  whatever  oi'  the  nature  of  the  disorder. 
But  I  think  the  foregoing  observations  will  show  that  we  ai*e  not 
at  present  in  a  jujsition  to  Aiig^est  a  better  name  for  this  aftcc- 
tion,  since  the  phenomena  produce  symptoms  which  seem  at 
present  to  defy  any  exact  nosological  arrangement. 

Allied  closely  to  cases  of  spurious  pregnancy  are  those  remark- 
able instances  in  winch  wo  find  a  contraction  or  relaxation  of  the 
abdominal  muscles,  simulating  a  simple  but  well-defined  tumor. 
Thi^sa  phantom  or  mu»vular  tumors  vary  in  -size  from  a  cricket- 
ball  to  an  adult  head;  they  may  be  stationary  and  firm  and  un- 
yielding, or  they  may  change  their  relative  position  from  day  to 
day,  or  they  may  appear  movable  as  if  attached  by  a  long  pedi- 
cle; they  may  bo  insensible  to  the  touch,  or  acutely  tender;  and 
they  sometimes  temporarily  melt  away  under  steady  and  pro- 
longed manipulation,  or  tiiey  disappear  for  a  long  period  and 
then  return,  or  they  remain  persistent  for  years.  Occasionally, 
moreover,  it  can  be  clearly  distinguished  that  they  have  their 
seat  in  the  parietes,  and  then  especially  there  is  resonance  oa 
percussing  over  them.  In  their  diagnosis  care  must  be  taken 
not  to  mistake  these  tumors  for  movable  kidneys.  It  is  well 
known  that  occasionally  both  the  renal  organs  present  nn  un- 
usual degree  of  raobirity;  or  oue  kiduey  may  be  movable  to  a 
considerable  extent,  while  the  other  is  stationary.  So  also,  a 
spleen  displaced  downwards  nniy  form  a  palpable  tumor,  as  low 
as  the  left  iliac  region;  and  should  there  also  happen  to  be  any 
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displAcement  of  the  pancreas,  a  veiy  puzzling  eiilargenient  will 
result. 

Patients  in  whom  phantom  tumors  arc  found,  very  generally 
appear  to  be.  iu  bad  health  ;  being  often  annimic,  and  presenting 
phenomena  which  are  commonly  set  down  as  due  to  hysteria,  or 
to  "spinal  irritation."  They  are  also  not  unfrcquontly  afllicted 
with  neuralgic  puina ;  and  are  sufferers  from  leucorrhara,  dysme- 
norrhoea,  dyspepsia,  and  constipation.  They  usually  experience 
great  mental  uneasiness  and  deiu-ession  about  the  t-welling;  their 
anxiety,  indeed,  being  often  the  cause  of  their  seeking  advice. 
Happily,  however,  these  spasmodic  contractions  or  relnxations  of 
portions  of  the  recti  or  obliipii  niuscles  need  give  rise  to  no  anx- 
iety on  the  part  of  the  phy:*ician;  since  they  may  be  readily 
dispelled  by  curing  any  uterine  or  ovarian  disease,  if  such  be 
present,  and  tlien  by  impiTiving  the  general  health.  In  other 
wonis,  remedies  which  induce  a  natural  performance  of  the 
uterine  fnnetionfl,"r-terruginous  tonics*  galvanism,  small  doses  of 
nox  vomica,  galbanum,  mild  aperients,  good  diet,  and  sea  air, 
will  remove  this  tendency  of  the  muscles  to  feign,  as  it  were, 
serious  disease.  The  only  danger  that  can  arise  is  from  these 
ehams  being  mistaken  for  dangerous  morbid  growths,  when  a 
formidable  plan  of  treatment  is  not  unlikely  to  be  proposed.  It 
Is  rather  painful  to  know  that  such  mistakes  have  not  unfre- 
qucutly  been  committed.  In  the  statistical  account  of  eighty-one 
Cftses  of  ovariotomy  collected  by  Nfr.  Benjamin  Phillips,  it  is 
shown  that  iu  as  many  as  ^ve  instances  no  tumor  at  all  was 
found  upon  cutting  into  the  abdomen ;'  and  at  least  two  more 
such  inatiinces  have  occurred  since  this  report  was  published. 
The  uiosl  remarkable  instance  of  this  error  with  wliicli  I  am 
acquainted,  is  that  recorded  by  Mr.  Lizai*3,  the  chief  features  of 
which  are  as  follows : 


In  the  ytBT  1$21,  Mr.  Lizar?  vas  called  to  see  a  woman  with  an  abdomen 
M  Ur^e  (16  at  the  Dinth  uiunth  of  pre^nianey-  On  exumination  (be  whole 
ftbdooiiiiol  cavity  appeared  to  be  occupied  with  n  tumor,  which  .«oeuied  tu  roll 
fnxu  ndc  to  faidu.  The  ateruK  per  vugiiiam  felt  narurul ;  and  the  cutamuniii 
hod  bct-ii  re^uht^.  but  altended  with  pain.  Tlie  patient  Wiis  27  veursof  ape, 
bad  borne  one  child,  and  had  cxperieiici^d  une  luiseariiu^e.  The  enhirge- 
iDvnt  comiiieneed  tcwards  the  end  of  l8lf>;  and  a  few  iiiunih!^  aftervrards 
•bo  COD«ulted  numuruus  medical  men,  who  agreed  that  Hhe  was  pre;:nunt. 
Sevcnil  of  the  principal  pnielitiouert*  uf  Kdinburgh  aftcrwardt^  saw  her  with 

1  Me<licit-Chimrgioat  Tnnnctionji,  vol.  xxvii,  p.  4i^S.     London,  ll>44. 
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Mr  Lizara,  and  all  were  of  opinion  that  there  was  dif^oa^c  of  one  ur  bolh 
ovarios.  As  rh«  pdin  was  ininlenibic,  it  wjin  decided  to  remove  the  lunior. 
AccurdiDL'ly.  un  tlie  24th  uf  Octotier.  1H'J8,  Mr.  Liiearss  iiiudv  a  lon^ritudinal 
incision  chruu<:b  the  purietcs,  purallcl  with  the  linea  ulbu,  from  ubnut  twu 
inches  below  the  en^iforni  fiirtiliigL'  lo  the  crest  of  the  pubes.  Eluvin^r  thiit 
freely  opened  the  abdominal  cavity,  he  proceeded  to  esaiuine  the  state  of  the 
eonlculs;  when,  to  the  BKlonishment  of  all  pre>ieiit,  the  diaphragui  was  seen 
to  be  actini;  with  *'};reat  vi<*(ir  and  powerful  itnpetuijsity/'  but  nn  tuiuor 
could  be  found,  fur  none  oxi^ted.     Fortunately  the  patient  recovered  ' 

Tn  any  similar  case  to  the  forogoing,  or,  iudeecl,  in  any  instance 
in  whicli  the  practitioner  isdouLtfnl  whether  he  bus  to  deal  with  a 
true  Ekhdoniinat  tumor  or  with  only  a  phautom,  the  exhibition  of 
chloroform,  or  of  a  mixture  of  equal  parts  of  chloroform  and 
pure  ether,  will  decide  the  question  ;  for  muscular  action,  whether 
it  aiiuulate  pregnancy  or  a  morbid  growth,  ia  temporarily  auni- 
hilatcd  by  the  inhalation  of  an  anie.sthctic. 


2.  OvAKiAN  Dropsy. — The  diagnosis  of  this  disease  is  by  no 
means  always  so  easy  as  the  physician  might  imagine  from  exam- 
ining a  well-marked  case.  Nunierous  errors  are  even  now  daily 
made  in  practice,  if  I  may  judge  from  my  own  experience.  I 
might  almost  say  that  it  has  happened  to  me,  as  a  rule,  that  when 
consulted  for  what  has  been  termed  an  ovarian  tumor,  I  have 
found  the  enlargement  of  the  abdomen  to  be  due  either  to  exces- 
sive flatulence,  or  to  ascites,  or  to  the  presence  of  a  (ibroid  tumor 
of  the  uterus,  or  to  be  caused  by  pregnancy. 

Many  examples  have  been  published  in  which  either  an  ova- 
rian tumor  hiiH  been  mistaken  for  pregnancy,  or  tlie  converse. 
Thus  in  the  celebrated  case  of  Mademoiselle  Famin,  published 
by  Valentin  at  Berlin  in  1768,  a  charge  of  concealed  pregnancy 
and  child-murder  was  erroneously  instituted,  in  consequence  of 
an  extreme  case  of  ovarian  dropsy. — Dr.  Gooch  relates  that  a 
woman  was  taken  into  the  operating  theatre  of  an  hospital  to  be 
tapped  for  a  supposed  dropsy  of  the  ovary.  The  surgeon,  how- 
ever, finding  that  she  had  not  been  carefully  examined,  sent  her 
hack  to  the  ward;  a  precaution  which  was  by  no  means  super- 
fluoiis,  since  she  brought  forth  a  child  before  the  next  operating- 
day. — Dubois  mentions  that  he  has  seen  a  female  become  preg- 
nant two  years  afler  the  cessation  of  the  catamenia.    The  woman 

1  Ob»4»rvaUons  on  the  Extraction  or  Difleascd  Ovarin.  By  John  Lizars.  P.  G.  Edin- 
burgh, lS'2!t. 
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idiiig  her  abdomen  enlarging,  and  mistaking  the  cause,  entered 
le  medical  department  of  an  hospital ;  and  so  little  idea  had  the 
lysician,  whose  care  she  was  under,  that  she  was  pregnant,  that 
at.'tually  delivered  a  clinical  lecture  on  the  ra^e,  as  being  a 
well-marked  example  of  ovarian  dropey.  On  examination,  Du- 
■Kois  distinctly  heard  the  foetal  lioart,  and  soon  afterwards  labor 
^Kipervcned.' — Mr.  Baker  Brown  Bays  that  he  has  seen  at  St. 
^Hlary*s  Uospital,  on  tlie  same  day,  no  less  tlian  three  cases,  sent 
^■gr  dilferont  medical  men,  in  which  pregnancy  had  been  mistaken 
^Hbr  ovarian  dropsy.  In  one  of  these  cases  the  os  uteri  bad  begun 
^Bb  dilate,  and  the  woman  was  delivered  the  same  afternoon.' 
r  And  lastly,  Sir  James  Simpson,  in  hia  clinical  lectures,  alludes 
to  an  instance  where,  some  thirty  years  ago,  a  female  with  en- 
^rgement  of  the  abdomen  was  supposed  to  be  the  subject  of  an 
tumor  by  several  gentlemen,  who  all  concurred  in  the 
propriety  of,  and  necessity  for,  performing  the  operation  of  ova^ 
lotonjy.  The  day  was  fixed,  and  everything  prepared  forremov- 
ig  the  tumor  by  the  abdominal  section,  when  fortunately  the 
Ltient  saved  herself  all  the  horrors  and  dangers  of  the  ojioration 
giving  birth  to  a  child  a  few  hours  beforehand  ;  thus  di.^pelling 
lost  satisfactorily  and  efficiently  the  supposed  morbid  growth. 
-en  more  painful,  and  much  more  recent  examples  might  be 
loted;  but  it  is  hoped  sufficient  has  been  said  to  put  the  niedi- 
man  on  his  guard,  to  teach  him  that  the  diagnosis  is  otten 
tfficult,  and  to  prevent  hia  giving  a  hasty  opinion  in  any  partic- 
tar  instance. 

An  ovarian  tumor  may  consist  of  a  single  cyst,  or  of  numerous 
inclosed  in  a  parent  cyst,  or  of  solid  matter.    The  latter  are 
^mparatively  rare;  for  of  all  these  tumors  ninety-five  per  cent, 
ill  be  found  to  consist  originally  of  cystic  growths.     The  sim- 
plest ovarian  cysts  are  formed  by  the  enlargement  of  one  or  more 
traafiau  vesicles;  their  walls  consisting  of  three  coats, — i,  e.,  peri- 
inoum,  fibrous  capsule  of  ovary,  and  the  greatly  thickened  wall 
if  the  vesicle  itself.     The  multilocular  tumora  probably  depend 
Ipon  the  formation  of  adventitious  cysts ;  in  other  words,  they 
\te  the  result  of  entirely  new  growths.     Ovarian  cysts  may  eon- 
wo  a  pule  amber-colored  fluid  like  urine  or  the  fluid  formed  in 
or  a  dirty  chocolate-like  fluid ;  or  a  thick  glairy  gelatin- 


*  Journal  de  NUdecine  at  de  Cbirurgie*  p.  307.     Paris,  May,  >6da 
<  The  Lancet,  p.  117.     LoudoD,  30ih  January,  1S&4. 


160      THK     DISEASES     WHICH     SIMULATE    PREONANCT, 


Barily  prevents  impregnation.     They  liappon  most  frequent! 
between  the  ages  of  20  and  35 ;  thougli  I  liave  seen  an  ovarian 


M 


0U8  matter;  or  a  quantity  of  fatty  substance  mixed  with  haii 
teeth,  or  fluiall  bones.  Ovarian  tumors  are  more  common  'w 
married  than  in  single  women  :  of  136  published  coses,  88  o< 
curred  in  tlie  married,  37  in  the  single,  and  11  in  the  widowet 
It  is  very  probable  that  they  are  commonly  associated  with 
sterility,  though  it  must  not  be  imagined  that  the  disease  necei 

1; 

11 

tumor  taken  from  the  body  of  an  infant  wlio  died  of  peritoniti^M 
and  have  had  patients  afflicted  with  this  disease  who  were  morfl^ 
than  65  years  ohl.     The  tumors  vary  very  much  in  size.     In  the 
infant  just  mentioned,  the  cj-st  was  about  the  size  of  a  hazel-nut; 
while  in  tlie  inuseuni  of  tho  College  of  Surgeons  is  a  proparatiou^J 
showing  ft  single  cyst  which  measures  four  feet  in  circunifi-renc^H 
in  one  direction,  and  three  in  another.    Very  frequently  the  abdo- 
men, much  dirttended,  is  found  apparently  quite  filled  by  the 
grou-th.     It  is  a  common  opinion,  that  ovarian  c^-sis  run  their      ' 
course  slowly;  whence  Dr.  Gooch  asserts  that  the  duration  of  the 
tumor,  ahva3*s  much  beyond  nine  months,  is  alone  a  snfflcien^^ 
guide  for  diagnosis.    This  opinion  is  in  all  probability  erroneoua^H 
From  a  careful  examination  of  the  question,  T  believe  that*if  we 
were  to  collect  the  histories  of  500  patients,  we  should  find  th 
about  70  had  died  before  the  end  of  the  first  year;  75  more  befo 
the  completion  of  the  second ;  120  more  before  tho  tciTui  nation 
the  th'wil ;  about  150  more  before  the  end  of  the  fourth ;  and  T 
more  before  the  completion  of  the  tenth,  leaving  some  10  alive 
the  end  of  ten  years.     It  is  certain  also,  that  tho  growth  of  th 
multilocular  tumors  is  much  more  rapid  than  of  the  unilocul 
cysts.     The  causes  of  ovarian  dropsy,  as  assigned  b}*  the  patien 
themselves,  increase  the  didiculties  of  diagnosis;  for  we  find  that 
in  a  large  proportion  of  cases  this  disease  is  attributed  to  th 
excitement  of  marriage,  or  to  sudden  suppression  of  the  men 
It  has  also  been  thought  to  be  due  to  parturition,  to  abortion, 
exposure  to  cold,  to  disappointed  affection,  and  to  falls  or  blow 
The  diagnosis  of  a  cystic  ovarian  tumor,  as  before  mentionc 
18  ollen  attended  with  difficulty.     In  the  early  period,  when  tb 
tumor  is  confined  to  the  cavity  of  the  pelvis,  the  patient  seldo 
seeks  advice;  since  she  is  either  nnawareof  the  existence  of  an 
morbid  condition,  or,  if  she  experience  some  slight  inconvenience,' 
ahe  deceives  herself  as  to  its  cause.     At  this  stage,  however,  if 
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ail  examination  per  vaginam  be  mode,  a  tumor,  varying  in  size 
from  a  hen's  egg  to  a  largo  orange,  will  he  discovered  on  one  Hide 
or  other  of  the  titerns  ;  while  the  vagina  will  be  found  elongated, 
and  the  oa  uteri  drawn  upwards  and  towards  the  affected  side. 
At  the  same  period,  an  inspection  of  the  abdomen  discloses  the 
exiiitenoe  of  a  certain  amount  of  fuhiess  on  one  side  of  the  hypo- 
striura,  or  in  one  of  the  iliac  regions.  As  the  enlargement 
inereswes,  the  abdominal  swelling  becomes  moi*e  symmetrical ;  so 
lat  when  the  tumor  has  i-eached  the  umbilicus,  it  in  often  some- 
hat  difficult  to  decide  wlicther  one  side  of  the  abdomen  presents 
any  greater  prominence  than  the  other. 

Many  practitioners  imagine  tlsat  an  ovarian  tumor  always 
occupies  the  side  on  which  the  disease  is  situated,  while  the 
pregnant  uterus  has  its  centre  as  constantly  in  the  median  line: 
neither  of  these  propositions  are  absolutt'ly  correct.  With  re- 
spect to  the  first,  it  may  be  allowed  that  in  many  instances  the 
most  prominent  side  of  the  abdomen  is  that  to  which  tlio  dis- 
ed  ovary  belongs.  But  in  the  majority  of  cases,  as  before  re- 
marked, the  tumor  is  centrally  placed;  while  in  some  few  it 
happens  that  the  side  opposite  to  the  disease  is  the  most  promi- 
nent, owing  to  the  morbid  structures  falling  over  to  it.  In  uni- 
locular cysts,  too,  the  enlargement  is  always  more  even  and 
rounded  and  symmetrical  than  in  the  mnltilocular  varieties;  so 
that  the  diagnosis  between  such  cysts  and  ascites  is  ti'cquently 
very  difficult.  As  regards  the  second  opinion,  the  exceptions  to 
i(s  truth  are  rare,  though  cases  similar  to  the  following  show  that 
thev  sometimes  occur: 


In  iho  early  part  of  April,  1S5S,  I  was  consulted  by  a  mnrried  lad}-,  forty- 

tihir  >t<flrA  of  a<.'e,  the  iiiuther  of  three  or  four  children,  who  was  fupponed  to 

be  HofFfrinj;  from  cystic  diseane  of  ihe  rijzht  ovary.     She  was  in  a  very  bad 

italt:  uf  health,  the   cataniciiia    hud  loti^  boon  irregular,  and  her  youn;;e8l 

ohild   wan  nine  ye:irs  old      The   tumor  (KTiipied  ahnoBt  entirety  the  right 

isuinal  and  right  lumbar  repons,  and  comninnicated  to  the  touch  tho  sen- 

ition  of  a  mulliloculnr  cyst,  with  gelutiuous  contents      But  on  applyinjrtbe 

;lhuHCtip«  the  foetal   heart  w.-w,  after  a  little  trouble,  distinoily  detected, 

.^atirifr  :it  the  rule  of  130  a  minute,  while  the  uiarerunl  pulse  waii  00.     As 

ic  fwUil  pul&atiunB  wore  not  audible  to  the  gentlemen  who  met  uic  in  eon- 

Aiilfjitiuu.  I   am  mit  sure  that  the  diaj;tiwis  which  was  ;;ivon  was  credited; 

but  the  truth  of  the  opinion  Wi<s  proved  by  the  patient's  mi!^oarryin!r  at  the 

id  of  the  fulluwin^  mutrlh.      Tin;   only  rcasun  which  ciiuM  be  aHsif^nod  for 

^the  unusunl  site  of  the  uterus  w:is  that  the  hidy  hjid  sutlVrcd  from  heni)ple;*iA 

fur  a  few  years,  and  while  confined  lo  her  bed  hud  con^tjtntly  rested  on  the 

back  and  right  side ;  and  so  thoroughly,  though   irniduiilly.  had   the  uterus 

U 
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become  aocufitotned  to  its  unuftunl  sUaatioiif  that  no  fiobsequent  change  ofl 
posture  on  the  port  of  the  patient  affected  itR  position.  j 

A  small  ovarian  tumor  is  more  likely  to  be  mistaken  for  a 
fibroid  tumor  growing  from  the  side  of  tlie  uterus,  or  for  an  ab- 
scess in  the  broad  ligament,  or  for  an  extni-nterine  gestation, 
than  for  the  ju-egnant  uterus.  Yet  the  former  may  ot^en  be  dis- 
tinguished Ly  the  feeling  of  great  elastieity,  hardly  amounting  to  ' 
fluetuation,  communieated  to  the  touch  on  making  a  vaginal 
examinatioD  ;  by  the  fucility  with  which  the  sound  can  be  passed 
into  the  uterine  cavity,  and  the  manner  in  which  the  ntenie  can  I 
be  perceptibly  n»oved  away  froni  ttie  tumor,  and  independently  ^i 
of  it;  by  the  non-existence  of  those  coustitutioual  e-ymptom^H 
whioli  arise  from  inflaniniation  ending  in  KUjipuraiion ;  aa  well  ^^ 
as  by  the  absence  of  those  inequalities  of  surface  whicli  are  pro- 
duced by  the  different  parts  of  the  fcetu8»  The  history  of  eac] 
case,  and  the  duration  of  the  symptoms,  will  alao  afford  material 
help  in  forming  the  diagnosis.  I  have,  however,  seen  recent 
cases  of  ovarian  dropsy  where  there  has  existed  supprcHsion  or 
irregularity  of  the  catamenia,  morning  nausea  and  vomiting,  iii- 
digcstion,  troulilcsomc  constipation,  irritability  of  the  bladder,  a 
sense  of  movement  in  the  abdomen,  and  swelling  with  tender- 
ness of  the  breasts. 

The  cliief  diagnostic  marks  of  an  ovarian  tumor  which  has 
attained  a  large  size  are  the  following :  The  abdomen  is  found 
more  or  less  completely  occupied  .hy  the  morbid  growth ;  tlie 
enlargement  being  smootli  atid  rounded  without  any  promi- 
nenccH  when  the  disease  is  of  tiic  uiuloculur  variety,  but  oftea 
very  uneven  in  the  raultilocular  form.  A  practitioner  has  bee 
known  to  confidently  assert,  that  the  limbs  of  a  child  could  be 
distinctly  felt  through  the  parictcs  when  there  was  oidy  au  ova- 
rian tumor  causing  considerable  inequality  of  surface.  In  th< 
erect  posture  as  well  as  in  the  supine,  the  tumor  projects  fo 
wards,  the  flanks  being  conipai-atively  undistended.  In  the 
multilocular,  more  commonly  than  in  the  unilocular  tumor,  the 
superficial  veins  coursing  over  the  abdomen  are  found  enlarged; 
wliile  it  has  been  thought  by  some  obsen^ers  that  the  ve.-4sela  on 
the  sjide  corresponding  to  the  diseased  ovary  are  generally  the 
moat  distended.  This  observation,  however,  I  have  not  been 
able  to  confirm.  Pressure  with  the  hand  on  the  tumor  commu- 
nicates a  seuiiiition  of  great  resistance ;  this  resistance  being  uiost 
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^HpR>1c  in  Uic  Ciise  of  the  unilocular  disease,  though  it  is  almost 
^Biii  »amo  in  the  niutlilocular  tumor  whon  there  are  large  cells. 
^HTluctuatioii  is  always  very  distiuct  when  there  ia  only  one  cyst; 
^^eing-  of  course  more  imperfect  and  obscure  when  there  are 
jsevenil,  and  no  single  one  of  great  size.  Unless  the  morbid 
^browtb  is  very  large  and  projects  into  the  loins,  or  unless  ascites 
^Kocxists,  fluctuation  will  not  be  detected  in  the  flanks.  The 
^Bbore  viscid  the  contents  of  the  cyst,  the  more  obscure  will  be  the 

fluctuation,  as  a  general  rule;  and  the  same  remark  holds  good 
^nrhcn  the  cyst-walls  are  very  thick.  The  pulsations  of  the  aorta 
^Hre  stimctimes  communicated  to  the  hand  laid  over  the  tumor. 

Percussion  elicits  a  dull  sound  over  the  whole  of  the  front  and 
^^ndes  of  the  tumor,  as  a  general  rule.  The  exceptions  arc,  when 
^B  coil  of  intestine  passes  between  the  growth  and  the  abdominal 
^Brall,  as  it  sometimes  does  just  above  the  pubes ;  or  when  the 
^■jiyst  has  been  tapped,  and  has  nflerwards  filled  with  air;  or  when 
^K  cyst  has  emptied  itself  into  the  intestine,  and  flatus  has  passed 
^BK>m  the  latter  into  the  former.  The  dulness  is  uniform  over  the 
^Kiasa  of  the  tumor,  and  its  note  is  not  afiected  by  change  in  the 
^BOBture  of  the  patient.  But  there  is  resonance  above  the  tumor; 
^Ke  well  as  in  that  lumbar  region  into  which  the  intestines  have 
^B>ecn  pushed,  which  is  always  the  one  corresponding  to  the  healthy 
^^bland.  By  auscultation  a  muniiur  is  sometinu^s  heard  in  one  or 
^Htuth  iliac  regions,  owing  to  pressure  exerted  by  the  diseased  mass 
^Hipon  the  iliac  arteries.  Otherwise  only  information  of  a  negative 
^^kind  is  gained ;  there  being  an  al>8cnce  of  borborygmi,  and  of 
^^nytliing  like  the  sounds  produced  by  pregnancy.  Cysts  of 
^Hbuderate  size,  when  I'ree  from  adhesions,  do  not  modify  the  ro- 
^Bptratory  movements;  but  when  large  they  restrain  the  descent 
^Bf  the  diaphragm,  and  especially  do  tliey  do  so  whuei  tliey  are 
^Kdherent.  A  non-adherent  cyst  will  usually  descend  to  the  ex- 
^HcDt  of  nn  inch  during  inspiration.  Dyspnoea  and  even  ortho- 
^^pnoea  arc  present  when  the  tumor  has  acquired  a  large  size. 
^Bome  stress  is  laid  by  many  authors  upon  the  fact  of  the  gradual 
^HtmorgeDce  of  the  umbilicus  during  pregnancy,  this  emergence 
^Bpcreasing  until  the  depressed  portiotj  of  the  navel  gets  on  a  level 
^^■Uh  the  integuments.  But  the  same  thing  happens,  even  to  a 
^^■llter  degree,  in  large  ovarian  tumors,  as  well  as  in  ascites;  and, 
^Bn  fact,  in  every  caae  whore  the  abdominal  walls  become  greatly 
^BiBtended.     Although  in  the  early  stages  of  ovarian  dropsy  the 
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patient  will  frequently  be  found  in  the  enjoyment  of  good  health, 
yet,  aa  the  distension  inereasce,  her  constitutional  powers  gradu- 
ally fail.     At  the  end  of  no  lon^  perifnl  she  complainH  of  a  bear- 
ing down  and  sense  of  weight  in  the  pelvie;  of  flatulence,  nausea, 
constipation,  hemorrhoids,  and  throbbing  in  the  fundament ;  and 
of  a  deepseati'd  pain  in  the  groins.     She  loses  flesh  and  strength; 
the  nights  are  restless;  the  api>etite  gets  poor,  and  the  power  o' 
digestion  becomes  impaired;  and  there  is  great  mental  dcpre 
siou.     Tlien,  by  and  b}*,  there  sets  in  oedema  of  the  lower  pa 
of  the  abdomen,  vulva,  thighs,  and  legs  ;  with  numbness  of  tli 
lower  extremities,  especially  on  the  afl^ccted  side.     The  case, 
orten  tenninatt^s  with  more  or  less  complete   suppression   o 
urine,  from  the  pressure  upon  the  kidneys,  and  urwmic  poison-' 
ing;  or  there  is  increasing  debility,  wliieh  finally  ends  in  ex- 
haustion and  death. 

Dropsy  of  the  Fallopian  tube  is  rather  an  uncommon  aflection.; 
The  fimbriated  extremity  of  this  canal  and  the  uterine  orifice, 
occasionally  get  obliterated  from  the  action  of  chronic  inflamma* 
tion.  In  such  a  case,  the  portion  of  the  tube  between  the  open- 
ings becomes  the  scat  of  a  more  or  less  abundant  accumulatioa 
of  pna  or  serous  fluid.  Instances  are  recorded  where  an  hyper- 
trophied  oviduct  has  alone  weighed  seven  pounds,  and  has  con 
tained  twenty-three  pints  of  fluid.  The  positive  diagnosis  o 
this  disease  from  a  simple  ovarian  cyst  is  exceedingly  diflicrnlt, 
if  not  generally  impossible;  but  only  an  inexperienced  obsen'er 
could  confound  the  abdominal  enlargement  produced  in  such  a 
cose  with  that  due  to  pregnancy. 


4 


Acute  injfammation  of  the  ovary^  ending  in  suppuration.  Is  on 
of  those  rare  diseases  which  could  hfti*dly  be  mistaken  for  preg- 
nancy.   The  tumor  formed  by  the  abscess,  however,  may  acquire 
a  great  size  ;  a  case  having  occurred  to  Kiwisch  where  the  cy 
contained  fifteen  pints  of  pus.    Such  instances  must  not  be  con** 
founded  with  those  cases  of  ovarian  dropsy  in  which  the  coa 
tained  fluid  is  formed  almost  entirely  of  pure  pus;  this  secretion 
being  the  result  of  acute  inflammation  of  the  cyst-wall. 

The  fact  that  pregnancy  may  coexist  with  ovarian  dropsy  must 
not  be  forgotten;  since  it  is  a  combination  which  will  materially 
obscure  the  diagnosis.  Many  women  have  conceived  and  brought 
forth  children  al^er  an  ovarian  tumor  has  manifested  itself;  and 
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»veral  cases  are  known  where  the  same  has  happened  enhse- 
quent  to  the  extirpation  of  the  disease.  AAHien  botli  ovaries  are 
affected,  pregnancy  iB,  of  coui-se,  much  less  probable,  yet  it  has 
occnnvd;  for  there  is  no  reason  why  we  should  not  believe  witli 
Morgagni,.that  a  woman  may  conceive  if  there  only  remain  so 
much  of  one  ovary  sound  as  belongs  to  a  single  mature  vesicle. 
Mr.  Hewlett  lias  recorde*!  an  extraordinary  case  in  which  a  hidy, 
with  most  extensive  double  ovarian  diseaflc,  was  delivered,  after 
a  very  difficult  aud  tedious  labor,  of  a  putrid  child.  She  died 
t4?n  days  fiubscqucntl}' ;  and  at  the  post-mortem  examination  it 
waft  found  that  both  ovaries  were  converted  into  largo  malignant 
tumors.  The  left  gland  was  so  large  that  it  ascended  from  the 
loft  iliac  fossa  to  the  diaphragm;  while  the  right  tumor  entirely 
filled  the  hollow  of  the  pelvis.'  In  the  diagnosis  of  pregnancy 
Quder  these  circumstances,  the  points  on  which  to  rely  for  form- 
ing an  opinion  nmst  be  the  history,  the  appearances  in  the 
mammary  areola?,  the  possibility  perhaps  of  obtaining  evidence 
by  ballotteraent,  and  the  audibility  of  the  uterine  murnjur  and 
fa?t4il  heart-  My  inattention  to  these  points  ovariotomy  has  been 
performed,  when  in  addition  to  the  tumor  there  has  been  an  un- 
detected pregnancy ;  and  in  consequence  abortion  has  followed 
the  operation  and  proved  fatal.  In  the  succeeding  caae  it  will 
be  seen,  that  by  deferring  the  removal  of  the  tumor  until  after 
the  premature  termination  of  pregnancy,  the  life  of  the  patient 
was  saved: 


Oa  the  6lh  of  August,  18()3,  I  saw  Mrs.  >1.  H.  ut  (he  request  of  Sir  Wil- 
litttn  FofL'U'^iUfm.  She  ctiitcil  thnt  her  n^'e  wa(*  211.  thril  nhe  was  nmrried  on 
3d  June,  I8liOj  thnt  she  hns  been  pregnant  once,  imd  that  delivery  took  place 
on  the  4th  November,  1801.  She  suckled  thii;)  child  tor  ei^ht  months,  llcr 
size  wus  Bii  imuicnTie  berure  delivery,  thnt  shti  xuffi^red  much  from  dyRpntca ; 
ftod  the  dUtenMon  was  almost  iis  great  nfter  labor.  Six  weeks  ^ub^eqnent 
tn  this  event,  her  niedienl  nnui  tupped  her  She  went  on  fur  n  year,  and 
then  wus  tapped  a  senond  lime.  This  present  year  (!8t>8)  hfui  been  tapped 
five  times;  on  the  last  occabiun  three  months  a^o,  when  three  gallons  ol'  a 
fluid  like  white  of  ejrj;  were  removed.  The  entiimeni.T  have  osuulty  been 
TC^Ur;  but  the  last  duy  of  their  la^t  nppcaranee  wnf;  the  10th  March  of 
tbi«  year.      General  health  bud. 

On  exniuioution,  1  found  the  iibdomen  as  dij^tcnded  n»  nt  the  full  term  of 
proirnancy.  Klnetuntiim  was  everj'where  distinct:  dulnes«  on  percuKsion, 
♦•xccpt  in  the  rifihl  h>in  where  there  was  resonance.  After  a  prolon*red  trial, 
1  distiiK'tty  heard  the  bounds  of  the  facial  heart.     By  tbo  vagina,  the  uterus 
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16C      THE    DISEASES    WHICH    SIMULATE    PKEONANCT. 


could  be  felt  entnrped.  The  opinion  given  to  Sir  William  Forgusson  was, 
that  Mrs.  H.  had  a  mtiUitoculnr  tumor  prowing  from  the  left  ovai^,  and  that 
she  vrutj  live  months  iidvonced  in  pregnancy. 

As  the  (listtMiMon  wiis  great,  it  was  dctcnniiud  ihnt  Mi's.  H.  shuuld  be 
tapped  on  the  7t!i  Auj;uf«t.  Hut  this  prvtopirdin'^  wa«  rendered  nnnccpsj-ary 
b^  her  hnvini^  a  nii.scarringe  the  same  mornins.  The  ru>ta8  was  of  five 
niorirh«  <;rowth.  On  the  28th  Oelober.  Sir  William  Fercusson  removed  the 
tumor  by  abdominal  section.  The  pruwth  weighed  14  lbs.  and  sprang  Trow 
the  left  ovary.  The  patient  made  a  givtd  recovery.  Sub.'<e<|U6ntly,  *hti  was 
delivered  of  a  live  eight  months  female  infant  on  the  2Hd  Noveiuber,  1864. 
And  atrain.  on  18th  I>ecember,  18(J5,  she  wa.s  delivered  of  twins;  one  cbild 
being  healthy  and  well-formed,  the  other  dead  and  lualfornied.  | 

The  fear  of  an  ovarian  cyst  ruptunng  from  the  pressure  ex- 
erted on  it  by  the  abdominal  walls  and  tbe  gradually  inereaeingl 
prepuuit  uterus  munt  not  be  overlooked.     There  is  likewise  no 
little  risk  of  the  bloodvessels  of  the  diseased  ovary  giving  way, 
while  the  ovarian  and  uterine  arteries  are  conveying  an  increased  j 
iinioinit  of  blood  under  tlit?  inflntniee  of  gt'st-ation.    Shotild  there 
appear  a  chance  of  either  of  these  accidents  occurring,  it  may  bo 
necessary  to  avert  the   danger  by  iiiducing  premature  labor. 
When  the  ovarian  tumor  constats  of  a  single  cyst,  it  will  prob- i 
ably  be  worth  while  to  resort  to  tapping  instead  of  interfering  j 
with  the  course  of  gestation.     The  performance  of  ovariotomy  I 
during  pregtiauey   is  certaiuly   unjustifmblo.      Aboitiou,   and 
probably  death,  would  be  sure  to  result.  | 

S.  AscTTKs. — Tlie  signs  and  symptoms  of  this  disease  are 
generally  so  characterieitic,  that  there  would  seem  to  be  some 
dilliculty  in  mistaking  the  abdominal  enlargement  which  it 
produces  for  that  due  to  any  other  cause.  Yet  errore  in  Iho 
diafctiosis  of  ascites  are  far  from  uncommon.  Especially  is  it 
sometimes  perplexing  to  distinguish  between  a  peritoneal  dropsy 
and  un  ovarian  tumor,  when  the  latter  consists  of  a  singe  capa- 
cious sac  with  thin  walls.  So  again,  in  the  case  of  a  large  uterus 
over-distended  with  an  unusual  quantity  of  liquor  amnii  and 
containing  a  dead  fcetns,  with  some  complication  like  aaciles  ori 
a  tumor  of  the  liver,  the  diagnosis  may  be  sufficiently  intricate 
to  try  the  skill  of  a  shrewd  observer.  "With  regard  to  ordinary 
pregnancy  and  ascites,  however,  there  ought  to  be  no  questiou.  j 
Nevertheless,  cases  similar  to  the  following  mny  perhaps  occur 
even  in  the  present  day  : 

Truucis  Mauriceau  relates  that  about  the  year  1U54,  being  in  the  oity  of  I 
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lumar,  thin  ins  near  bis  lodging  »  youn«*  antl  very  hiindsonie  duugliter  uf 
ctUKen,  who  wn»  6vg  whole  months  iiiidt^r  a  phyHiciun'H  and  apothecary's 
mdd  to  be  cured  of  a  dropsy  which  sh«  cuiuplaiiied  of.  "At  length  after 
le  httd  taken  many  violent  remedies  ihoy  had  ordered  her,  she  was  cured 

a  moment,  by  brin^oj;  forth  a  child  at  its  full  lime,  notwithsl^indin^  all 
key  had  )d;^iveD  her;  which  much  a^jtoiiisbcd  the  physician  and  iipotbccury, 

be  so  j;tM«ily  deceived,  in  iruslinj;  to  the  niuidV  rclutioti,  who  connter- 

ited  the  dropsy  so  wull,  that  they  could   never  perceive  the  truth  till  ishe 

>aght  to  bed."* 

On  escamining  a  case  of  ascites  in  which  tho  quantity  of  fluid 

used  is  abundant,  a  general  fulness  of  the  abdomen  can  bo 

niced.    If  the  patient  be  standing  upright,  tlie  fulness  will  seetn 

be  most  prominent  below  the  level  of  the  umbilicus;  but  on 

rinerdown  the  abdomen  always  becomes  more  flat,  while  both 

flanks  bulge  outwards.    "When  placed  on  one  side,  the  lower- 

>8t  part  distinctly  exhibits  the  greatest  prominence.    Supposing 

le  quantity  of  liquid  to  be  excessive,  there  will  be  found  to  be 

general  abdominal  enlargement,  uninfluenced   by  the  posture 

«aBumed;  while  the  abdomen  will  also  appear  to  encroach  con- 

lerably  on  the  thoi*a.\,  an<l  the  xiphoid  cartilage  with  the  car- 

lages  of  the  lower  ribs  will  be  found  much  everted.     The  veins 

the  parictes  are  generally  also  prominent  and  dilated,  a  condi- 

ioD  which  is  often  due  to  obstruction  of  the  vena  portte.    When 

le  dropsy  is  caused  by  structural  disease  of  the  liver,  it  is  often 

»ciaced  with  a  certain  amount  of  Jaundice. 
By  pnictising  palpation  two  or  three  very  characteristic  signs 
in  he  disrovered.  The  great  evennerfs  of  the  erdargetneut, 
>gclher  with  the  feeling  of  resistance  and  weight  whidi  is  ex- 
trienced  on  pressing  the  hand  towards  the  spine,  will  first  excite 
tention.  The  elasticity  of  the  swelling  is  rennirkable.  Then 
le  evident  sense  of  fluctuation  communicated  to  tho  fingers 
its  attention  ;  the  waves  being  finer  and  following  more  or 
(quickly  upon  the  impulse,  in  proportion  as  the  distension  is 
It  and  the  fluid  of  a  thin  serous  or  watery  consistence.  CEdema 
the  abdominal  wall,  or  the  presence  of  much  fat,  obscures  this 
It  sign. 

On  percusBing  over  the  higher  portion  of  the  belly,  there  is 
mcrally  produced  a  resonaut  sound,  owing  to  the  floating  of 
te  inteHtines;  although  only  dulness  results  if  the  distension  be 


>  The  Di4««Kfi  of  Women  wiih  Child,  nnJ  in  Child-bMl.  Traiisltitei]  from  ilie  French 
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great  and  the  breadth  of  the  meseutery  ineufficient  to  allow  th< 
inteHtines  to  reach  the  surface  of  the  fluid,  or  if  the  intestines  hav»] 
become  matted  together  in  eonsequonce  of  peritoneal  inflamma- 
tion. By  making  the  i>atient  stand  upright,  we  can  trace  the 
height  to  which  the  fluid  readies,  and  tiiU3  roughly  estimate  the 
quantity  present;  dulness  existing  over  the  part  occupied  by  the 
eflusion,  and  resonance  above.  If  the  patietit  be  on  her  back,  the 
resonant  intestines  are  commonly  found  grouped  around  the  um- 
bilicus, wliile  the  flanks  are  dull.  By  placing  the  woman  on  one 
side,  the  uppermost  flank  is  made  resonant  and  the  lowermost 
dull.  In  the  differential  diagnosis  of  ovarian  dropsy,  ascites,  and 
pregnancy,  one  sign — percussion  of  the  lumbo-lateral  region — is 
worthy  of  recollection.  If,  in  a  case  of  ascites  in  which  the  dis- 
tension is  so  grout  that  the  hydrostiitic  line  of  level  is  not  changed 
by  pOHture,  the  patient  be  made  to  sit  up  in  bed,  and  tlie  loins  be 
percussed,  it  will  be  found  that  the  note  is  the  same — ^generally 
dull — on  both  sides.  In  the  case  of  a  large  ovarian  cyst,  no  matter 
how  great  the  distension  may  be,  we  find  that  one  loin  wilt  give 
out  a  clear  note,  while  the  other  is  quite  dull.  In  the  cases  of 
far-advaticcd  pregnancy  which  I  have  examined  in  the  same  way, 
I  have  found  both  loins  resonant  on  percussion.  The  explana- 
tion is  easy.  In  ascites,  the  air-containing  intestines  float  as  &r 
forwards  as  their  mesenteric  attachment  will  permit;  while  iu 
the  ciuso  of  an  ovarian  tumor  the  coils  of  gut  are  pushed  over  to 
the  healthy  side,  and  in  pregnancy  are  forced  backwai'ds  to  either 
side  indiscriminately.  1  have  elsewhere  remarked,  that  ordinarily 
when  an}'  real  difficulty  exists  in  the  diagnosis  of  ascites  from 
ovarian  dropsy,  the  mere  fact  of  diflEieuIty  may  be  taken  as  pre- 
sumptive evidence  in  favor  of  the  case  being  one  of  ascites.  I  do 
not  at  present  remember  having  seen  one  instance  where  an  ova- 
rian tumor  has  been  mistaken  by  a  competent  obsei-ver  for  a  case 
of  ascites ;  but  I  have  known  the  opposite  error  often  committed, 
even  by  gentlemen  who  have  luid  considerable  experience. 

"With  regard  t^  the  general  symptoms,  a  few  words  must  suffice ; 
since  they  of  course  differ  materially,  according  to  the  cause  ofj 
the  disease.  But  iu  the  advanced  stages  of  dropsy  of  the  peri- 
toneum we  shall  find  more  or  lesa  dyspnoea,  owing  to  the  pushing 
upwards  of  the  liver  and  spleen  and  stomach ;  while  auscultation 
will  siiow  that  the  respinitory  muriiiur  cannot  be  heard  so  low  as 
in  health,  tlmt  there  is  tubular  breathing  iu  the  interscapular, 
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^gions  aiul  eapccially  on  the  left  side,  and  that  tlie  apex  of  tlie 
irt  is  elevated  and  rather  pressed  to  the  left.  In  many  cases 
also  there  ia  general  or  partial  (pdenia,  the  lower  extremities  hcing 
^^cry  often  aiiasaroous;  this  heing  especially  the  case  wlion  there 
^Hb  renal  disease.  Moreover,  in  these  inBtancca  the  urine  is  usually 
^■canty  and  albuminous.  Generally,  the  uterus  occupies  its  normal 
^Bosition ;  but  owing  to  the  pressure  of  the  fluid,  together  perhaps 
^Bt^ith  a  relaxed  condition  of  the  vaginal  wulU,  I  have  seen  it  dis- 
placed downwards,  forming  a  considerable  tumor  between  the 
yiper  part  of  the  thiglis. 

Atrites  and  pregnaney  may  exist  together^  although  the  combi- 
ifttion  is  not  a  frequent  one.    Very  rarely  it  happens  that  im- 
!gnation  occurs  subsequently  to  the  setting  in  of  the  dropsy, 
tut  much  more  commonly  the  j^regnant  uterus,  at  some  period 
tertlie  third  month,  induces  the  ascites;  a  pre-existing  diseased 
indition  of  the  liver,  or  of  the  right  side  of  the  heart  obstructing 
le  circulation,  favoring  ita  occurrence.     Wliere  aHcites  is  con- 
fined with  pregnancy,  the  abdomen  becomes  enormously  dis- 
?nded  as  gestation  advances.    There  is  dulness  on  percussion, 

I  with  more  or  less  distinct  fluctuation.  The  uterine  enlargement 
ban  only  be  detected  by  making  deep  pressure  with  the  fingers, 
Irhile  the  patient  is  on  her  back;  her  head  and  chest  being  ele- 
feated  and  the  knees  drawn  up,  so  as  to  relax  the  abdominal 
bteguments.  The  signs  of  pregnancy  are  all  obscured ;  the  aus- 
cultatory phenomena,  if  detected  at  all,  are  muflled  and  indis- 
^^nct,  and  only  the  detection  of  ballottement  by  a  vaginal  ex- 
^Bmination,  together  with  the  changes  in  the  areola,  make  the 
^Biagnosis  at  all  certain. 

^H  The  general  symptoms  are  di.'*tre.sHing  in  the  extreme.  Great 
^Haiu  is  complained  of  in  the  back  and  loins  and  thighs.  There 
^Kk  oadcma  of  the  lower  extremities.  The  rennl  secretion  is  scanty 
^^■|d  high-t^olored.  often  loaded  with  urates  of  soda  and  ammonia, 
^^Plkioually  charged  with  bile,  and  sometimes  contxuning  alt>u- 
^Bien.  TIkto  is  urgent  dyspncea,  increased  by  taking  food  or  ex- 
^Hrcise.  The  countenance  is  livid,  and  be.ars  an  exi'^ression  of 
^Hsuoh  anxiety.  Sickness,  vomiting,  consti[iation,  headache,  and 
^HMlpltAtions  increase  the  suflerings.  There  is  an  inability  to 
^Hbovc  about ;  with  such  pain  from  difficult  breathing  on  assnm- 
^Big  tltc  recumbent  posture,  that  the  patient  is  obligeil  to  be  con- 
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Btantly  propped  up  in  bed,  In  sliort,  so  much  severe  general 
distreEis  exUts,  that  in  order  to  give  relief  it  is  ofleii  necessary  to 
remove  the  fluid  by  tapping  through  the  abdominal  wall ;  or  it 
may  be  desirable  to  afford  more  permanent  ease  by  inducing 
premature  labor. 

An  excessive  secretion  of  liquor  auuiii — dropny  of  the  amnion — | 
has  been  described  by  several  authors  as  sometimes  obscuring^ 
the  signs  of  pregnancy,  and  giving  rise  to  several  troublesome 
symptoms.     The  quantity  of  fluid  haa  occasionally  been  large; 
sixteen  pints,  and  even  more,  having  come  away  on  rupturing 
the  membranes.     The  stivtements  of  obstetricians  concerning  the 
normal  quantity  of  liquor  ainnii  towanlfl  the  end  of  gestation  are 
very  contradictory,     lluuter,  Lowder,  Burns,  and  others  assert: 
that  the  average  quantity  varies  from  a  pint  to  a  quart.     This' 
opinion,  however,  Bccms  to  mc  to  be  incorrect;  and  I  believe, 
with  most  Continental  writers,  that  in  the  majority  of  cases  there 
is  not  more  than  from  twelve  to  sixteen  ounces.    "Wlien  the 
quantity  slightly  exceeds  a  pint,  the  pains  of  labor  may  be  foun(} 
weak  and  inefficacious,  owing  to  the  distension  of  the  uterine 
walls;  although  there  may  not  have  been  any  particular  Huffor- 
ing  during  the  last  month  of  gestation.     The  presence  of  three 
or  four  pints,  on  the  contrary,  can  give  rise  to  so  much  positive 
distress  during  the  last  few  weeks  of  pregnancy,  that  it  may  bo 
absolutely  necessary  to  afl»>rd  relief  by  rupturing  tlie  membranea. 

Difl'orctit  causes  have  been  assigned  for  dropsy  of  the  amnion. 
M.  Mcrcicr  and  others  have  generally  attributed  it  to  inflamma- 
tion of  the  amnion  alone.  In  by  far  the  greater  number  of  cases, 
however,  which  have  been  examined  of  hite  years,  it  has  been 
noticed  that  there  was  an  absence  of  anything  like  special  in- 
flammatory action  in  this  membrane ;  though  in  almost  alU  some 
diseased  condition  of  the  entire  involucra  or  of  the  placenta  ori 
of  the  foetus  existed,  rendering  the  child  incapable  of  supporting' 
life  after  its  birth. 

The  signs  produced  by  an  excessive  secretion  of  liquor  nmnii 
are  generally  unequivocal.  Thus,  the  uterus  is  always  foun<l  con- 
sidcnibly  larger  thari  in  normal  pregnancy;  and  hence  it  appears 
above  the  pubes,  reaches  the  umbilicus,  and  so  forth,  at  an  ear- 
lier period  than  is  customary.  The  uterine  tumor  is  also  tense, 
often  more  globular  than  usual,  and  smooth;  its  walls  appear 
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tbiinier  than  in  ordinary  cases;  while  the  ftetal  limbs  and  move- 
mente  &m  for  the  moat  part  inappreciable.  Fluctuation  is  more 
or  less  distinct,  according  to  the  extent  to  which  the  uterine  and 
abdominal  walls  are  attenuated  ;  where  this  sign  seems  obscured, 
it  may  sometimes  be  detected  more  clearly  by  pressing  steadily 
on  the  lower  portion  of  the  uterus  with  one  or  two  fingers  in  the 
vagina,  wliile  percussing  the  abdomen.  Moreover,  on  practising 
auscultation  the  uterine  murnmr  can  be  heard  distinctly,  while 
the  foBtjil  heart  will  be  almost  or  quite  inaudible.  And  tlien,  an 
exaniination  by  the  vagina  will  reveal  to  us  an  unusual  degree 
of  expansion  of  the  inferior  segment  of  the  uterus  ;  at  the  same 
time  that  we  are  able,  with  unusual  ease  and  distinctness,  to  ob- 
tain ballottcment. 

The  general  symptoms  consist  chiefly  of  a  sense  of  great  dis- 
comfort, a  feeling  of  tightness  and  distension,  of  inability  to 
move  about  to  any  extent,  and  often  of  despondency.  The 
patient  believes  that  she  is  carrying  twins.  There  are  attacks  of 
d^'spmsa,  aggravated  by  the  recumbent  posture.  Complaint  is 
made  of  constant  pressure  and  weight  in  the  pelvis ;  while  there 
are  frequent  calls  to  evacuate  the  bladder,  and  occasionally  at- 
tacks of  tenesmus.  Scai-pa,  Desormeaux,  and  Dr.  Robert  Lee 
have  related  instances  wliem  the  diagnosis  of  this  affection  has 
been  rendered  unusually  difficult  by  its  being  complicated  with 
ascites.  But  even  in  simple  cases  of  dropsy  of  the  amnion  mis- 
takes have  been  con»niitted.  On  one  occasion,  under  the  inx- 
prcssion  that  the  patient  was  lal>oring  under  ascites  from  disease 
of  the  liver,  tapping  was  had  recourse  to.  Had  a  correct  v\qw 
been  taken,  however,  and  the  membranes  been  artificially  rup- 
tured, a  cure  would  in  all  probability  have  resulted  inst^^d  of 
doAth. 


Advanced prefjnancy  i$  tomftimes  accompanied  hif  great  distermon 
^f  the  bladder,  this  viscus  fonning  an  oblongfluctuating  tumor  in 
front  of  the  uterus.  Independently  of  pregnancy,  however,  a 
distended  bladder  has  been  mistaken  for  ascites,  for  an  ovarian 
<-yst,  for  pelvic  cellulitis,  and  for  a  fibroid  tumor  of  the  uterus; 
<?rroi-s  which  may  almost  be  said  to  bo  unpardonable.  Not  un- 
fi^iuently  too,  pregnancy  has  been  diagnosed  when  the  enlarge- 
»ttent  has  merely  been  due  to  an  excessive  accumulation  of  urine. 
3^Iany  physicians  have  seen  cases  like  the  following: 
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Sir  Astley  Cooper  relates  that  Mr.  Clire  wan  called  to  a  lady  for  a  com- 
plaint  which  wns  thouj^httobe  dropsy  of  the  abdomen;  and  which  Mr.  ('live 
at  tii>t  conceived  to  be  so  himself  On  cMunination,  however,  he  observed 
that  the  upper  part  of  the  nbdnnicn  wu.s  mori>  free  from  HnctuntinD  than  the 
lower;  and  it  nceurred  to  him  that  there  mi^iht  be  some  deception  in  the  np- 
peurnnces.  on  account  of  a  distended  state  of  the  bluddcr.  On  axkin^  the 
hidy  whether  she  pnssed  wnter  freely,  she  replied  in  the  affirmntiTe ;  but.  not 
feeling'  satisfied,  be  introduced  the  catheter,  and  drew  off  "an  enortuooa 
quantity"  of  water,  which  had  occasioned  the  appearance  of  dropsy.* 


When  a  retetition  of  urine  takes  place  in  the  latter  months  of 
pregnancy,  the  bladder  is  unable  to  enlarge  equally  in  all  direc- 
tions because  of  the  resistance  which  it  meets  with  posteriorly 
from  the  gravid  nt-erus.  lience,  as  the  urine  accumulates,  the 
vesical  sac  assumes  a  flattened  form,  and  spreads  upwards  and 
laterally  to  a  great  extent  over  the  anterior  part  of  the  uterus,  at 
the  same  time  giving  under  palpation  such  an  evident  sense  of 
flactnation,  that  the  case  might  be  mistaken  for  a  dropsy.  An 
unfortunate  instance  of  this  kind  happened  to  a  practitioner  in 
Ireland,  who  tapped  his  pjitient  for  such  a  supposed  dropsy^  death 
being  the  consequence.  On  examination  it  appeared  that  the 
trocar  and  canula  had  passed  through  both  sides  of  the  bladdtT, 
through  the  anterior  wall  of  the  uterus,  and  even  into  the  head 
ofthechiM.* 

Many  other  examples  might  1)6  quoted  to  prove,  that  when 
cxamitiing  the  abdomen  for  the  detection  of  pregimncy  or  for  the 
purpose  of  deciding  upon  the  nature  of  any  kind  of  enlargement, 
care  sliotild  be  tnketi  that  the  hhulder  is  empty.  It  is  useless 
trusting  to  tl)e  statements  of  the  patient  or  her  nurse;  for  they 
will  often  assert,  in  good  faith,  that  the  urine  is  being  passed  too 
freely,  when  in  point  of  fact  it  is  merely  dribbling  away  from  an 
over-distended  bladder.  The  chief  constitutional  symptoms  of 
an  undue  accumulation  of  urine  are  those  of  irritative  fever* 
There  is  a  hot  clammy  skin,  a  furred  tongue,  bearing-down 
pains,  restlessness  and  sleeplessness,  nervousness  or  despondency, 
a  feeling  of  nausea,  and  sometimes  actual  sickness.  The  sense 
of  bearing-down,  together  with  the  recurrrence  of  forcing  pains 
at  intervals,  may  even  lead  to  the  erroneous  suspicion  tliat  the  -^ 

>  Lectur»»  on  Stirifory.  By  Sir  Aatley  Cooper,  Bart^  &c  Sixth  nriginnl  Eilittoo, 
p.  418.    London,  1S31I. 

>  Lowder.  MS.  Lei:iiire<t.  Quoted  tiy  Dr.  Gooclt.  Opun  jam  cimL  P.  'i^2.  I  bkvoi 
tcono  throuph  tlio  ropy  nf  Dr.  Lowdcr's  Lediirep,  wriii<»n  in  1782,  belonging  to  llif  Rof*i 
Mcilteo-riiiritrgicul  Library,  txit  eaniioi  find  this  pa^Mi^. 
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itient  18  in  labor.  Tlicre  is  one  symptom,  moreover,  which  I 
ive  ficldom  seen  absent  when  the  bladder  has  been  distended 
for  some  forty-eight  or  sixty-four  hours,  and  that  is  a  rapid  pnlso 
►ne  varying  from  96  to  120  beats  in  the  minute.  And  it  is 
ten  remarkiiblo  to  witness  how  quickly  these  beats  diminish  in 
»quency  when  the  cause  of  the  disturbance  is  removed. 
tn^eing  then  the  ti-ouhlesome  and  very  painful  symptoms  which 
jy  arise  from  retention  of  urine,  and  remembering  the  tatal  con- 
[uences  which  must  ensue  if  this  condition  be  overlooked  too 
>ng,  I  would  advise  the  practitioner  to  be  very  wary,  lie  shonid 
sure  himself  that  a  fair  quantity  of  water  is  passed  at  pi-oper 
intervals;  instead  of  a  few  drops  or  a  tablespoonful  every  ten  or 
fifteen  minutes-  And  most  decidedly,  if  any  doubt  be  onter- 
kincd  with  regard  to  this  matter,  nil  uncoilainty  should  immedi- 
»ly  be  set  aside  by  the  introduction  of  a  catheter. 


4,  Fibroid  TrMons  of  the  Utehus. — Of  ull  the  organic  diseases 

of  the  uterus  which  first  manifest  themselves  during  the  period 

^rnexual  vigor,  fibroid  tumors  are  probably  the  most  common- 

lesc  x^owths  may  be  developed  in  any  portion  of  the  uteru8, 

.•cording  to  their  position  thoy  are  often  classified  as  sub- 

iritoneul  or  surface  tumors,  when  seated  just  beneath  the  peri- 

mcum  ;  interstitial  or  intramural  tumors,  when  imbedded  in 

le  uterine  walls ;  and  submucous  or  iutra-uterine  tumors,  when 

icy  are  pressed  into  the  cavity  of  the  womb.    Fibroid  tumorg 

■e  met  with  at  all  ages  alter  puberty,  though  they  occur  most 

requently  between  the  years  of  25  and  48.     The  earliest  age  at 

rhich  1  have  observed  such  a  growth  has  been  18,  the  woman 

kg  married.  It  is  verj'  probable  that  these  tumors  occur 
dly  in  the  married  and  single,  in  the  sterile  and  fruitful, 
'hey  may  be  solitary  or  numei'oua.  In  one  large  uterus  which 
removed  from  the  body  of  an  old  woman,  I  counted  as  niany 

nine  distinct  ontgit>wths  from  the  external  walls  of  this  organ; 

lile  there  are  specimens  in  museums  where  a  greater  number 
ly  be  made  out.     These  tumors  vaiy  in  size  from  that  of  a  bean, 

an  orange,  or  an  infant's  head ;  and  occasionally  tbcy  attain 
rcu  avciy  nmch  greater  bulk,  some  having  been  found  to  weigh 

heavy  iis  thirty-nine  or  forty  pounds.  Waller,  indeed,  has 
lentioned  one  which  weighed  seventy-lour  pounds.     In  the  year 

)9,  I  had  a  patient  under  my  care  whose  uterus  was  enlarged^ 
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by  an  oval  and  solid  fibroid  tumor,  to  at  least  a  degree  equal  to 
that  found  at  tlie  full  term  of  gestation.  Though  a  woman  of 
only  ordinary  stature,  with  the  abdominal  integuments  very  thin 
and  tightly  stretched,  yet  she  measured  seventeen  and  a  half 
inches  from  the  ensiform  cartilage  to  the  pnbes;  from  the  umbil- 
icus to  the  pubes  ten  inches  and  a  half;  and  in  circumference 
midway  between  the  umbilicus  and  pubes,  thirty-seven  inches  and 
three-quarters.  A  distinct  uterine  souffle  could  be  heard  at  ditier- 
ent  parts  of  the  abdomen.  It  appeared  almost  certain  that  the 
morbid  growth  ha<l  become  pcdicuiated  and  therefore  could  have 
been  removed,  had  it  not  been  for  the  fact  that  it^  size  wa«  too 
great  to  allow  of  its  entering  the  pelvic  cavitj*;  while  an  adhesion 
which  it  had  contrnctcd  with  the  anterior  wall  of  the  utenis  pre- 
vented a  ligature  heing  passed  around  its  pedicle  by  the  aid  of 
Gooch's  canulte. 

When  the  cavity  of  the  womb  becomes  much  enlarged  by  &| 
fibroid  projecting  into  it,  the  uterine  walls  get  hypertrophied,.] 
while  their  sinuHCs  may  undergo  development  as  in  pregnancy. 
Under  the  influence  of  congestion — such  as  occurs  at  the  men- 
strual periods — the  walls  of  one  or  more  of  these  venous  canals 
are  occasionally  ruptured;  blood  being  poured  out  until  a  co- 
agulum  forms,  or  the  opening  heals,  or  the  uterine  contractions 
compress  the  hleeding  orifice  against  the  tumor. 

Fibroid  tumors  of  the  uterus  arc  generally  benign  and  harm- 
less ;  many  patients  having  been  known  to  live  for  twenty,  thirty, 
or  even  more  years  after  they  have  first  manifested  themselves. 
Malignant  fibroids  are  not,  however,  so  veiy  uncommon.     The 
benign  growths,  although  insensible  in  themselves,  yet  when  pro?*! 
jecting  into  the  cavity  of  the  womb  are  often  very  sensitive;  this} 
condition  depending  upon  the  irritability  of  the  lining  of  the 
uterine  cavity,  which  forms  a  coveting  to  the  tumor  in  its  deseent*i 
Occ:LSti>rially  they  thus  become  so  painful  as  to  prevent  coition, 
aud  hence  may  be  a  cause  of  barrenness.     If,  in  spite  of  the 
presence  of  one  or  more  of  these  tumors  in  the  cavity  of  thftj 
uterus,  impregnation  take  place,  the  periods  of  pregnancy  ant 
labor  are  rendered  unusually  dangerous ;  the  latter  espociallj 
being  liable  to  be  followed  by  frightful  hemorrhage,  or  severe^ 
metritis,    l^ere  the  existence  of  one  ot  these  growths  has  com — 
plicated  delivery  or  rendered  it  impossible,  by  its  groat  size  orr" 
it^  situation,  recourse  has  been  had  to  the  Ccesarean  section  :  ar» 
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aeration  which,  in  this  country  at  least,  is  almost  ahvayfl  fatal. 
Tumors  seated  in  the  walls  or  at  the  fundus  may  interfere  neither 
^^ith  copulation  nor  ger»talion ;  though  they  may  even  in  these 
^■tuatious,  by  impeding  the  ex])anaiou  and  growth  of  the  uterine 
^Bitsne,  produce  abortion. 

'         Before  proceeding  to  speak  of  the  symptoms  produced  by  these 
^^amors,  I  shall  briefly  relate  two  cases  where  mistakes  were  made 
^^  their  diagnosis.    In  the  first  instance  the  error  was  very  ex- 
cusable, as  the  following  history  shows :  i 


A  uicdical  man  wns  called  up  one  night  to  attend,  as  he  wan  toM,  a  woman 
labor.  On  bis  nrriral  he  founJ  iIr-  puticnt  to  be  an  uninarricil  lady,  about 
rly  yfUFR  ofajic,  riud  apporenll)  very  iioar  dirlivory.  Theiu  were  the  usual 
riti'^-*iiiwn  pains  repurring  iit  ititerviila,  and  the  ordlnury  ntcrinc  action, 
exiuninnlion  he  could  not  exactly  determine  what  the  prt'sentation  was, 
ut  iniautncd  it  to  be  the  breech.  Jlc  yeoted  himself  by  the  l>etlbtde,  and 
5upp.trtpd  the  perineum  in  the  usual  manner.  The  labur  ^nidiiatly  advanced, 
and  at  len*rth  delivery  took  place — to  bin  <rreat  c^tonit^huient — cit  anenormoua 
polypus,  which  was  attached  to  tbc  fundus  of  the  uterus.  He  very  properly 
cat  off  the  tumor  close  to  ita  attachment,  and  the  patient  quiokty  recovered.' 


Dr.  Bedford,  of  New  York,  records  the  second  case, — that  of  a 

>ung  lady  who  was  afflicted  with  a  large  fibroid  tumor  of  the 

Itcrus,  which  had  been  mistaken  Jbr  pregnancy.     Wlien  the 

doctor  saw  her,  she  was  dying  of  phthisis,  possibly  brought  on 

intense  grief  and  disappointment.     The  chief  points  are  as 

diows : 


A  gentleman  of  hl^ch  standing  in  the  Church  of  England  liad  the  mli^for- 
me  to  Io(*e  his  wife  while  his  otdy  child  wua  yount;  in  years.  He  becamu 
Mtly  attached  to  this  daughter,  iifid  educated  her  hini-^elf;  .«o  that  j»hc  was 
fond  pupil  and  constant  companion.  Soon  after  having  attained  her 
ighlcenth  year  an  attachment  was  formed  between  herand  a  young  barrister 
gr«at  pnimiiiD;  which  attachment  re^-ulted  in  a  matrimonial  engagement. 
few  months  afterwards  her  health  began  to  decline;  the  menstrual  periods 
>c«me  irrtgular,  the  abdomen  and  breiiHUt  enlarged,  there  wax  a  marked 
inj^e  in  ber  per^mal  appearance,  and  !>be  took  a  strung  dislike  to  society; 
rbile  at  tlie  pamc  lime  she  auffcred  from  more  or  Icsa  constant  naui^ca,  loss 
appetite,  iniihility  to  pleep,  and  foverishnewt.  These  changes  attractctJ 
"the  atwntion  ofaomeof  her  female  acquaintance,  and  the  rumor  .*in<)n  spread 
tbiit  they  were  the  result  of  pregtianey.  The  man  to  whom  she  w:ih  affianced, 
beuing  of  these  reports,  addre&sed  a  letter  to  the  father  renviCMling  to  be  re- 
letted  from  hi.'  engagement;  a  propo!<ul  which  wn^^  a.48ented  to  without  any 
beBitatiun.  At  the  young  lady's  request  a  medical  man  wa.'j  now  called  in  ; 
rhOy  after  an  investigation  of  ber  symptoms,  informed  the  father  tbut  8he 


e  DuUiu  Juuniul  of  Mcilical  Sctenoe,  vo).  vi,  p.  33.     Dublin,  1835. 


176      THE    DISEASES    WHICH    SIMULATB    PUEGNANCT. 

was  undoubtedly  prcrrnant,  nnd  adrised  that  Htcps  f^hould  in^antlj  be  tuiken 
to  keep  the  unplcuHunt  matter  gccret.     The  father  indi;;ituutly  Hpurii^<l  thi 
ptvposnl,  and  requested  on  artditionnl  opinion.     A  cunsuUation  was  accord- 
ingly held,  the  rej^utt  of  which  was  a  ounfinuation  of  the  view  preriuuAtjr  cx-j 
pressed.     Without  delay  the  veneruble  and  accomplished  genilcuiaii  deter- 
mined to  resign  his  llvin;;^  gather  up  his  little   property,  and  proceed  with 
hU  daufjhter  10  America.     On  the  pas8ajj:eautflhebt^canie  extremely  ill  j  ond, 
there  beins;  a  physician  on  board  theve88el  hie  advice  was  requested.     Aflel 
fiectn^  the  hidy.  who  was   (hen  affected  with  exce.s.*iivc  voniitio}^  from 
&ickne»H,  he  told  the  fulhor  that  there  was  danger  of  premature  delivery.     OnJ 
Dr.  Bedford  examining  the  patient,  he  found  that  nhe  was  out  prcgnani,  but 
was  in  the  Ia*tt  atajre  of  consumption.      Fuur  weeks  afterwards  »Iic  died;  and 
At  the  post-mortem  examiniition  a  large  fibroid  tumor  was  removed  from  the 
uterus.' 


This  sad  case,  in  winch  probably  both  charactor  and  life  wc 
sacrificed  by  gross  want  of  skill  on  the  part  of  those  whose  aid 
had  been  invoked,  shows  the  fearful  responKibillty  which  is  not 
unfrequently  thrown  on  the  medical  man,  and  the  cruel  result 
which  may  follow  from  Ida  being  rash  or  ignorant.  Well  might 
the  broken-lieartoil  father  exi-Iaini,  as  the  tnuior  wuh  removed 
from  the  womb.  *'This  is  my  trophy,  and  I  will  return  with  it 
to  Eogland,  and  it  shall  confound  the  traducers  of  ray  child." 

The  symptoms  produced  by  fibroid  tumors  are  often  neither 
prominent  nor  well-miirked.  Indeed,  these  growths  not  unfre- 
quently exist  without  giving  rise  to  a  suspicion  of  the  prcsoDC 
of  any  uterine  disease.  But  on  the  oiher  hand,  when  of  a  suffi- 
cient size  to  be  detected  through  the  abdominal  wall,  thoy  are 
often  the  source  of  considerable  disturbance.  Thus,  they  maybe 
the  cause  of  menstrual  irregularity ;  of  a  dull  aching,  or  throbbing 
pain;  of  a  sense  of  weight  and  bearing-down  in  the  pelvis;  of 
cramp  or  iiuiubness  in  otie  or  l>otb  thighs ;  of  a  difficulty  in  evacua- 
ting or  in  holding  the  urine ;  and  of  constipation,  with  hem 
rhoids.  Pcdiculatod  fibroid  tumors—commonly  known  as  uterine 
polypi — are  almost  always  atttMided  by  one  very  prominent  8ym|»- 
tom,  and  that  is  hemorrhage  ;  aud  with  a  little  latitude  the  sam 
remark  applies  to  submucous  tumors  merely  projecting  into  thos" 
cjivity  of  the  uterus.  When  the  first  symptom  of  the  existenc(»  I 
of  a  fibroid  tumor  is  a  sudden  attack  of  hemorrhage,  the  patient^^ 
not  unfrequently  tries  to  persuade  herself  that  she  has  been  preg— — ', 
naut,  and  aborted ;  and  oven  though  the  tiooding  returns  afti 


^  Cliiiiral  LecmreF  on  ihe  Di»«asps  of  Wniiit»n  auil  rinli)r<?n,     By  G.  N  BeiUHrd,  M  P 
Professor  oCObstemc*  tn  the  Univeriity  of  New  Vorlt,&c.     Fourth  l^Jjtion,  p.  50  Ne»^»^ 
Yark,  IttSti. 
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a  time,  she  still  endciivora  to  deceive  lierself.  The  practitioner, 
■Dwever,  inuBt  not  be  misled  by  ber  statements  or  opinions.  lie 
■ilt  dietinguisb  tbe  trne  nature  of  the  disease  b}'  learning  tbat 
ne  loe^  ot  blood  ban  probaldy  been  excessive,  and  accompanied 
Brith  coagula  free  from  any  jiieceH  of  membrane;  that  the  hemor- 
Ihnge  has  returned  more  than  once  without  warning,  and  without 
tfiiig  attended  hy  uterine  contractions  or  much  pain ;  and  enpeei- 
ally  that  the  tissue  of  the  cervix  is  firm  and  the  ob  thin  and  small, 
ipstead  of  being  relaxed  and  swollen  and  patulous,  as  after  abor- 
Kon.  Very  frequently,  especially  with  submucous  tumors  pro- 
jts:'ting  into  the  cavity  of  tlie  uterus,  the  patient  first  has  her 
attention  directed  to  the  wondj  by  noticing  that  the  menstrual 
discharge  is  more  abundant  than  usual,  that  its  duration  is  greater, 
thai  it  is  attended  with  dots^  and  that  its  ccsfjation  is  followed  by 
leueorrhifia.  The  monthly  periods  also  recur  more  frequently 
than  is-  natui-al ;  the  intervals  between  them  gradually  shortening, 
until  at  la^^t  there  is  scarcely  niore  than  a  day  or  two  of  freedom. 
Moreover,  tlie  peri<xls  are  accompanied  with  great  pain  in  the 
back  and  thighs,  and  with  bearing-down  or  dragging  sensations; 
there  may  be  expulsive  eHbrts  sinmlatieig  labor  pains,  some- 
times occurring  only  with  the  catamenial  flow  and  dometimes 
coming  on  in  the  inten'ala  with   more  or  less  fivquency;  and 

,'liile  the  courses  continue,  and  even  tor  some  few  days  before 
d  atlerviards,  the  patient  is  incapacitated  from  following  her 
t]»uai  <tuties. 

On  making  a  vaginal  examination  wo  shall  generally  find  the 
eight  of  the  uterus  increased,  while  its  mobility  is  diminished; 
the  vagina  also  being  lessened  in  length.  If  the  tumor  be  in  the 
vity,  the  os  may  sometimea  be  found  patulous,  and  the  tumor 
jectiug  between  it.s  lips.  But  more  frequently  the  mouth  of 
tbe  uterus  is  closed,  and  the  cervix  absorbed  into  tbe  substance 
of  the  walls;  so  that  we  feel  merely  a  rounded  body  with  a  slight 
depression  and  opening  at  its  lowest  part.  When  the  tumor 
occupies  tlic  posterior  wall  it  often  produces  retroversion  of  the 

teruH ;  and  consequently  the  fundus  of  this  organ  then  lies  upon 
e  rectum,  while  the  cervix  is  pushed  forwards  and  upwards 
Under  the  pubis.  Supposing  the  growth  to  be  in  the  anterior 
Wall,  tbe  uterus  will  perhaps  bo  anteverted ;  that  is  to  say,  witb 
itH  fundus  on  the  bladder  and  itsos  looking  directly  towards  the 
Sftcrum.  luetead  of  retroversion  or  anteversion,  tbcre  may  merely 
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be  retroflexion  or  anteflexion  ;  or  there  is  sometimes  more  or  less 
luteroversioii  or  lateroflexion.  And  again,  the  tumors  may  even 
be  large  and  lieavy,  withont  causing  any  uterine  di^laceuient 
whatever.  Provided  that  the  practitioner  is  certain  of  the  non- 
existence of  pregnancy,  he  will  derive  great  assistance  in  forming 
a  positive  opinion  on  the  nature  of  the  growth  from  the  use  of  the 
uterine  sound.  When  this  instrument  is  introduced  into  the 
healthy  uterus,  it  passes  for  two  inches  and  a  half;  and  by  it — 
without  any  Yongh  manipulations — the  organ  can  be  elevated, 
or  turned  to  either  Hide,  or  bent  backwards  or  forwards.  In  most 
instances  of  fibroid  growth  the  cavity  is  found  elongated ;  while 
if  the  tumor  be  in  the  walls  or  closely  attached  to  them»  the  sound 
appears  to  enter  the  mass  so  completely  that  the  uterus  cannot 
be  separated  from  it,  both  can  he  only  moved  simultaneously,  and 
at  the  same  time  tlio  womb  is  discovered  to  have  lost  its  healthy 
mobility  and  freedom. 

AVhatever  may  be  the  cause  of  uterine  enlargement — whether 
it  be  a  tumor  or  retention  ofllje  catanicnia — the  breasts  generally 
become  somewhat  developed  and  tumid ;  while  sometimes  Ihc- 
areola  also  darkens,  or  the  follicles  increase  in  size  and  number. 
But  it  is  only  in  pregnancy  that  the  nipples  and  the  areols  undergo 
all  those  peculiar  changes  which  have  been  previously  described; 
for  in  no  other  cnses  do  we  find,  combined  with  the  development 
of  the  glands,  eiilargement  of  the  follicles  and  an  increase  in  their 
number,  anleina  of  the  areola?,  moisture  of  these  parts,  and  a 
gradually  increasing  deposit  of  pigujent  in  their  tissues. 

If  we  practise  auscultation  over  a  fibroid  tumor  of  the  uterus 
we  sliall  very  frequently  detect  a  souflle ;  which  is  synchronous 
with  the  pulse,  and  either  short  and  abrupt,  or  harsh  au<l  pro- 
longed. Firm  pressure  with  the  stethoscttpe,  or  a  powerful  corv- 
traction  of  the  uterus,  will  possibly  leHseu  or  even  Hupj>ress  th^ 
sound.  The  souflle  may  possibly  soiuetiines  be  duo  to  the  pre^^'j 
sure  of  the  growth  on  the  aorta;  but  I  believe  it  generally  ht^*^ 
its  seat  in  the  vessels  of  the  enlarged  uterus.  This  murmur  mig^^i4 
lead  to  the  case  being  mistaken  for  ])regnancy ;  but  unless  tliBW 
condition  coexist,  we  shall  be  unable  to  discover  any  sound 
sembling  the  fcetal  heart,  or  anything  which  the  practitioner  c 
mistake  for  fa?tal  movements.  Wlien  any  solid  body  pres?: 
upon  the  aorta,  the  growth  will  transmit  the  sounds  of  tl 
vessel;  whether  the  solid  be  a  footua,  or  an  enlarged  8cirrb(^^o»] 
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tenia,  or  a  fibroid  tumor,  or  a  solid  ovarian  tumor.  The  sound 
\ny  be  single  and  systolic ;  or  it  may  be  double  and  eynchrouous 
itii  the  double  sounds  of  the  heart. 

Reference  lias  already  been  made  to  the  faet  tbat  these  uterine 
iMiors  may  coexist  with  pregnancy.  It  therefore  becomes  an 
nportant  question  how  wts  may  best  discriminate  such  a  com- 
iication.  The  only  chance  of  avoiding  eiTor  is  by  submitting 
le  patient  to  a  most  careful  examination, — by  the  abdomen  as 
'ell  as  by  the  vagina;  by  thoroughly  sifting  the  history  of  her 
iptoms  ;  and  then  by  fairly  weighing  and  comparing  the  evi- 
lence  obtiiiiietl  from  these  two  soui-ces.  The  details  of  the  ibl- 
»wi(ig  cosc  may  perhaps  serve  as  au  example: 

]n  October,  1855,  a  ludy  residing  at  Dalstoa  consulted  me  about  an  ab- 

dimuniil  tutuor  Iruui   which  »bc  hud  t^uflVrcd  for  sotue  niuntfas.     £5hc  was 

lifly-firc  yetin  of"  a-;e,  had   been   married  six  years,  and  hiid  never  been 

;gnant.     The  cataiucniu  were  regular.     On  exaiuination  I  found  a  fibroid 

imor,  ubuut  the  size  of  the  fuetul  heud  at  the  full   turiu,  gruwiii^  iu  the 

ih-rinr  wull  of  the  uterus.     Under  the  u^e  of  the  bromide  of  putassiam  mid 

Mtver  oil,  the  pienera)  health  improved;  but  the  growth  rouiained  un- 

recl«d.    Ua  the  l!*lh  Deveiuber,  l^TiO,  thiti  lady  u^aiu  coobuUed  oie.    The 

tiuur  had  apparently  very  much  increused  in  size,  and  now  extended  to 

tidwii}'  between  the  enRiforni  eartihi*:e  and  the  uinbilii'QH      liul  on  exanii- 

ilioii,  the  trruwth  «lruck   me  as  pre.-ientiDg  peculiarities  which   were  not  at 

»t  nuticcd.      It  wua  liard  at  its  upper  part,   bul  very  flu!*liu  to  the  middle 

and  beluw;  it  wus  |:>urtii'uiar)y  eviMi,  and  not  at  ull  iioduliited;  a  loud  uterine 

(uuftie  cuuld  be  heurd  to  the  left,  on  a  level  with  the  unihilicua;  while  on 

lakin^  a  vaL'iniil  cxuminnlion,  the  wunib  was  found  (iquiibly  enlor^ed,  the 

■r\ix  siifl  and  co/i<:eMedj  and  the  Iip8  of  the  os  hypertntphied  and  eu.«hiuny. 

loreuver,  the  catameiiia  had  nut  Hppcured  »iuce  the  month  of  July,  Lhuugh 

had  prcviuunly  been   regular;   there  was  a  distinct  areola  round  each 

>,  but  no  other  very  churaolcristio  appearance ;  and  none  of  the  eijmuion 

il  symptoms  of  pregnancy  were  complained  of.    Hoping  that  pregnancy 

listed,  [  WLU  yet  atraid  to  give  an  opinion;  and  retjucsted  her  tu  ^ee  me 

lin  in  a  fortnijeht      On  the  lilst  December,  all  doubts  were  het  ut  rest  by 

ly  hearing  the  foeud  heart.     On  the  I9th  April,  1857,  I  dflivcnd  her  of  a 

rn  female  child,  atltr  a  linffcring  labor ;  from  which,  however,  she  recovered 

ritbout  an  unfavurubte  »ymptom. 

The  fear  that  these  tumors  may  become  greatly  increased  in 
lize  as  pregmmcy  advances,  and  that  they  nmst  be  compressed 
ind  bniised  during  the  process  of  jiurturition  by  the  contntctiona 
the  powerful  uterine  tibres,  has  led  some  phybieiuns  to  strongly 
;ommcnd  the  induction  of  premature  labor  iu  all  «uch  instances, 
'he  late  Dr.  Asliwcll  was  a  great  advocate  for  this  proceeding, 
^^^i^ttiieved  that  if  such  ca^es  were  left  aiuuc  and  the  tumors 
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escaped  mechanical  injury,  yet  that  they  were  liable  to  becornJ 
softened  during  the  latter  ruontlis;  that  the  increased  supply  of 
blood  which  they  received  led  to  inflanimatlonj  unhealthy  sup- 
puration becouiing-  subsequently  eslabliahed  in  them;  and  that, 
as  a  consequence,  death  occurred  soon  after  delivery.  But  th^| 
absolute  correctness  of  Dr.  AshwelTs  views  has  not  been  con- 
firmed by  8uhscq\ient  observers;  allliougli  all  practitioners  allow 
that  these  complicated  cases  are  serious,  and  require  great  care 
in  thi'ir  troatnu'nt.  To  laj^  down  such  a  sweeping  rule  as  that 
JLiHt  uietitioueil  is  therefore  unnecessary.  But  at  the  same  time 
there  can  be  no  doubt  that  premature  labor  should  be  induced, 
if  the  tunior,  from  its  size  or  position,  he  likely  to  prove  any 
obst-acle  to  delivery  at  the  full  term,  or  if  there  cttexist  any  pel- 
vic deformity.  Moreover,  it  will  always  be  advisable  in  eve 
case  to  consider  carefully  whether  such  an  operation  be  nece 
sary;  allowing  the  judgment  free  play,  unoppressed  by  any  hi; 
one  way  or  the  other.  In  many  instances  these  tumors  have 
tendency  to  produce  abortion  ;  but  I  have  more  than  once  foun 
it  advantageous  to  prevent  this  event  rather  than  to  encourage  i 


5.  Enlarqkmkntb  op  the  Liver,  Kidneys,   Spleen,  &c 
To   those  who  do  not  consider  how  stnmgely  a  disease  will 
sometimes  mimic  a  natural  pnicess,  it  must  appear  remurkahle 
that  hypertrophy  of  ike  liver  could  ever  give  rise  to  sympto 
which  would  be  attributed  to  pregnancy.    Yet  Mr.  Ingleb 
mentions  the  civse  of  a  woman  who  died  under  a  suspicion  th 
she  was  pregnant;  but  in  whom  the  great  bulk  of  the  liver,  i 
conjunetioM  with  an   eifusion  of  serum  into  the  pelvic  cavity, 
gave  the  abdomen  the  appearance  which  led  to  error.    The  livoi 
was  found  to  weigh  nearly  sixteen  pounds;  tlie  normal  weigh 
of  this  gland  being  between  three  and  four  pounds.    Smellie  saw 
a  girl  only  twelve  years  of  age,  in  the  Marylebonc  workhous 
who  Wii3  supposed  to  be  in   the  eighth  month  of  pregnancyi 
Several   medical   men   had   examined  her,  one  of  whom  h 
ofiered  to  deliver  her  gratia;  while  others  had  made  interest 
be  present  at  the  accouchement.     The  case  was  even  advertise 
and  the  matron  obtained  money  from  numbers  Tvho  went  to  s< 
her;  until  the  farce  was  concluded  by  the  necessity  for  sendii 
the  patient  to  an  hospital  to  be  cured  of  her  enlarged  liver— 


ENLARGEMENT    OF    THB    LIVKR. 


181 


mrce  of  the  mistake.' — In  1841  Dr.  Robert  Lee  visited  in  con- 

iltatioii,  a  married  woman  who  wus  supposed  to  he  not  only 

^re«rnant,  but  in  labor  at  the  full  period.     The  uterus,  however, 

in  the  uniniprcirufttod  state;  the  enlargement  of  the  ahdo- 

niul  tlie  puiu  being  due  to  hypertrophy  ami  infiamiuution 

the  liver,* 

Most  of  the  hepatic  diseases  which  present  organic  changes 
>f^izab1e  to  the  senses  during  life*  are  accompanied  by  eularge- 
lent.     This  of  courae  varies  in  degree,  acconling  to  the  nature 
the  disease  and  its  seventy.    In  some  disordoi's — such  as  coti- 
(tion,  simple  hypertrophy,  and  fatty  liver — the  enlargement 
seldom  very  great;  and  conflequently  there  will  merely  be  ob- 
trved  increased  fulness  beneath  the  ribs  on  the  right  side.    But 
other  and  more  senoua  cases — as  iu  the  waxy  or  amyloid 
iver,  cirrhosis  with  etfusion,  tropical  abscess,  cancer  and  liydutid 
tumor — the  erdargement  may  be  such  that  the  gland  will  seem 
occupy  the  entire  abdomen.     In  disease  of  tlie  right  side  of 
le  chest,  especially  pleurisy  with  extensive  eftutiion,  the  liver 
been  found  depressed  for  some  inches;  thus  causing  an  ap- 
ice  as  of  abdominal  tumor.     Moreover,  when  in  hepatic 
lee  the  enlargement  is  only  moderate,  the  gland  may  yet  be 
found  much  lower  down  than  it  ought  to  be  in  women  who  have 
;en  in  the  habit  of  wearing  tightly-luoed  slays.    Kven  in  health, 
le  compression  tlius  exerted  upon  the  lower  part  of  the  thorax 
ill  oflen  force  the  anterior  edge  of  the  liver  quite  as  low  as  the 
(t  of  the  ilium;  while,  at  tjie  same  time*  the  upper  convex 
irface  of  the  gland  has  been  seen  deeply  indented  by  the  prcs- 
ire  of  the  ribs. 

In  cases  of  enlargement  when  the  patient  is  emaciated,  the 

Li:^u06is  will  generally  be  found  free  from  dilHcuIty ;  particularly 

tlie  practitioner  take  note  of  the  increased  bulge  of  the  lower 

ribn  on  the  right  side,  of  the  situation  of  the  free  margin  of  the 

liver,  of  the  puiNistence  of  dulness  on  percussion  from  the  lower 

i^  of  the  gland  over  the  whole  eulargein«'nt,  and  of  the  dilated 

sins  on  the  exterior  of  the  abdomen.      But  when  the  parietcB 

^re  loaded  with  adipose  tissue,  and  the  viscera  are  filled  with 

»>  it  U  not  quite  so  easy  to  avoid  error.     Especial  caro  must 


•    A  CnTlwiion  of  Cnses  nri'l  Ol»Nrrv(tiifins  in  MiilwiTcry,  hy  Wiltiatn  Smellie,  M.D. 
rill  Kdilton.      Vol.  ii,  p.  19^.      l,on>lon,  1768. 

trtiiirc*  on  th^  Tlie*>ry  ati'l    Prnctice  cf  WHlwifery,  by  Robert  Lee,  M.O.,  F.RS., 
P.  148.     Loallol^  UU. 
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then  be  t^ken  to  observe  tbnt  noneoftlie  signs  of  preg^nnr 
present     It  will  be  ascertained  tluit  the  nieaflurements  of  the 
right  side  of  the  abdomen  exceed  those  of  the  left,  unless  the 
Bpleen  be  also  simultuneously  enlarged;  that  there  is  greater K 
resistance  to  the  hand  on  jn-esHing  over  the  right  side  than  ovefW 
the  left,  and  that  this  increased  resistance  is  contiuuoas  fi*om  the 
margin  of  the  right  ribs;  that  there  is  defective  abdominal  re- 
spiratory movement  on  the  right  side,  owing  to  the  impeded  de- J 
6cent  of  the  diaphragm,  while  the  motion  on  the  Ictlis  exagger^^f 
ated;  that  the  respiratory  murmur  on  tlie  left  side  of  the  chest 
is  generally  puerile;  that  the  tumor  has  much  less  mobility  ihua 
the  gravid  nterus;  and  that  the  enlarged  liver  seldom  descem 
80  very  low  but  that  some  space  exists  between  the  edge  of  th< 
gland  and  the  npi>er  margin  of  the  pelvis,  where  resonance  on 
percussion  can  be  detected.     In  hepatitis  which  has  gone  on  to      , 
suppuration,  the  constitutional   disturbance — fever,  ehivcring^B 
pain,  emaeiation,  &c. — will  aftbrd  a  clue;  not  to  mentiim  that™ 
when   the  abscess  is  large  thei-e  is  almont  always  a  bulging  or 
"pointing**  in  some  situation  corresponding  with  the  situatioi 
of  the  liver.     Maliiirnant  disease  not  unfrequently  produces  great 
general  enlargement;  though  perhaps  more  commonly  it  giveel 
rise  to  nodules  or  masses,  which  are  numerous  but  small,  an< 
the  projections  of  which  are  perce[)tible  to  the  touch.     Encepha- 
loid  [growths,  more  generally  than  scirrliou:*,  extend  to  the  pel- 
vis; but  the  general  ]vheno»nena  are  such  that  tlie  disease  cannot 
be  mistaken.     Hydatid  tumors  arc  mostly  globular  or  oval  in 
shape,  have  an  even  and  smooth  surftieo,  are  very  slow  in  their 
growth,  have  a  high  degree  of  elasticity,  sometimea  fluctuate, 
often  transmit  the  aortic  pulsations  unless  tlie  patient  be  placed 
on  the  hands  and  knees,  and  pos.sil)ly  furnish  the  hydatid  frcmittiai 
on  practising  auscultation.     With  respect  to  all  the  eases  we  havoj 
been  considering,  it  is  worth  recollecting  that  the  examinatioi 
will  be  facilitated  by  taking  care  that  the  bladder  is  quite  emptyj 
and  that  the  colon  has  been  thoroughly  evacuated  by  an  enemi 


The  kidneys  may  occupy  positions  diflerent  from  their  norm; 
ones,  and  this  malposition  is  sometimes  acconipanied  with  gpci 
increase  in  size.  Or,  one  renal  organ  will  be  in  its  natural  pi 
sition,  and  the  other  far  removed  from  iU  ordinary  site.  Andr 
relates  u  case  whero  one  gland  was  in  its  natural  situation, 
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e  other  in  the  hy]>oga3tric  region  immed lately  over  the  blad- 
r. — The  two  organs  are  now  and  thou  found  united  so  as  to 
m  one  body,  giving  rise  to  the  so-called  "horseshoe  kidney." 
Uuh  a  gland  was  shown  to  the  Pathologieal  Society  by  Dr.  Benoe 
ones.  In  this  instance  the  crcsoent-shapcd  organ  weighed 
twentj'  ounces;  it  was  placed  across  the  lower  lumbar  vertebne, 
e  itiferior  anil  convex  margin  being  ojijiosito  tht»  brim  of  the 
Ivis;  it  had  two  ureters,  and  the  pelves  with  which  the  ureters 
were  connected  did  not  communicate  ;  while  on  making  a  soo- 
(»n  no  indication  could  be  found  that  the  organ  had  originally 
en  formed  by  the  fusion  of  two  distinct  kidneys.' — In  rare  cases 
e  gland  on  one  side  is  wanting,  and  then  the  one  present  is 
nally  mufeh  enlarged. — HydrouL'phrosis,  or  dropsy  of  the  kid- 
y,  gives  rise  to  a  tumor  which  may  attain  considei-able  size, 
he  nature  of  such  a  tumor  is  often  diagnosed  with  difficulty, 
ore  especially  if  the  right  gland  be  the  one  aft'ected.  But  I  do 
I  know  that  snch  a  tumor  has  been  mistaken  for  the  pregnant 
rus;  tliougli  it  has  certainly  been  diagnosed  aa  a  hydatid 
tamor  of  the  liver,  disease  of  the  csecum,  an  ovarian  cyst,  and  as 
tumor  of  the  utorus. — Cancer  of  the  kidney  may  proceed  to 
ch  an  extent  that  a  very  large  growth  results.  In  one  case 
liiob  I  saw,  the  gland  occupied  the  whole  abdomen,  was  cen- 
lly  pla<'od,  and  waa  mifltaken  for  an  ovarian  tumor.  But  in 
is  instance  the  diagnosis  was  complicated  hy  the  coexistence 
pregnancy,  which  ran  its  natural  course.  Three  weeks  alter 
the  patient  died,  and  the  left  kidney  was  then  found  to 
f^  upwards  of  twenty-aeven  pounds. — Lastly,  a  movable  kid- 
ey — the  fact  that  one  or  both  of  the  renal  glands  may  be  mov- 
ie has  been  proved  by  examination  after  de^th — might  be  mis- 
ken  for  a  morbid  growth.  It  could'Scarcelj*,  however,  be  con- 
undod  by  any  medical  man  with  a  ease  of  normal,  or  even  of 
extra-uterine  pregnancy;  the  situation  of  the  gland,  chiefly  in 
lie  or  other  hypochondriac  region,  its  form  and  size,  and  the 
bnen CO  of  all  constitulionai  dinlurbance  or  even  inconvenience, 
fficing  to  distinguish  it  But  that  the  movements  of  one  of 
**se  kidneys  may  lead  a  woman  to  believe  that  she  is  pregnant, 
that  she  feels  the  infant,  is  by  no  means  impossible.  In  the 
18(>4,  a  patient,  the  mother  of  one  child,  was  admitted  into 
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King's  College  ITosiiital,  She  not  only  thought  herself  in  tl 
ftiniilj-way,  hut  said  she  had  distinctly  felt  the  infant's  mov 
mentB.  As,  however,  nine  months  hud  passed  since  she  believed 
that  pregnancy  had  commenced  and  there  had  bfen  no  delivery, 
she  became  frightened.  On  examination,  the  uterus  was  found 
empty ;  but  both  kidneys  were  movable,  the  right  being  mo 
so  than  tht^  left. 

The  Hphen  may  attain  Buch  a  size  as  to  almost  fill  the  abdo-: 
men  ;  this  condition  occurring  even  in  individuals  who  bav 
never  been  away  from  a  temperate  climate.  It  h  net  verj'  diffi- 
cult to  make  a  mistake  as  to  the  uatui-e  of  the  swelling.  Occa- 
sionally, the  combination  of  pregnancy  with  enlargement  of  the 
spleen  has  been  observed.  The  diseased  condition^  whieli  in- 
crease the  volume  of  this  organ  are  especially  inflammation, 
fibrinous  deposits,  simple  hypertrophy,  lardaceoua  or  amyloid 
degeneration,  tubercular  growths,  cancer,  and  cysts  of  various 
kinds.  This  gland  may  liecome  so  liypertrophied  as  to  weigh 
from  two  or  tliree  to  eighteen  pounds;  and  instances  are  re- 
coi*ded  where  it  has  been  found  as  heavy  as  forty  pounds.  la 
the  cxuminiition  of  these  cases  relifince  must  chiefly  be  placed  on 
the  detection  of  the  thin  anterior  edge  of  the  organ,  and  its 
notched  condition ;  on  the  smooth  convex  surtace  of  the  swell- 
ing; on  its  mobility,  and  superficial  character;  on  its  seldom 
occupying  as  mncli  of  the  right  side  as  of  the  left ;  and  possibly 
on  the  presence  of  the  **  splenic  murmur."  Then  the  conuection 
of  the  tumor  with  special  constitutional  symptoms— such  as  ague, 
leucocythemia,  or  typhus  fever — will  usually  show  the  exact 
character  of  the  disease.  But  in  proof  tliat  erroneous  opinion 
may  be  formed,  the  following  is  quoted: 


Stolln,  an  African  iilnve,  ajred  forty,  ibo  tnothor  of  four  ohildron,  watt  led 

Itj  coiiHidor  herw-'lf  wiili  cliild  in  April,  1831,  in  coni»e<|uence  of  the  inierm 
lion  of  thf  cutaiucnifi,  and  the  presence  of  other  iiidicutionft  of  prc^uuucy. 
Sho  continued  to  f  jIIow  hiT  nMiiil  tivoontion  as  a  (ield-li:ind  until  the  clothe 
the  >ear  ;  when  the  gradunll>-  itiorensing  pize  of  the  ubdonien,  tho  oedeni 
ioUB  oonditioii  of  the  lower  extromitics,  and  mure  e^poeiidty  the  abt»cncc  of 
all  lutcrnal  nitttion,  induced  her  master  to  luuk  iip^^^m  it  ha  n  dropsical  ufTt 
tion.     In  January,  183'2,  she  whj*  examined  by  Dr.  W.  M.  Lee,  who  foun 
the  abdomen  fully  as  large  as  at  the  cxpimlion  of  the   usual  Icrui  of  pre: 
naney;  and  who  diajrno«wd   the  disease  as  soirrhus  of  the  left  ovary.     I 
April  of  the  same  year  she  died  ;  and  it  was  then  dii«covered  tfl  the  aulop?*^ 
thai  the  eular^nienl  was  due  to  the  hvpertrnphied  spleen.     This  orjmn,  whom 
removed,  was  found  to  tueasure  iwetity-seven  iuchca  in  ita  longitudinal  ci 
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iniference,  sixtuen  inches  and  three-quarters  in  il.s  transverse  circumference, 
id  ta  weigh  five  pounds  and  a  half.* 

Mr.  Ingleby  nl»o  mentions  that  he  once  opened  the  body  of  a 
roman  who  had  been  pronounced  to  be  in  a  state  of  pregnancy ; 
mt  the  enhtrgenient  was  aHrertaiiied  to  depend  upon  a  diseased 

►leen,  which  weighed  nine  pounds. 

A  Tubercular  condition  of  the  peritoneum  miglit  mislead  if  only 
an  imperfect  examination  were  trusted  to.  Mr.  Ingleby  says 
that  he  met  two  practitioners  in  consultation  upon  the  case  of  a 
middle  aged  uimiarried  woman,  wliose  ab<ionien  had  become  very 
everily  and  pmgressively  distended  until  it  closely  resembled  the 
gravid  uterus  at  the  seventh  month.  The  body  of  the  uterus  was 
und  (listinctly  enlarged,  and  the  woman  believed  herself  to  be 
regnant.  Amenorrhcea  Imd  followed  indulgence  in  sexual  in- 
tercourse. The  general  health  had  gradually  declined.  The 
tient  died,  On  examination,  tlie  enlargement  was  found  to 
nsist  of  a  tubercnlated  condition  of  the  peritoneum  at  every 
rt,  but  particularly  of  lliut  portion  covering  the  uterus.  Not- 
thdtanding  tlie  external  evenness  of  the  abdomen,  the  whole 
rotis  membrane  was  studded  with  tubercles,  varying  in  si^e 
>ra  mere  granules  to  a  large  walnut. 
Dr.  Robert  Lee  records  the  following  case: 


A  ynun^  woman  who  resided  in  a  family  at  Bajswater  was  attacked  with 
tbirreulated  dii^a^e  uf  the  peritoneum  und  oDieiituAi.  The  abdoitten  en- 
ir^fd  m>  tnueh.  thnt  prejinaney  was  su^pcuted  ;  and  (he  medical  alt(.'ndiirit 
the  (ainily  was  requested  to  sec  her,  and  ascertain  if  such  was  the  case. 
le  reported  that  she  wa8  in  an  advanced   st-ige  of  pregnancy ;  and  cnnee- 

lently  t^he  was  coiupclled  iuiniudintely  to  quit  her  situation  in  di>^nico. 
Uie  tiUnined.  by  some  means,  a  letter  i»f  admiH^iitn  into  St.  George's  Ilu*pi- 
tn).     There  Dr.  Robert  Lee  was  requested  tu  see  her,  to  &M;ertaiii  if  the  en- 

•creuieiil  uf  the  nbdnnten  arose  from  prcirnancy.    The  abdomen  was  as  lurj^ 

it  usually  is  at  (he  onnimenceiuent  of  the  ninth  month  :  there  were  while 
inea  on  ita  sides,  and  the  cavel  protruded-  No  niuvcnients  wcro  felt  indica- 
Iveuf  prciTiiancy.  nor  was  any  iiound  heurd  by  auscuUutiun.     The  niaiiimao 

•TV  t^hrunk.  niid  ihrre  were  no  areolae.     The  uterus  was  found  on  exaniina- 

ixx  to  be*  prewiod  down  close  to  the  outlet  of  the  pelvis  by  a  preat  uiusa  of 
li»en^e  abuvc.  which  wii<<  thought  to  be  probably  of  the  nature  of  an  oviiriun 

iiiior  At  nil  uvcntJi,  Dr.  bee  seems  to  have  convinced  himself  that  there 
Was  no  pro^iancy. 

Kvcn  after  this  examination,  Dr.  Lee  was  requested  a  second  time  to  look 
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at  the  case,  so  aR  tn  be  sure  that  therft  wns  no  nii:^tnko.  The  dtBjTnnRis  mui 
correct.  Sho  died  in  the  midst  of  great  agony,  in  ihe  course  of  a  lew  weeks. 
At  the  uQtopsy,  the  cuune  of  enhirjrcnient  wns  revealed.  There  were  ira- 
niCD^e  tnus^s  of  Cuberoulnted  ttceretiona  found  occupying  the  whule  sac  of 
the  peritoneum  and  omentum.^ 

Feral  accumulations  occur  nt  any  portion  of  the  colon,  or  they 
may  he  distributed  through  the  lower  part  of  the  small  intestine* 
and  the  whole  of  the  largo  gut.  Generally,  however,  they  are 
fotind  hi  the  cpccnm,  or  in  the  sigmoid  flexure  of  the  colon,  or  in 
the  rootiim.  When  the  ftccumulation  is  largo  and  conjoined  with 
a  flatulent  state  of  the  small  intestines,  the  nhdomen  will  be 
found  very  greatly  increased  in  all  its  measurements.  An  inor- 
dinately large  stercoral  tumor  has  more  than  once  given  rise  to  a 
suspicion  of  pregnane^',  I  have  seen  an  instance  of  this  kind  in 
which  the  woman  wsu  certainly  as  bulky  us  at  the  seventh  month 
of  gestation  ;  the  cause  of  the  increase  in  size  having  been  over- 
looked by  more  than  one  practitioner,  simply  because  ou  inquiry 
the  bowels  were  stated  to  be  relaxed.  But  the  fact  was,  that  the 
rectum  and  a  portion  of  the  colon  were  completely  choked  by 
hardened  froces;  a  channel  having  been  formed  through  the  muse 
to  allow  of  a  slight  escape.  The  persevering  use  of  warm  purga- 
tive enemata  soon  removed  all  doubt  as  to  the  nature  of  the 
case;  but  though  the  patient  ultimately  recovered,  it  was  a  long' 
time  before  the  intestinal  coats  regained  their  normal  tone. 

The  following  aftbrds  also  a  good  example  of  a  stercoral  tumoF' 
being  mistaken  for  pregnancy  : 

Msdaiue  L  ,  forty-ei^ht  years  of  aire,  in  ofood  henlth,  with  the  mensM 
irregular  and  appearini;  only  sit  K>itp  intervals,  cmmulted  her  jihyMieian  rei*pcct- 
iti^  :i  !«we]lin>^  wliich  had  itppeured  :ind  was  increusinu;  in  tlie  hyp'iir*'*^triuui. 
Pre'pTnnncy  was  diagnosed.  But  «t  the  end  of  nine  months  nothing  made 
its  nppeanince ;  whih^  the  tumor  continued  grnidually,  but  slowly,  lo  increji« 
in  size.  When  M.  Lnronde  was  cnlled  in,  the  patient  was  detupuired  of  by 
her  nttendanta.  He  found  her  condition  as  follows:  Pulse  small  and  weak, 
decubitu»  dorHfll :  prostnition  very  jjrent ;  face  pale,  emaciated,  and  ohanio- 
teri)<(ie  of  a  chronie  affection  of  the  intestinal  eann] ;  breath  fetid;  ^u 
soft  and  bleedini^;  while  there  wns  an  abduininal  tumor  extending  tks  hip 
as  the  umbilicus,  hard  and  rounded,  which  instead  of  ri^in^  from  the  md 
scctned  intimately  connt^cted  with  them.  The  tumor  felt  like  a  ma^s  of  hal 
dried  earth  ur  ctuy.  The  patient  went  to  stool  once  or  twice  dailyf  and  d 
sionnlly  sho  was  troubled  with  diarrhcca.     Glauber's  salts,  &C  ,  were  admin--' 
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nil  iminenso  quuntity  of  fecal  mutter  was  dischai^ed ;  and  the  tunior 
ippvared.' 


A  case  of  enteritis,  witli  retention  of  faeces,  simulating  preg- 
nancy and  labor,  has  been  put  on  record  by  M.  Barbieri,  a  sur- 
a  in  Fileshire: 


The  patieut  wa«  thirty-two  yenre  of  ngc,  miher  stout,  and  the  mother  of 
two  (children.  Pains  like  thase  of  hhoT  »t,H  in  on  the  niornin<;  of  the  iHth 
?(?ember,  1840,  nml  recurred  every  &vq  miuut«8.  In  answer  tn  various 
ii'iitinn.s,  (the  i^nid  thnt  the  efltaii]CT)ia  had  been  absent  for  nine  months  and 
days;  she  hnd  >]uiekened  at  the  end  of  four  months  and  a  half;  the 
'tions  of  the  fujtus  hud  bocoriie  pnif^reissively  stroncer  every  month;  fho 
id  experienced  morning  sickness,  heartburn,  lon;:ings,  dysuria,  cramps, 
i'^btful  drcam!^;  and  for  the  last  two  months  had  been  troubled  with  vari- 
veins,  as  well  as  anu'^arca  of  the  le^.  Just  before  the  doctor's  arrival 
10  li«]Uor  amnii — it  was  <uiid — had  been  discharged;  and  at  the  liuie  there 
n  Hiijzht  f>an<:ninfk)us  flow.  After  a  careful  ex;iniiiiation  it  was  found  that 
'^!nnncy  did  nut  exist;  and  the  presence  of  enteritis,  complicated  perhaps 
h  Itri^ht*s  discuae  of  the  kidney,  was  diapiused.  The  treatment  adopted 
fat/nT  active.  A  dose  of  castor  oil  pre()!ired  the  way  for  more  powerful 
irea.  Sixty-four  ounces  of  blood  were  then  abstracted  from  a  large 
in  ten  minutes  ''profound  syncope  and  collapse  fullowed,  which  coo- 
Ina^d  nearly  n  <|uarter  of  an  hour,  accouipanied  by  uii  incredible  amount  of 
|uid  fxocs,"  fiiliofj  at  least  four  lurijo  cliumber  urinals.  Three  jzrains  of 
iuni  and  eifrht  of  catcvmel  were  nest  udQiinislerc-d.  "She  was  now  neces- 
ily  lei't  for  ciyht  hnurri.  owing  to  an  obstetric  cngHgcment."  At  the  end 
time  the  tre;jtment  was  renewed.  As  the  urine  was  albuminous,  she 
lin  bled  to  thirty-two  ounces;  forty  leeches  were  applied  to  the  ilio-ciecal 
I,  nnd  the  hip-buth  used  when  they  fell  of;  a  blister  was  put  over  tho 
abdomen,  the  sore  being  afterwards  dressed  with  strong  niercurtjil  oint- 
lent ;  and  she  had  two  grains  of  calomel  with  a  qnurterof  a  grain  of  opium 
every  four  houre.  When  the  intestinal  inflauimutiou  was  subdued,  on  the 
ird  diiy,  acut^  gastritis  set  in,  and  ''  notwithsuinding  the  uio«t  energetic  local 
itment,"  the  poor  lady  died  on  the  sixth  day  *'of  the  acute  attack  "' 


It  is  quite  unnecessary,  and  miirbt  be  injudicious,  to  weaken 
c  elToct  of  the  foregoing  tacts — which  arc  obviously  published 
r  our  instruction — by  any  comments;  for  though  we  may  agree 
will)  the  antiior  that  the  case  *^is  one  of  extreme  interest,"  yet 
presents  other  tesitures  which  it  would  be  uncharitable  to  cbar- 
rize  in  words  such  as  they  deserve. 

.  Roberton  relates  a  case  in  which  a  very  large  ventral 
<U  hernia^  eomplicated  with  abdominal  dropty^  was  mistaken 

*   Journal  do  Mtfilc-citit*  et  tleCliintrjzii*  Praiique.     Pons,  Noveinbre.  IMO. 
^  The  \j\rM\on  and   Ktliriburgh  Monthly  Journal  of  Medical  Scirnce,  vol.  iv,  p.  185, 
T*"— -^kw  and  RdinlMirgh,  1844. 
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by  several  medical   men  for  extra-uteriue  pregnancy.     Briefly] 
stated,  the  facU  are  as  follows: 

A  patient  with  an  enlaixeiuent  of  the  iibJutnen  consulted  Mr.  Robcrtoal 
in  the  year  1H39.     Twenty-two  years  previtm»Iy.  a  tiurmwn  had   made  anj 
expiuruU>ry  opcnih<;  into  the  tumor,  and   tho  fikul!  of  the  foQtus  (hs  the  op-j 
erutor  dudurud)  had  boon   felt.     The  tuuiur  waa  situated  un  the  left  uf  tbdj 
median  line;  but  ns  the  patient  was  stout,  it  was  not  easy  to  deteniiine  itcJ 
size.     The  protuberance  was  firmer  to  the  touch  thiiii  the  surrounding  purl" 
ele.s;   while  froiu  the  uiost  depending  part,  ju^ft  above  the  pubejt,  huti^  %\ 
pouuh-like  tuuiur^  the  size  ot  &  melon,  whiuh  it  was  evident  contained  fluid. 
A  hiirii  Nubstancre  w:i8  also  felt,  which  the  imagination   had  re;rarded  us  ihe 
cylindrical  bonea  of  a  f<etus.      V\ve  years  afterwards  tlie  lady  died.      At  the 
post-uhirtoui   inspection  the  followini;  was  I'uund  :   About  two  iuchcs  beluw 
the  umbilicus,  and  a  little  to  the  left  $idc,  wa8  a  loose  shrivelled   ^c,  uf>- 
purently  empty.     By  making  a  j«emicircular  incision  into  the  abdomen,  so 
that,  when  the  flap  waa  turned  down,  the  sue  c<"ild  bo  viewed  fmin  tlie  in- 
§ide,  there  was  dincovered  nn  opening  into  it  that  would  uduiit  three  fin<rer8; 
tbrou>;h  which  opening;  passed  a  lohiri^h  protrui^iun  of  the  omentum,  about 
the  thickncs.s  of  a  finder,  and  wluvli  udhcnd  at  its  extremity  to  tl.c  uppeq 
forepjirt  of  the  sac.     The  sac  itself*  woubi  h:ive  cout^tiined  an  ordinury-sizei 
6st.     The  utcrii!*  with  its  sppendapua,  the  bladder,  and  uU  the  pelvic  TiNccmy| 
were  quite  heulihy  uud  m  »'fu.     It  was  dear  that  the  sub»taucti  which  the 
operator  had  niistukeu  for  the  foetiil  skull  consisted  of  a  moss  of  induratedj 
ouieniuin.' 

Ent'ynitd  ihopny  of  the  peritoneum^  in  wliieh  a  cyst  containing 
fluid  ia  formed  between  the  parietcs  of  the  abdomen  and  tliia 
serous  membrane,  could  Bcarcely  be  mistaken  for  pregnancy. 
Still  tlie  occasional  occurrence  of  such  a  disease  may  be  advan-j 
tageously  remembered;  more  eapecially  as  it  would  seem  to  be 
more  frequent  in  women  than  in  men.  Of  twenty-six  examples 
referred  to  by  Lientand,  twenty-four  occurred  in  females.  The 
di8ea:^e  with  which  it  baa  generally  been  confounded,  when  in 
an  advanced  stage,  in  ascites ;  but  it  may  he  usually  distinguished 
by  noting  the  absence  of  constitutional  disturbance,  and  the 
uniform  enlargement  of  the  abdomen. 

\QYy  large  cysts  occasionally,  though  rarely,  form  in  the  folda 
of  the  omentum,  or  on  the  under  anrface  of  the  liver,  or  under 
the  posterior  part  of  the  jieritoneum;  and  though  quite  uncon- 
nected with  the  ovaria,  yet  lliey  have  been  found  to  contain  tla 
products  of  certain  ovarian  tumors,  viz.,  fat,  hair,  bone,  &c  Th< 
followiiig  very  good  example  of  a  cystic  tumor  existing  under  tlK 


1  Kit^nyt  Hnd  Notes  on  the  Pbynology  and  Piteates  of  Women,  and  on  Practical  M^ 
wifcry,  \u  4:U.     tx»iid»ii,  1851. 
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ritonenm,  and  presenting  during  life  all  the  appearances  of 
irian  drcpay,  has  been  recorded  by  Mr,  Lee: 

Mrs. ,  sctat.  50,  married,  had  been  laboring  under  a  tumor  of  tbe 

ftbdomen  for  twonty-ftvc  ^eare.  She  had  hod  utie  child  previou.sl^  to  \t»  ap* 
pearancc,  :ind  thrt'o  ftince ;  and  she  suffered  by  the  disease  in  nothinjz  but 
Its  bttlkf  up  (o  the  last  being  able  to  aDiu?«e  herself  with  her  household 
dotim.  The  tumor  whs  of  an  enormous  site,  di^turbinp  the  breaihin;;,  and 
»t  laxt  producing  fHt;il  symptoms.  On  an  exaniinalion  after  dbath,  the  cavitT 
of  th^>  abdiiuien  was  f<iund  uliiiu!<t  entirely  filled  by  au  enormous  tumor,  whieh 

fuMht'd  up  the  viMjera  to  the  rij:hl  side^  and  conrprui^sed  the  spleen  ptfeturiurlj. 
r  WHn  ^ftfii  to  have  eoinmGneed  on  the  left  side,  just  under  the  panereiis,  t/ut 
bcffjv  Mr  jftrifonriim,  St"  (hut  it  rested  upon  tbe  posleriur  mui^culiir  walling 
the  tibduuien.  A  nurri'W  pedicle,  six  inches  long,  of  the  si^e  of  a  tjuillf 
innrcted  it  with  ibu  uterus.  It  had  also  formed  e^mncetions  with  the  uther 
:eni  of  the  abdomen.  The  eyst  itself  eontuini'd  two  pailfuls  of  a  turbid 
ihitish-eutored  fluid,  with  an  immense  number  uf  balls  of  hair  mixud  with 
It,  in  which  wis  Oiilcjirenus  matter:  no  hairs  were  observed  attached  to  tho 
rat,  but  the  bulls  of  biiir.  fat  and  o^setpus  dt'[K)sit  were  us  large  as  the  elused 
ind.  On  the  left  side  of  the  cyst  was  atlaehcd  u  mass  of  bone,  teeth,  kc, 
>n^\y  rc**-nibliii}r  an  imperfect  fa'tiis.  Thi*  body  was  about  four  inches 
}n2.  and  covered  by  a  menibrune  resemblini;  the  true  skin,  but  closely  eon- 
;ctcd  with  the  sac.  It  presented  at  its  upper  portion  un  opening  divided 
ito  two  partf,  like  the  imperfect  noslrilK.  immediately  under  whieh  was  a 
gti  Ixme,  like  the  lower  maxilla,  tilled  with  teeth;  on  each  side  uf  this 
irt  projected  a  small  appendage  re^euibting  the  ear;  and  below  this  mass, 
rere  two  long  appendiiges  like  abortive  arms,  the  ri>:ht  one  being  the  smallest, 
id  eonipo!sod  of  okin,  at  the  end  of  which  were  a  few  hairs.  The  left  ap* 
(ndage  was  larger,  still  more  clo'^ety  resenibled  the  arm,  and  waj^  apparently 
>inted  at  the  shoulder  and  elbow;  it  contained  one  strong  bono  like  the 
tODjcrus,  and  two  small  banes  \'ur  the  fore-arm.  At  the  lower  extremity  of 
ke  bt>dy  of  this  mass  was  a  large  projecting  bone,  also  jointed.  This  ap- 
icbed  the  form  oi'  a  femur,  at  tbe  tower  extremity  of  which  was  au  ir- 
;ttlur  oaseouB  depi^sit.* 

Tins  case  shows  very  strikingly  that  tliesc  formations  of  teeth, 
me,  &c,,  in  certain  tumors,  are  in  no  way  connected  with  the 
inctiona  of  generation  in  the  indiviiliial  jtresenting  them  ;  but 
ives  that  they  are  coeval  with  her  in  whose  body  they  are 
mnd,  being  due  to  the  original  inclusion  of  one  germ  within 
UDother.  In  other  words,  two  ova  are  impregnated,  though  only 
ooe  reaches  maturity;  the  other  being  arrested  in  its  develop- 
ment at  an  early  stage,  but  becoming  adherent  to  the  body  of 
he  healthy  ffPtus,  in  which  it  is  found  after  birth  in  the  form  of 
tumor.     The  same  explanation  applies  to  those  cases  where 


'  On  Tumor»  of  llie  Uterus  and  its  Ap[i«nJR^e&,  by  Thomas  SatTonl  Le«,  M.R.C.S  E., 
p.  1 24.     London,  lb47. 
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iair,  teeth,  bones,  &c.,  have  been  discovered  within  the  one  o 
other  of  the  ovaria  of  girls,  where  impregnation  has  not,  and 
could  not  have  taken  jtlace;  an  well  as  to  those  scarcely  more 
curious  instances  in  which  foetuses  have  been  found  in  the 
bodies  of  boys,  examples  of  which  have  been  recorded  by 
Messrs.  Young,  Uighnioro,  and  Diipuytren.' 

It  is  by  no  means  an  uncomniou  circumstance  to  find,  in  the 
egg  of  the  common  fowl,  two  yolks,  in  one  shell.    But  a  remark- 
able example  o1"  a  perfect  ovum  in  ovo  has  been  described  by  Dr. 
Barnes.     In  lliis  case,  a  pullet,  halt-bred  between  a  Cochin  and  a 
Dorking,  laid  about  one  egg  daily  for  six  weeks ;  during  which 
time  nine  eggs  were  found  to  be  double.     The  specimen  ex 
amiued  exhibited  an  inner  perfect  egg,  of  the  size  usually  lai 
by  an  ordinary  pullet;  this  egg  being  contained  in  a  larger  on^ 
resembling  that  aUvaye  produced  by  a  Dorking  fowL     The  two 
shells  were  not  adherent;  the  inner  one  being  surrounded  by  the^y 
albumen  of  the  larger  Qgg^  the  yolk  of  which  was  in  the  big  cnd^^ 
somewhat  compressed,*    Two  somewhat  similar  cases  are  also 
reported;  one  having  occurred  in  the  egg  of  a  Muscovy  duck.* 


6.    H*MATOMETRA,    IIyDHOMBTRA,    AND   PhVSOMETHA. — DistCH-i 

sion  of  the  uterine  cavity  Irom  retained  menstrual  blood — hanu 
tometra^  as  it  is  technically  called — may  give  rise  to  signs  which' 
might  lead  to  a  suspicion  of  tlie  existence  of  pregnancy,  or  of 
some  disca^  of  the  uterineor  abdominal  organs.  Thisconditioa^l 
may  arise  from  cither  congenital  or  acquired  obstruction  of  the^^ 
vulvo-uterine  canal ;  such  as  a  tough  imperforate  hymen,  closure 
of  the  orifice  of  the  vulva  owing  to  an  attack  of  infiummation, 
malformation  of  the  vagina,  or  occlusion  of  the  os  uteri.  Under 
any  of  these  circumstances  the  menstrual  fluid  gradually  collects 


'   MtilioivChinifaicftl  Trnnsnotions,  vol.  i,  p.  'JGIi.     Tliinl    Efliiinn.      London,  IfilW 
TUe  i)«j>et  wan  read  hafctTC  ilio  Scx-ifiy  by  Mr.  Youiitf,  loili  Alanh,  ItiOS,— bee  iil&fi,'rhe 
Ciise  of  a  K(riU9  iViiirnl  in  ihe  Abiiomeu  ol  «  Young  Mnri  ni  t^lHTlKiriie,  1)nrM><»>birv.     Bf  I 
Nmlittinel  Iliffbiiitire,  LL.D.      Lomlon,  Ibl^.     Tbo  preparabDn  described  iq  this  voA., 
i»  in  thi*  MuM'um  ofibe  Royal  (.'ollege  ofti'urgpons  ct'  Knttland. — AImi,  lijpscriniHxi  »iif 
le  FwiiiB  iroijv^,  H  Verneuil,  darit.  Ii>  Corp."  dim   KiirMiit   MhIh.     Par  Vrrdifr-Hffunifi. 
Pari«,  IbOI.    Tbi5  i»  tbe  cnM  (ceriemlly  reterrpit  to  a^v  niipuytrcn  i,  wbo,  tiowever,  onlf 
nindt^  11  ri*|Hirt  tiiHin  it.      Tbr  rcporl  in  |p\ibli>btrd  in  the  Hiillifliiia  lie  tu  Fnuuli^  de  MM' 
eoitw  de  Piiri«.  et  "lo  In  Soctiitd  ctnblie  dmis  mjh  win.    Tttine  prrtnier.  p.  4.   I*ari«,  Ibi'i. 
And  liisily,  ''Ofburt^^rschicbic  mid  Unterttticbiing  eines  FHl|t*»VDii  Fctiiia  in  ftriu."    By 
Dr   Btu&liiii  Hiid  Dr.  El«luBrd  KiiKlflciecb.   Vjrcliow's  Arrbiv  Itlr  l'aib«doyi«cbt<  Ait«iO(i)i« 
und  PbyMoUiiiie  iind  for  khiii»cbe  Mciiicin.      Bund  3i',  j).  4liti.      Berlin,  l*>rt4. 

>  TraiisstMions  or  tbe  Obetetrieal  Society  of  London.       Vol.  i\\  p.  b7.     Londou,  18^3- 
*  Hardwicko'ii  Science  Gossip.     No.  'jr>,  pp.  40,47.     London,  Fvbruary,  lb07. 
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and  eoon  distends,  the  utenne  cavity;  the  walls  of  which 

■nerally  becorae  Lypertrophied.     In  a  cii.se  of  imperforate  oa 

Iten  with  retention  of  the  nieusea,  about  which  I  was  consulted, 

le  abdomen  was  quite  as  large  as  at  the  sixth  month  of  gcata- 

lon;  my  opinion  being  sought  for  the  purpose  of  detenniuing 

rhether  the  enlargement  wat*  due  to  pregnancy  or  to  an  ovarian 

mior.     Aa  will  appear,  however,  there  was  no  difKculty  in  form- 

ig  a  correct  diagnosis.    The  chief  points  to  which  my  attention 

directed  were  these : 

A  yonnp  womnn,  twenty  jenrs  of  npe.  had  never  inenftrnntcd.     She  bod 
Ftit  in  vory  dt'lifjie  health  fur  nearly  fiiur  years.     The  particular  reiis*on  for 
^kin^  Device  watt  uii  oceiiunt  of  uhdumiriul  etilur^^i^mcMit,  which  hiid  been 
►rcopribly  inereujiinji  for  nearly  three  yeurpj  during  which  lime  nhe  hud 
ifff-red  very  frequently  from  naoMra  and  constipati^m,  from  constant  nching 
the  t>ack,  nnd  ut  intervals  of  abuuta  niunth  fruni  severe  bearing-down  aod 
ivr  d^'^mendrrhceic  pains.      A  curelul   iiivei^tigation  vaH  tnade.     The  oval 
td  even  »buf»e  of  the  lunior  scciued  toshow  that  it  WJBthe  utenia;  there  vus 
llno6«  on  ptreuspion  over  its  surface  ;  and  an  iitditdinct  ^ense  of  fluctuation 
r«A  cxniniuuicaited  to  the  (oach.     Kxamioing  per  vu^iiuini,  the  body  of  the 
Wtiif^  WMA  found  eiiliirgt'd,  and  the  cervix  obliterated ;  while  therts  nai*  aUo 
ci.^iiiplete  absence  uf  the  lipe,  and  merely  a  t>1i^ht  depression  where  the  o« 
»ot]ld  have  been,  but  not  the  antalletst  openiu;:.     8ub8equcntly,  the  pu^sa^^ 
ft  curved  trocar  into  the  cavity  of  (he  utenis  oonBnned  the  diagno8i.'*  which 
tsiadc,  that  the  condition  was  one  uf  retained  menstrual  Buid.     1  he  operu- 
m  permitted  the  escajte  of  about  three  pints  of  a  thick  viscid-fluid,  some- 
what ^eH'nlbliIl^  treacle,  which   pfw-scHj^ed  a  ^li^hdy  fetid  odor.     The  tumor 
e<-un*e  diHuppeared  ;  and  the  gubscqueiil  careful  dilatation  of  the  opening 
ritfa  small  tipunge  tents  efiectcd  a  permanent  cure. 

It  must  be  remembered  that  retention  of  the  menses  may  not 
dy  occnr  in  women  who  have  never  had  any  external  maniles- 
ition  uf  the  catameiiial  flow,  but  alHO  in  those  who  have  even 
►me  children.  Thui*,  the  lips  of  the  ob  uteri  have  sni!efed  from 
Iheeive  inflammation,  owing  to  the  improper  employment  of 
kastics;  or  to  tlie  careless  use  of  instrumeuts  during  tabor;  or  to 
►me  blow  or  accident ;  or  to  the  criminal  introduction  of  probes, 

^eees  oF  whalebone,  &c.,  to  induce  abortion.  Instances  are 
lown  where  attenipts  to  destroy  tlie  product  of  conception  in 
10  manner  just  mentioned  have  failed  in  their  object,  and  yet 

lave  produced  so  much  mischief  that  ulceration  and  adhesion  of 
le  labia  uteri  have  followed.  In  such,  when  the  pains  of  labor 
ITC  come  on,  tliere  has  been  of  course  no  outlet  for  the  child; 
lid  unless  an  opening  has  been  made  at  the  site  of  the  os,  the 
Items  haw  either  ruptured,  or  the  woman  has  died  uudelivered. 
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It  will  very  rarely  happen  that  the  opposite  error  to  the  on< 
just  treated  of  can  be  coTiimitted — y\z.^  the  mistaking  the  eahirge 
nient  of  pregnancy  for  that  due  to  the  retention  of  tlie  mensea 
Yet  the  following  iiititory  will  show  that  such  is  poasible: 

Some  years  since,  Professor  Unsfii  was  hnrriedly  sent  for  by  a  ranrried 
woman,  who  bad  been  attackot)  with  violent  abdominal  pflinf^.     On  exAuiioi 
tioHj  he  found  that  the  extcniul  or<r)ifi!i  of  ^iierutiun  were  entirely  wanlinf 
there  beiii*r  no  hair  upon   the  raone  veneris,  iind   no  eifjns  of  puberty.      Ha 
dijtniiitAed  the  idea  of  prep^nancy  from  hiit  mind,  and  attributed  the  painfl  to 
the  uhseiice  of  any  pnj*»?a<:e  for  the  dischur^e  of  the  uiennes;  and  therefoi 
deteririinedat  once  to  let  oat  the  eatamenial  fluid  by  niakin;^ati  ineisiou  thai 
3ncheR  luOf^in  the  direction  of  thu  vtij;ina.     On  intrt>dueiii^  his  finr;er.  how- 
ever, thruuffh   tlie  opening  thuN   iiitule,  he  ntiicertained  that  the  woman  wi 
really  in  labor;  so  that  hy  enlartrinj;  the  iiieiii^ion.  she  was  delivered  quicklj^ 
of  a  male  fmtus.     On  Hnb!4e<iui!otly  inrititatin';  a  more  careful  exaniination] 
M.  H*}ss\  discovered  nrmr  tlie  itpliitieter  ani  u  minute  opening,  which  wuul 
scarcely  admit  a  very  fine  pn>be;  nnd  this  oritice  was  lound  to  coruuiuuical 
with  the  passage  made  by  the  knife.' 

The  collection  of  a  thiu  serous  or  watery  fluid — hydrometra — 
in  the  uterus,  or  of  pns — pi/otnetra — in  the  same  situation,  may 
give  ri.se  to  an  erroneous  diagnosis;  particularly  if  the  accunm-, 
lation  should  amouut  to  several  ounces.     The  degree  of  enlarge 
ment  of  the  utcroa,  and  the  fulness  of  the  hypogastric  regioi 
will  of  course  vary  according  to  the  length  of  time  that  the  cer-i 
vix  has  been  blocked  up,  or  the  os  completely  closed ;  as  well 
as  upon  the  circumstance  of  the  mucous  membrane  of  the  bodj 
of  the  uterus  being  healthy,  or  affected  with  a  kind  of  chroni< 
catntrh  causing  its  natural  secretion  to  become  much  incre;i*iH 
ill  quantity.     Moreover,  unless  the  climacteric  period  baa  been 
passed,  or  unless  there  is  perfect  amcnorrha'a,  hydrometra  intist 
become  complicated  with  liienui-tometra ;  and  then  the  fluids  re- 
tained have  amounted  to  many  pints.     A  case  is  described  bj 
Veealius,*  in  whicli  the  uterus  was  found  to  eontiiin  one  hundred 
and  eighty  pints  of  watery  fluid,  the  edges  of  the  os  uteri  beiugj 
firmly  adherent.     Ploucquet^  also  gives   references   to   sevei 
other  examples ;  but  the  most  recent  characteristic  instance  which 
I  know  of  has  been  puldished  hy  Dr.  Anthony  Todd  ThomaoiUj 
The  cliief  points  of  medical  interest  are  as  follows: 

■  Memorie  delta  Reale  Acad.  delleSc.  di Torino,    Tomoxxx.     I  am  ORl/Mquainif 

with  lliifl  t>a:4r  frdtii  liiutiii};  il  i|iHiteil  in  Tin*  Ariirricnii  Juiiriial  uf  llio  Medical  Soieooei^ 
Tol,  i.  p.  434.     Philailclpliia,  IbJ8. 

'  IV  HutiiAiii  Corpofja  FRtincn.      LitH^r  v,  cnp.  9,  p.  6'i7.     Ba^il,  1543. 

*  Liicratum  MeHlua  liige^iii,  five  Rcprrtoriuiii  Medicinm  Proctico:,  Chirurgic,auine 
rei  Obstetricic.     Tunius  li,  p.  383.     Tubingue,  ISOU.  . 


I  A  widow,  mxty*Gve  years  of  nge,  of  intemperate  habits,  the  mother  of  two 
pildren,  wan  adri)ttte<l   into  the  intirnuiry  uf  the  ChrKcu  witrkhouf^e  in  De- 
leniher,  IK'JH.      Nino  nr  ten  months  previously  »\ie  firitt  noticed  an  enlarge- 
ment of  the  lower  p:ir[  of  ihe  iibdunien,  but  hud  no  udvice  lor  it.     On  exiinii- 
iDtiiin  8  liinmr  ytua  found,  rii'lnj;  iis  it  wore  out  of  the  pelvis,  and  oc'eu|iyiii}; 
fcc  iliac,  hvpii'^ii^tric,  and  unibiticjil  re'^innH.      Sheopp«*ured  as  lar^e  »r<  if  six 
ponth^t  pine  with  child  ;  an  indi.^tinct  fluctnulion  wait  perceptible,  and  the 
e«M  prcNsure  on   the  tumor  excited   puin.     The  disease  whs  regarded  a^  a 
Irupsiral  ovarinin.      In  January,  1S:;4,  the  left  fo«>t  woj^  found  to  be  affrcted 
rith  dry  panisrene;  and  in  tlie  following  month  the  limb  wa^  aniputated. 
In  Ihe  third  day  afterward!*  the  patient  ^wnk  iind  died.     At  the  ^KK-t-inorteui 
tantioalion,  on  dividing  the  abdomioa]    parietes,  a  body  resembling  closely 
le  gravid  oteruH  wa*)  seen  r»ccupyinf;  the  whole  of  the  pelvio  cavity,  and  the 
!uter  part  of  the  abdoniinal.      On  itm  antermr  surface,  and  firmly  adhering 
it,  watt  the  urinary  bhidder,  which  wan  fuund  to  extend  to  within  an  iaob 
(hf  umbilicus  ;  so  that  it  inust  have  been  p<*rfontted,  if  the  trocar  had  been 
iployed  under  the  PUpptMitioti  that  the  diiseaite  vm»  ovarian  dropsy.     The 
tinor  was  at  once  aNcertained  to  be  the  uterus  ;  whiuli  was  ;;rently  enlarged 
id  tilled  with  eii^ht  r|U!irtM  of  a  dark  brown-colored  albuminoua  6uid.     The 
JHtenee  of  a  lur^^c   hydatid  was  suspected;   but  thif<  opinion  wan  incorrect, 
»r  the  sac  con&ititi^d   merely  tif  the  ulems,  in  tlie  cavity  of  which  the  Duid 
tus  cimtained       The  iiiioriial  surfjice  of  the  or^^an  was  not  uiore  irretrular 
If  more  iipongy  than  in  it»  nntunil  htatc,  but  none  of  the  orifices  could  be 
mnd,  for  even  the  08  uteri  vat^  interiorly  u»  couipletely  obliterated  as  if  it 
id  never  existed  ;  and  ahht>u<;h  ita  situation  could  be  traced  in  the  vagina, 
It  even  there  it  woa  very  faintly  marked.' 

t  There  i«  n  peculiar  ili^eafte  of  the  folli^'les  of  tlie  cervix,  wliicli 
as  been  descriljetl  as  hydrorrhtea  uteri ;  and  vvhioli,  if  unknown, 
\  not  anlikoly  to  be  mistaken  for  liydromeira.    The  distinction, 
owever,  is  easy;  for  in  tlic  former,  as  there  is  no  olistruction, 
>  no  tumor  ia  formed.     Indeed,  tlio  only  Byniptoms  consist  in 
be  continual  escape  of  a  tliin  Kerous  fluid,  oi^en  iti  confeiderahle 
quantity;  and  a  depressing  feverish  condition  of  the  system,  with 
more  or  leas  pain  in  the  loins.     Ilydrorrhtra  uteri  is  not  a  coni- 
muti  affection;  it  attecls  hotli  the  uniiupregnated  and  the  gravid 
^BteruB ;  and  it  depends  upon  a  sort  of  catarrh,  or  excessive  ac- 
^Mvity  of  the  follicular  structtire  of  the  cervix.     In  cancer  of  the 
^Bliterus  tlierc  is  also  very  generally  an  ahundanl  watery  discharge; 
^Bat  the  cause  of  this  is  at  once  made  apparent  on  instituting  an 
^  examination  by  the  vagina.  , 

^ft  The  accumulation  of  gas  in  the  utenis — phystmietra — although 
^Bb  vei^  nire  affection,  and  one  that  not  a  few  eminent  obstetricians 
^Hpave  thought  impossil>le,  is  still  no  fictitious  di^^ease.     In  exten- 


'  McdiofrChirurgical  TranBBoitona.     Vol.  xiii,  p.  170. 
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sive  tympanites  of  the  uterus  the  abdomen  is  found  rather  ei 
larged.  Just  above  the  pubes,  and  extending  upwards  through 
the  liypogastric  region  to  a  elight  degree,  an  ovoid  and  non-liac- 
tuating  tumor  may  be  discovered ;  on  percussing  over  wliich 
uniform  resonance  is  elicited.  Then,  on  making  a  vaginal  ex- 
amination, tlie  uterus  will  be  detected  dilated  and  ehistic  ;  occa- 
Bionaliy  it  is  retroiicxcd,  orretro-oranteverted;  while  sometimes 
its  lower  orifice  is  closed.  The  passage  of  the  uterine  sound  will 
open  the  os  uteri,  permit  of  the  escape  of  the  gas,  and  so  cause 
a  HubHideuce  of  the  tumor.  Sometimes  the  gas  is  oxpolJcd  in- 
voluntarily, much  to  the  patient's  discomfort ;  the  air  evacuations 
staking  place  rapidly  and  frequently,  with  violence,  and  with  a 
peculiar  ex[»losive  nmne.  The  gas  is  inodorous,  unless  it  has 
been  generated  in  utero  by  the  decomposition  of  a  portion  of  re- 
tained placenta,  or  by  a  putrefying, ovum  or  clot  of  blood. 

The  accuttiulatiou  of  air  in  the  vagina  is  a  much  more  com- 
mon occurrence  than  the  foregoing.  In  not  a  few  cases  the  air 
rushes  into  the  vaginal  cavity  directly  the«labia  are  separated 
for  making  an  examination;  so  that  on  passing  the  finger  ou- 
wai*d8,  it  seems  as  if  it  were  in  the  centre  of  a  hollow  ball.  It  is 
easy  to  imagine,  that  with  a  patulous  os  and  a  relaxed  condition 
of  the  uterine  walls,  tlie  air  inity  be  sucked  tip  into  the  cavity  of 
the  womb  from  the  vagina,  and  thus  consLltute  a  case  of  phy^ 
somctra. 

At  a  mooting  of  the  Obstetricnl  Society  of  Edinburgh,  in  1856, 
Dr.  Keillcr  stated  that  he  had  seen  several  cases  of  physometra. 
His  conviction  was.  that  although  the  gas  might  be  in  some 
instances  directly  exhakd  from  morbid  uterine  or  vaginal  eeoi 
tions,  and  then  atlerwards  become  suddenly  expelled,  yet  thi 
this  explanation  would  not  apply  generally.     On  the  contrui 
he  believed  that  the  air  was  not  evolved  in  the  uterus  or  vagina 
previous  to  its  expulsion,  but  that  it  was  firet  received  from  with^^ 
out,  atul  then  Hubseqnently  expelled;  the  ingress,  retention,  and!^^ 
subsequent  explosive  egress  of  atmospheric  air  constituting  the 
essential  character  of  the  infirmity.     The  suction-like  action  of 
the  levatorcs  ani  and  abdominal  muscles  on  the  walls  of  the 
vagina,  thus  occasionally  leads  to  the  presence  of  air  in  tb< 
uterine  passages  j  where  the  gas  quietly  accumulates,  until  the 
parts  become  distended,  and  cause  its  involuiitury  expulsion. 
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rTSAPICTOIIT  rnVS  IVTIIRTAIIIKD  OJI  TRB  iVUECT — OnDIIfAKT  DiritJIT105  »r  PRS«- 
VAVCT  TKX  Ll'KAR  HU^tTIIB— TlIK  EXCITINO  CAURB  OP  FABTDRITIO.I— OdII  initUnAKCK 
or  TflX  I3TKBTAL  WaiCH  KLAI'SBV  BITWKKV  IKTBBCOURSB  At>P  THB  ACTVAL  VIVIPI* 
CATION  or  TDB   DVOLB — TaBUIB  OP  CAUKtl  BT  DrD.  MbRHIIIAM,   RBID,    McltfllT.   AHD 

TBB  Aornoa— FoRTT-Pirr  cAiRB  op  co^iosPTioir,  tub  DA,Teii  bblvo  oalcdlatbd 
frwh  a  XI1CI.B  coiTvs — M.  Tbhheir'h  kbbbarcbbs  on  cows,  hahbs,  Rrc. — Rari. 

SPRNCBR'I)  OBStRVATIUKil  ON  TRB  TIMB  OP  OKITATIUK  IN  TA4  CUir» — To  WHAT 
BXTBBT  MAT  PSBGRAJCCV  BB  PUOLONOED  BRTOND  THB  NORMAL  PBRIOP? — pRO- 
TKAOtBD  PARTURITION  KAIU  Tit  DR  ROMRTIMRH  MISTAKKN  FOR  PROTRArtKll  (IRtlTA* 
TIDN — VbBT  BCANTV  RATIHrACTDRT  EVIDENCE  TBA1  I'REONANCr,  U*  TUB  BUMAM 
BLBJBt-r.  UAH  BVEH  BBKN  l*ROt.ONfiBD  BBVONb  TRU  CA1.8NDAR  HOKTBS — MOOB  OP 
CAM'UtATINa    TRB    PATB   OP   LABOR. 


A  PERUi^AL  of  the  meOical  evidence  which  has  been  given  in 
vnrioiis  courts  of  law,  as  to  the  duration  of  pregnancy,  can  only 
excite  the  reader's  astonishment.  For  not  only  are  the  very 
positive  stalemei»ts  of  dit!ercnt  physicians  in  different  countries 
quite  contradictorj",  but  in  no  one  kingdom  does  it  seera  possible 
to  bring  together  a  score  of  practitioners  whose  views  on  this 
subject  shall  be  in  exact  acconlance.  It  might  almost  have  been 
thought  that  the  subject  waff  one  which  the  most  ancient  fathers 
of  medicine  would  have  discussed,  and  finally  agreed  upon  ;  and 
tliat  writers  in  Huccceding  ages  would  have  had  nought  to  do  but 
to  quote  from  black-letter  volunies.  This  is  far  from  being  the 
cafle,  however;  though  the  question  has  been  the  theme  of  many 
an  interesting  essay,  and  the  matter  of  frequent  discusHion,  par- 
ticularly since  the  occurrence  of  the  Gardner  Pecnigc  Cause,  in 
1825.'    Bat  society  at  large  is  so  deeply  interested  in  the  correct 


R 


'  Th«  ohief  mediful  intcrvw  in  thi»  trinl  wrb  owint  lo  ihr  fbllowing  ptiini*-  In  1803, 
Ixitxl  .A  Ion  Hyric  Garduer,  cnptnin  of  (I.  M.  ship  Ktrtotiition,  arrivpd  off  PDri^motitli.  aotJ 
W)«a  ;fiin**i|  liy  lit^  Wife,  Mn.  Ganlixr  She  rtMnniiietl  on  lH>nril  Tnr  ilirre  wrrkp.  Irnving 
flit  Li>n<lon  on  tlt^  .t^Mli  jMiiimry  ;  but  the  Re!«>hit)oit  rliti  nut  ftiiil  for  the  Wt*9t  Imlif^  until 
ib^  'ih  Ffbriinry.  onti  in  the  nK^antin)*-  coniniuoicniionB  wt^tc  kepi  up  heiwcrn  rhc  «bip 
■ml  thr  tihore,  I^iril  Gnrdiipr  reltirnril  hoiii«  uii  the  I  lUi  July,  of  the  Mini*'  yrnt.  MlB. 
GBidnpr  >x.>r»'  »  j-tn  'm  the  Sth  IMpitiIht,  l8f>'J.  which  nppeortMl  to  ho  ihf  Uu'n  uf  br 
illk'it  tiiirrroor**  bciwcifn  her  nnd  Mi.  Hfnry  Jfidis.  t-ord  Ganlnvr  BurcM-de*!  in  olitain- 
init  one  UiuumikI  pounds  damaget,  and  a  divorce  j  whereupon  be  married  agBin,  md 
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Bettlement  of  this  quettio  rexafa,  that  it  would  certainly  long  sin^ 
have  hcen  decided,  and  the  truth  extracted  from  the  mass  oC  con- 
flicting evidence  surrounding  it,  were  it  not  that  the  opportunitieg 
for  obtaining  correct  data  are  really  much  fewer  than  niight  seenVj. 
to  be  the  case  at  first  sight  It  Ijuh  been  aptly  observed,  that  **4| 
it  is  dlilicult  to  conceal  the  terniinatiou  of  pregnancy,  so  is  it 
equally  difficult  to  ascertain  its  commencement;"  and  witli  regard 
to  civilized  life,  at  leant,  this  is  no  exaggeration.  From  niarriod 
women  the  information  required  can  seldom  be  obtained  ;  while 
in  the  case  of  single  females  so  many  motives  for  the  practice 
deception  exist,  that  their  testiuiony  has  to  be  received  with 
greatest  caution. 

It  is  on  all  haiuis  admitted  as  certain,  that  the  ordinary  duri-" 
tton  of  pregnancy  in  tlic  huniun  eulij<.'ct  is  ten  lunar  months,  or 
about  nine  calendar  Mioritha,  or  forty  weeks,  or  fi-ora  two  hun- 
dred an<l  scventy-tbnr  to  two  Inindred  and  eight}'  days.  But 
the  pf'int  which  has  to  he  solved  is  this, — nuiy  not  gestation  be 
protracted  beyond  this  time,  without  the  infringement  of  any 
law?  It  must  be  summarily  re[)lied,  that  from  all  which  can  Ue 
ascertained  on  the  sulijcct  by  tliC  study  of  recorded  cases;  from 
all  reasoning  by  analogy,  for  it  has  never  been  denied  that  ibo 
periods  of  dentition,  puberty,  the  cessation  of  the  ciitamenia,  ^Oi^ri 
are  each  liable  to  vary  within  certain  liniita;  and  fi*om  all  argo^^ 
ments  ailduced  from  comparative  parturition — for  we  know  that, 
to  a  certain  extent,  the  period  of  gestation  is  not  precise  ainoa| 


on  Ibe  2Uth  Jamiaiy,  IBlO,  had  a  ton  born.  Tbe  trial  w»  ctus«l  by  tliic  son's  olil 
to  llie  bnruny  being  opjKitwd  by  itio  youth  born  on  ilie  hili  Occumbcr,  i  WJa.  Hettue  i 
muin  qiio»tton»  put  to  encli  rntiilUnl  witness  were  ilirco: 

I    Ik  it  your  ripjnion,  ttiat  o  ctiilJ  born  on  tlie  Silt   December  ooutd   have   been 
reaull  of  scxiinl  intercourse  eitlier  on  the  '.Mt\U  Jauunry  (beiiq;  311  dayit),  or  uittr 
to  ill 

2.  In  it  your  opinion  that  a  child  born  on  the  Mh  December  coultl  have  Uwn  tbe  resyll 
of  BcximI  iniercourse  oo  the  7tti  February  (3ci4  ilay.*),  or  anierior  to  it? 

3.  llo  you  think  tliai  a  child  Imh-ii  on  thn  hih  Xlet-ediber^  who  has  livetl  to  manlit 
couhl  be  the  result  of  »t;](tiBl  intercourse  on  or  hIUt  the   1  Ith  July;  a  period  ftb^r^t,l 
le»»i  by  two  or  three  dayn,  of  five  calendar  motiihsl 

The  two  exiretHM  of  time  alluded  to  in  th«M!  qneotions  are  31 1  (or  a»  Inst  31^  dajra) 
and  l.'>0  i\iiy».  IIrrict%  if  Henry  Fenton  Jadi»,  ii/ia«  Gardner,  were  tti«  wn  of  i»f^ 
Alnn  Hyde  Gnrciner,  ho  mutt  eitiier  Irnve  been  n  five  montlm  or  nearly  a  leii  laontbi 
ami  »  haff  chiUt 

!^evenleon  medicat  men  were  examined.  Of  these,  five  supported  ilic  view  ll>i»"k*i 
perioil  of  human  uien>grsiBiirin  was  limited  to  olxnjt  nine  calemlar  monihh  ut  fnO' 
^4^^)  to  *JbO  day*.  The  reinaminf;  twelve  semn-d  to  mainiain  the  pofeibilny  itiai  ('"* 
iMticy  mixhl  be  proimcted  to  lune  nn<l  a  half,  ten,  or  even  eleven  t^tletnlnr  mf-nt''*! 
and  9H.  of  rour»e,  to  31 1  day*,  ilie  allft^ed  iiTm  of  gealaikm.  Tbo  noinmi't«*r  w"»r"* 
convinced,  however,  by  the  m&;ority^  the  dcoibion  being  agmiiwt  tbe  ointiii  uf  Mi-J*^* 
•on. 
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cattle — 1  Bay  tliat  all  these  circnmstances  Boem  to  prove  tliat  the 
period  of  forty  weeks  is  certainly  not  invariable.  Hence  tlie  old 
argument  of  Nature  heittg  certain  in  all  her  lawti^  which  in  any 
Cftae  haa  but  little  meaning,  clearly  cannot  be  applied  to  the 
present  question. 
^bLt^^slators  have  been  so  persuaded  of  the  truth  of  this  princi- 
ple, that  in  many  countries  they  have  acted  upon  it  in  framing' 
the  laws.  By  the  Romans  the  time  of  gestation  was  fixed  at  leu 
lunar  months.    The  Code  Napoldon  ordains  thrcc  hundred  days 

Cthe  dui-ation  of  pregnancy.  an<I  allows  legitimacy  to  be  con- 
ted  after  this  period.  In  Prussia  the  term  ordained  is  three 
hundred  and  two  days,  thus  permitting  a  latitude  of  three  weeks. 
The  Scotch  enactments  account  a  child  a  bastard  who  is  born 
after  the  tenth  solar  month.  While  the  English  statutes — on 
which  the  American  are  founded — do  not  prescribe  any  precise 
number  of  days,  but  remain  as  when  Blackstone  wrote  in  the 
year  176r>:  **From  what  haa.  been  said  it  appears  that  all  chil- 
dren born  before  matrimony  are  bastardrt  by  our  law  ;  and  so  it  is 
of  all  children  born  so  long  after  the  death  of  the  husband,  that 
by  the  uituai  course  of  gestation  they  could  not  be  begotten  by  liim. 
But  this  being  a  matter  of  some  uncerUintyj  the  law  is  not  exact 
■p  to  »  few  days."^ 

One  great  difficulty  which  arises  in  discussing  this  question  is, 
the  fact  that  we  are  really  unacquainted  with  the  exciting  cause 
of  parturition.  As  it  is  a  step  in  advance  to  appreciate  the  full 
extent  of  our  ignorance,  a  few  remarks  may  be  premised  on  this 
head  ;  since  it  is  impossilile  for  us  to  remain  contente*!  with  the 
devout  remark  of  the  Arabian  physician,  Avicenna — that  at  the 
appf>int€i1  nna%on  labor  comes  on  />//  the  command  of  Qod.  The  ob- 
j^rvntion  is  very  generally  admitted  as  correct,  that  by  far  the 
Ijfceatcst  number  of  women  complete  the  period  of  gestation  in 
the  fortieth  week  after  the  cc^^sation  of  the  menses:  or  in  other 
wonls,  that  the  duration  of  human  prcgnimcy  is  commonly  a 
multiple  of  a  catamenial  period,  i.  «.,  2fi0  days.  It  must  not  be 
inferred,  however,  that  it  is  equally  clear  that  parturition  neces- 
sarily occurs  at  what  would  otherwise  be  a  menstrual  period. 
Two  hinidrcd  years  have  elapsed  since  this  latter  suggestion  was 
first  published  by  the  illustrious  Harvey ;   who,  after  making 

^^P  Cocnrnenloriot  on  ihe  Laws  of  Fugland.     FiAh  ecliiion,  vol.  i,  p.  4S1.     Dublin, 
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Kome  observations  on  tlie  way  in  whicli  pruJent  matrons 
late,  snys  that  they,  ''after  ten  lunar  months  have  elajtsed,  faU 
in  labor,  and  reap  the  fruit  of  their  womb  the  very  day  on  which 
the  ratamenia  would  have  ajipeurcd,  had  impregnation  not  taken 
phice."'     Dr.  Rigby  clearly  entertained  the  opinion  that  this  view 
is  a  correct  one,  for  he  made  tliis  remark :  **  It  is  now  ten  yeara] 
ago  since  we  first  surmised  that  the  reason  why  labor  usually  tei 
minutes  pregnancy  at  the  fortieth  week  is,  from  the  recurrence 
of  a  menstrua!  period  at  a  time  during  pregnancy  wlien  the  uterus, 
from  its  distension  and  woiijht  of  contents,  is  no  longer  able  to 
bear  that  increase  of  irritability,  whicb  accompanies  these  periods 
without  being  excited  to  throw  off  the  ovum.*''    To  Dr.  Tyler 
8mith,.bowever,  is  due  the  credit  of  very  plausibly  attempting  to 
show  that  the  ovaria  are  the  special  organs  which  excite  the  uterus  ^ 
to  the  act  of  parturition.     This  gentleman  endeavors  to  provd-^| 
that  not  only  is  parturition  esaontially  a  menstrual  period,  and 
the  mucous  discliarge  tinged  with  bUod — technically  the  *'  show" 
— which  accompanies  it,  as  well   as  the  lochial  discharge  which       , 
follows,  analogous  to  the  catiimenial  flow;  but  also  that  the  re-lfl 
lation  of  the  ovarian  nerves  to  parturition  is  the  same  as  tho^ 
bearing  of  the  pneumogastric  nerves  on   respiration.     In  fact, 
that  the  periodical  stimulation  of  the  ovary  is  the  exciting  cause 
of  parturition,  acting  by  reflex  action  on  the  uterus  througli  the 
spinal  system  of  nerves ;  the   ovarian  nerves  being  the  txeiton^ 
and  the  uterine  the  motortt.     It  is  also  urged  that  when   utero- 
gestation  is  prolonged  beyond  the  ten  menstrual  periods,  partu- 
rition is  deferred  until  the  following  catamenial  period;  and  oa^j 
the  contrary,  when  it  is  brought  to  a  premature  termination,  it.^J 
is  at  what  would  have  been  a  menstrual  period   that  abortioD  ~ 
usually  takes  place.     Indeed,  acconling  to  Dr.  Tyler  Smith,  there 
is  in  all  women  a  tendency  to  abortion  at  the  times  represented 
by  the  recurrence  of  what,  but  for  pregtmncy,  would  have  been 
a  catamenial  period.^     The  physiologists  who  oppose  these  views 
follow 


« 


)fly  rely  upou 


'ing  argi 


(1)  That  Dr.  Tyler  Suiith  assigns  no  valid  cauflc  why  the  aciioo  at  lb* 

1  Tlie  Works  of  Willinm   Hnrvey,  M.D.     Translated  for  tlie  Sydenhnm  Sooietyby 
Dr.  Wlill^  |j.  a;J9.     Lon'ton,  18-17. 

"  A  S]r«tt?m  ofMi'lwirery,  p  85.     Lorarlon,  1844. 

•  I'nriiiniion  nnii  the  IViiiuiplcs  and  Prnctir**  of  Obatptrk-a.     Lecture  Vltl.     IdnnAt 


lf<40.     Alfo,  L«!i-tiire»on  the  TIjeory  ttiul  t'racnce  of  Obdteirics- 
i  niitl  ii      Ixindun,  1836, 


l  be  Lancer,"  ier%\ 
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nth  pcrioj — at  the  eleventh,  if  the  period  prior  lo  Ropprcssion  be  included 
h'lulil  be  so  !uueh  more  patent  than  at  any  other,  evcept  thut  by  this  tiiii© 
crti  \f<  a  much  ^n^-'uter  nptitade  to  contraction  in  the  uterus  itself,  and  an 
crwifted  readiness  tu  be  tlinfwii  off  on  the  part  of  the  placenta;  cunditiuuA 
hich  the  objeecont  consider  ndoqu^ite  in  themselves  to  aooonnt  for  the  result. 
('i"i  That  the  period  of  pegtatioii,  iilth(>u<;h  commonly  a  multiple  of  the  men- 
tnisil  intvrvitl,  in  by  nu  means  con!<tantly  »*' ;  the  former  uftcn  rcmninin);  nor- 
fil,  when  the  latter  h  shorter  or  loncer  thun  usual. — (3)  I'urturient  efforts 
take  place  in  tho  uteruH,  untwith.-^taiidinrr  the  previous  removal  of  the  lower 
part  of  the  spinal  cnrd. — (4)  The  removal  of  tne  ovaries  in  the  later  part  of 
tation  doen  not  interpose  the  lco.st  check   to  the  parturient  action,  ns  Sir 
amcs  Simpson  hos  experimentally  ascertained.* — (.'i)  That  when  the  dura- 
lion  of  pregnancy  exceeds  the  ten  menslrunl  periods,  parturition  i?"  not  deferred 
till  thf  fMllt'win<;  period  ;  and  that  the  evidence  pveti  im  the  Gardner  Feeru;;e 
Ottse  before  the  House  of  Lords  in  1B25-6,  which  Dr.  »Sniirh  cites  as  favor- 
inp  his  views,  isstronj^ly  a^jsinsl  them.     Dr  Samuel  Morriinan,  who  was  one 
of  the  witnewjes  at  the  trial,  han  published  a  table  shuwiitir  that  of  84  women, 
33  were  delivered  in  the  fortieth  week,  22  in  the  forty  first,  15  in  the  forty- 
wroud.  10  in  the  forty-third,  and  only  four  in  the  forty  fourth. — (B)  The 
fidence  uf  companitive  fre.stntiun  is  a*raint«t  Pr  Smith  ;  inasmuch  as  experi- 
efitM  cnrrii'd  uu  und'?r  the  direction  of  the  lute  Karl  Spencer,  on  764  cows, 
«'h  impreLfiiutod  by  a  ."(irigle  miituft,  .«how  that  aIthou^h  284  or  2S5  days  ia 
e  average  term  of  gestation  in  this  unimal,  yet  an  exces8  of  a  few  daya  lai 
not  unroiamon  ;  gestation  having  been  prolonged  from  5  to  10  dnys  in  111  out 
of  the  761,  and  for  28  days  in   only  one  of  this  number  '     Moreover,  it  has 
an    proved   that  in   the   marc,  sow,  Rheep,  goat,  biteh,  cat,  &.C.,  the  usual 
riod  of  gestatioD  may  be  occaaionally  exceeded  by  us  much  as  two  or  three 
wwks. 


These  objections  have  not  been  satisfactorily  overcome  by  any 

rinnents  which  I  have  read  of  Dr.  Tyler  Smith's;  and  it  mnet 

»e  allowed  that  they  seem  to  be  fatal  to  his  very  iiigeniouH  theory. 

In  fairness  to  this  physician,  however,  it  ought  to  be  stated, /r«r, 

lat  in  sotue  experiments  on  gravid  rabbits,  at  the  middle  period 

if  gestation,  irrilation  of  the  ovaria  by  galvatiitfrn,  or  pinching 

rith  the  forceps,  brought  on  contractions  of  the  uterus  and  vagina ; 

Iwliich  contractions  continued,  after  the  irritation  was  left  oft',  until 
Ihe  f<etuses  were  expelled.  /SVrom^ty,  that  one  of  tlie  best  facts  in 
kvor  of  his  views  is  derived  from  the  circumBtancc  that  in  many 
n  the  lower  animals  ovulation  and  oestruation  are  going  on  at 
Ehe  very  time  of  parturition.  Thus,  in  the  guinea-pig,  for  ex- 
krnple,  immediately  that  tlie  young  arc  dropped,  the  letnale  ad- 
pitd  the  male,  conception  takes  place,  and  a  new  utero-gestation 

»  I)t,  drppmer'a  Hiimnn  Physintojjjr.  Fifth  edition,  p.  810.  Lontton,  1855.  AI«o, 
Tti«  Briii«li  ami  Foreign  M(>i(it-ii-Ctiiriir(ziral  Review.     Vnt.  i».  p.  1.    Unnclon,  IS4ft. 

'  Juurtial  of  tlw  Koyal  Auricultural  Society  of  Envcland.  Vol.  i,  p.  105.  Looilon, 
I  tMl 
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commences,  dating  from  the  very  hour  of  parturition.  Never- 
theless, that  the  hypothesis  which  has  now  been  considered  cannol 
be  Hnpported,  is,  I  helieve,  tlie  opinion  of  most  pliyaiohigi^ta- 
This  fact  is  the  more  to  be  regretted  since  no  perfectly  satisfa 
tory  explanation  can  be  substituted.  And  iheretbre  we  must  i 
present  rest  content  with  suruiidiiig  that  the  cause  of  ]>arturition  is 
to  be  found  in  the  maturity  of  the  ovum ;  or  in  tlio  placenta,  which 
— having  attained  its  full  evolution  as  an  organ  of  temporary 
function — begins  to  degenerate,  wliile  its  attucliment  to  the  ute 
loosens.  The  author  of  the  c&siiy  on  The  Phtfisiology  of  Parturition^ 
in  the  review  from  which  I  have  quoted,  well  observes  :  •■*  The 
act  of  parturition  was  likened  by  Buftbn  to  the  dropping  of  ripe 
fruit;  and  we  believe  that,  in  seeking  for  its  cause  partly  (to  sjiV 
the  least)  in  that  condition  of  the  uterus  and  its  contents  which 
may  be  designated  as  mnturationy  we  are  justified  by  all  the  facts 
at  present  known  to  us." 

Another  obstacle  to  a  satisfactory  settlement  of  this  question 
is  owing  to  the  circumstance  that  many  physicians  who  have  con- 
Btructed  statistical  tables  from  the  observation  of  a  large  number 
of  cai^cs,  have  commenced  their  calculations  from  different  epochs. 
Thus  tiie  reckoning  of  some  is  calculated  from  the  date  of  the      . 
cessation  of  the  catamenia;  of  others,  from  the  time  of  a  singlc^f 
coitus;  of  a  third  clnss,  from  the  day  of  quickening;  and  of  a^l 
fourth,  from  the  hour  of  conception,  which  they  assert  is  known 
to  many  females  by  certain  peculiar  sensations  experienced  at  the 
monient  of  conception.     It  is  almost  unnecessary  to  say  that  tbe^H 
observations  of  the  fiii*t  and  Hccorid  classes  are  nlone  deserving^B 
of  any  attention;  while  tlie  most  trustworthy  views,  probably, 
are  tlio^e  derived  from  calculaUng  the  duration  of  preguaney^l 
from  a  single  coitus.  ^^ 

A  third  impediment  to  our  making  exact  calculations  is  tlie 
impossibility  of  fixing  the  date  of  conception  or  impregnation, 
even  when  that  of  insemitiation  is  known?  In  other  wonls,  tliO 
interval  which  elapses  between  a  fruitful  intercourse  and  the 
actual  vivification  of  the  ovule  by  the  semen  is  uncertain ;  but 
that  the  jjeriod  is  not  insignificant,  and  that  it  may  be  interfcrciL? 

witli  by  a  variety  of  physical  and  ninral  causes,  is  highly  proha 

ble.  For  obvious  reasons,  but  little  exact  evidence  on  this  8nhje^"% 
derived  from  observations  on  the  hunum  female  can  be  brougfV^  1 
forwai-d.     lience  we  are  driven  to  make  such  deductions  asa.'^r^ 
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possible  fpora  analogy — from  the  rewults  of  ex|»eriment8  on  ani- 
mals.    Now  physiologists  have  long  since  proved  that  for  im- 
pregnation to  take  place  it  is  not  necessary  that  the  semen  should 
be  newly  expelled  b}'  the  male.  Valentin  states  that,  "  On  opening 
the  hoily  of  a  female  mammal  one  or  more  days  after  it  has  re- 
ceived the  male,  semen  may  be  found  not  only  in  the  body  and 
horns  of  the  uterus,  but  also  in  the  oviducts,  and  on  the  suiface 
^^of  the   ovary.     The   sperniatozoa   are   in  vigorous  movement. 
^H^he-se  may  retain  their  activity  for  a  week  or  more  in  the  female 
^^rgans,"'    More  than  sixty  years  ago  ITaighton  showed  that  con- 
^neption  does  not  generally  take  place  in  the  rabbit  till  about  fifty 
hours  after  insemination ;  a  long  period,  considentig  that  the 
ordinary  interval  between  insemination  and  pnrtuntion  is  only 
^—thirty  days.    lie  found  that  division  of  tlicFalloiiian  tube  before 
^Blie  expiration  of  two  days  prevented  conception;  while, by  wait- 
ing longer,  impregnation  was  not  impeded  by  the  mutilation.* 
^^>r.  Samuel  R.  Percy,  of  New  York,  found  living  spermatozoa 
^Bn  a  n»as8  of  muco  purulent-looking  matter  projecting  from  the 
^^fl  uteri  of  a  lady,  eight  and  a  lialf  days  after  tlie  last  intercourse 
^^^!th  her  husband.^    Consequently  it  may  be  looked  upon  as 
troved,  that  the  spermatozoa  retain  vitality  when  in  the  female 
'nital  passages,  and  especially  when  in  the  uterus,  for  several 
lys ;  although  we  cannot  say  exactly  for  how  many.     And  this 
ircumstancc  probably  gives  the  key  to  the  fact,  that  notwith- 
knding  the  Jewish  people  of  the  present  time  act  np  to  the  law 
exprfftsed  in  the  book  of  Leviticus,*  yet  they  are  as  fruitful  as 
leir  Christian  neighbors.     It  is  certain,  that  intercourse  shortly 
jfore  a  menstrual  period  is  very  likely  to  cause  lonception ;  and 
not  only  BO,  but  that  when  conception  happens  it  may  pttssibly 
ent  the  catamenia  from  making  their  uppeantnce,  alth4)ugh 
believe  that  more  commonly  sucli  a  result  only  makes  the  dis- 
large  very  scanty  at  that  period.     AVhether  then  the  ovule  finds 


1   A  Texi-Bcok  of  Phyriology.    Tran^loted  fwrn  tlio  German  by  Dr.  BriDtnn,  p.  041. 

intlnn,  lt>53. 

'  Tti^  PliikMopliical  TmDsactions  of  tbu  Royal  Society.     Vol   Uixvii,  p.  159.     Loi^ 
in,  1797. 

"  Tfae  Ampricnn  Mnlical  Times,  p.  100.     New  York,  Kili  Mnrcli.  IbHl. 
*  **  And  tf  H  womati  Imvp  mi  issue,  ant/  lier  i^«tte  in  lier  H'-^h  hf  blcxMl,  vhe  shnll  be 
It  9i|  ntt  vvfii  ((nys:  am)  wliosievet  tnufhetli  her  nlmtl  lie  iiitfti>nn  uriiil  ilit*  rven. 

AthI  iT  n  womnii  have  an  i»»uet  f  t<er  bl<XMl  many  (Inyn  niii  of  the  iiiiif*orticr  »epa-, 
ItMin.  Or  if  it  mil  iH'yniitl   ihr*  limp  oT  lipr  ••I'ptirntidii ;  nil  lhr>  rinyb  of  the  t^suo  of  hnr 
^WH'li^nne-*  fltall  Ij**  af  the  'lay*  of  li^r  *rp«rntinn:  *he  sitnll  be  uiiclcnii. 
''Bui  if  ftlir  be  rlraitNrd  of  lift  ir^iie.ilirn  »ht^  sltnll  luimbcr  to  lierH.*lf  seven  Uayt. 
I  aftrr  thai  she  shall  be  clean,"     Lcnticus  xv,  19,  25  and  38. 
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the  spermatozoR  in  the  uterine  cavity,  or  the  Bpemiatozoa  have 
to  wait  the  arrival  of  the  ovnle,  is  a  matter  of  no  consequence, 
withifi  certain  linnta.  The  qucRtion  is,  as  to  the  time  of  ooiitact. 
And  it  secniB  therefore  not  altogether  imjirijbahle,  that  by  here- 
after making  a  distinction  between  the  date  of  insemination  and 
that  of  fecundation,  less  discordant  views  as  to  the  duration  of 
pregnancy  may  be  entertained. 

Three  highly  esteemed  authors — Dra.  Samuel  Merriman,  James 
Reid,  and  Edward  W.  Murphy— have  published  useful  tables  of 
cases  derived  from  their  own  practice,  U^  show  the  date  of  delivery, 
as  reckoned  from  tlie  last  day  of  the  last  catamenial  perifKl.  Dr. 
Mcrriman's  data  wore  obtained  fn^m  the  births  of  114  mature 
children  ;  the  dates  being  calculated  from,  but  not  including,  the 
day  on  which  the  catamenia  were  last  diatinguishable.*  Dr. 
Murphy's  similar  cases  number  lOi*  ;*  while  Dr.  Reid's  amount  to 
500.^  In  addititm  1  now  give  the  resnlls  in  103  cases  of  my  own; 
premising,  that  those  only  have  been  selected  from  my  note-book 
wherL^  tlie  patients'  statements  could  be  relied  on,  and  where  I 
attended  her  in  labor.  In  tlie  two  folhiwing  tables,  a  compara- 
tive view  can  be  taken  of  these  885  cases: 


Datk  or  Dklitkrt,  Calculated  fbom  Last  Dat  or  Catamxkia. 


W»*kf. 

l>v«. 

Umla«a. 

Bald. 

MBtphy. 

Author, 

87tli, 

From  2/)L'd    to  2mth, 

8 

28 

12 

i 

ftftth, 

*'    2r.oih  u,  '2i\i)ih, 

l.'J 

48 

14 

4 

8m  h, 

"     K«7th  to  27;J.I, 

14 

81 

27 

18 

40th, 

»     274th  ti>  2S()th, 

83 

131 

28 

87 

4Ui, 

**     2HUI  to  287lh, 

n 

112 

39 

18 

42-1. 

"    2881 h  to  294th, 

16 

68 

21 

12       n 

4ild, 

*•   ior.ih  to  3(n«t, 

10 

28 

26 

6 

44tti. 

"1        *'     80*Jd    to  8'*!4th   1 
1              and  upwards,    l 

4 

H 

2 

8 

and  upwards, 

114 

600 

188 

108 

I 


To  exhibit  these  facts  more  clearly  they  may  be  reduced  int< 
another  form,  and  the  weekly  percentage  of  deliveries  shown 


'  Tho  Medico-Chiriirdical  Transaciiona.     Vol.  xiii.  p.  338.      Loinlon,  18','7. 

*  A  Rrprirt  of  the  Otwirtrio  Practice  of  University  CoWvue  Ho«pilal,  Lonilon,  p. 
DitMiit.  lK<t4. 

*  The  Lancet,  I3ih  April.  1850,  p.  438;  IHih  May,  1850,  p.  59r*;20th  July  1850. 
77  ;  3d  September,  ltf53,  p.  SOS;  and  lOih  September,  1803,  p.  235. 
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Pkbcrxtaok  or  Wkkklt  Delivkbiks  rnou  Ljut  Day  or  Catamkxia. 


i          Wr«k«. 

D»j». 

Mflrrtman. 

KHd. 

Marphy. 

Anthar. 

^Knh. 

From  252ii   to  25?tth. 

2,66 

4.60 

7.14 

8.88 

^^^^^KUl* 

"     ytlOth  to  2fiHib, 

11.40 

U.fiO 

8.  as 

6.7fl 

*'     267th  to  273(i. 

12.28 

10.20 

16.07 

17.47 

■       40th, 

"     274th  to  2ftt>th. 

29.00 

20.20 

16.tttt 

80.92 

1       4  |#.t. 

"     2«lHt  to  2a7lh. 

lfl.30 

22.40 

23.21 

lo.M 

w       ^'-'^  < 

*<     288th  to  2»4th. 

13.1rt 

12.60 

12.50 

11  t>0 

F      ^^ti< 

"     2ft5ih  to  :i01st, 

8.77 

0.60 

14.86 

6.82 

*nd  upwtinls, 

>         *•     m>d    tn  3L'-*th    1 
j                nnd  upwunU,    / 

8.60 

2.80 

1.20 

2.91 

100. 

100. 

iOO. 

100. 

From  the  examination  of  these  tables  it  clearly  appears  that 
conBidenible  variations  occur  in  the  duration  of  pregnancy  when 
tlie  (.ralcuhitiona  are  made  from  the  lii.Ht  <hiy  nf  the  Ia«t  men.strual 
period.  This  irregularity  may  be  partly  accounted  for  by  the 
circumstance,  that  althoti^ch  in  most  instances  impregnation 
doubtless  takes  place  within  two  or  three  days  of  the  cessation 
of  the  catamenirt,  yet  it  need  not  necessiarily  do  so.  There  can 
be  no  doubt,  as  has  alreotly  been  mentioned,  but  that  a  fruitful 
intercourse  mny  take  place  just  before  a  catameniul  period;  while 
in  consequence  of  such  impregnation,  the  expected  flow  may  not 
occur.    Now  by  applying  thin  explanation  to  tlie  moat  protracted 

WMof  Drs.  Merriman  and  Reid,  we  reduce  their  exti-aordinary 
-ilftry  ortlinary  eases.  Thus,  Dr,  Merrinian's  most  prolonged 
gefitalion  was  806  days:  but  806  —  28  =  278.  So  again,  Dr, 
Beid's  longest  case  was  316  days:  316  —  28  =  288.  In  my  own 
practice,  the  longest  interval  between  the  ces-mition  of  the  cata- 
menia  and  parturition  was  317  days  ;  and  317  —  28^280.  With 
regard  to  Dr.  Muqjliy's  two  patients,  however,  we  are  deprived 
of  this  explanation,  inasmuch  us  he  applies  it  himself.  The  fact 
18,  that  of  the  two  instances  which  went  over  the  302d  day,  one 
la  Raid  to  have  ha<l  gestation  prolonged  to  342  and  the  other  to 
852  days ;  these  figures  being  reduced  to  314  and  324  respectively 
by  subtracting  28.  For  my  own  part,  however,  1  attribute  very 
little  importance  to  either  of  these  cases.  The  reports  were 
drawn  up  sini[ily  from  the  statemeutsof  the  patients  themselves, 
tlkere  being  uo  corroborative  evidence  of  any  kind ;  and  as  such 


statements  would  not  be  admitted  in  proof  of  any  other  anomal- 
ous occurrence,  T  cannot  see  wliy  they  fliiould  be  accepted  here. 
If,  Iiowover,  the  difficulty  of  fixing  the  time  after  the  men- 
strual period  at  which  impregnation  can  occur  were  the  only 
cause  for  the  irregularities  brought  out  by  the  foregoing  tables, 
we  should  of  conrde  obtain  undv^viating  results  by  reckoning  the 
date  of  the  occurrence  of  labor  from  the  time  of  a  single  coitus. 
The  following  tabJe  by  Dr.  Held,  formed  from  the  largest  num- 
ber of  cases  of  conception  from  a  single  intercourse  which  has 
been  yet  collected  by  one  author,  may  suffice  as  an  answer  !»:>  the 
question,  whetlier  the  results  so  obtained  arc  varialile  or  not. 
It  consists  of  forty-three — with  two  exceptions — trustworthy  cases 
of  conception,  the  dates  being  calculated  from  a  single  coitus : 


2iiO  Uaysafler  a  siitijle  coitus,  delivery  occurred  in 

203  .1  *t  •*  « 

2(V4  t.  u  «  «■ 

2PS  M  U  .(  U 

8ttH  "  '*  " 

270  M  «  "  ii 

<;71  H  U  M  U 

272  H  M  U  u 

J273  u  14  M  U 

*274  (t  H  tt  •< 

275  »  *»  **  " 

37fl  .1  .(  u  » 

278  It  .t  ••  u 

280  "  u  M  u 

2S3  "  '*  «  « 

2ti4  "  "  M  M 

286  "  "  "  " 

287  M  u  u  II 

«jyl  U  HUM 

203  u  u  H  ti 

296  u  m  M  u 

300"  u  u  .. 


I 
1 
3 
I 
3 
1 
2 
3 
1 
7 
2 
S 
t 
3 
1 
1 
1 
3 
1 
2 
1 
1 

43 


This  table  shows  thnt  the  duration  of  pr^nuncy,  reckoiiins  fiiDm  ft  MnjS" 
intorcouric,  vnricd  belwccn  '270  hik3  2^0  days  in  25  out  of  43  ch^m;  ^ 
taking  the  whole  of  the  latti^r  nuitibnr,  that  the  time  mnued  from  200  to  -^^ 
days  111  ray  own  note-books,  I  tind  only  two  ciises  in  which  it  is  certiiin  *•*' 
prc;;nanry  resulted  fixnn  ii  sln;rle  coitus;  ittid  in  uiie  of  these  delivery  *-•"*' 
place  -70  days  subsequently,  und  in  tin-  nthcr  on  the  1175th   dny.     No'^'  ,  * 


cornprinc  the  results  in  the!»e45  cases  with  those  shown  in  the  twopreeec^  "*p 
tabli.s.  it  i^  seen  at  once  thnt  the  variotiuTiH  frutu  esiublished  rub?  are  n» 
nnjre  imiiierous  in  the  latter  than  in  the  former.  And  even  with  resrart: 
rhe  Uf't  two  of  ihe  43  c&fie»  by  Dr.  Reid  it  r*hould  be  stnted  that  thp  evid* 
derived  from  theui  is  rather  of  a  duubtful  character.  The  Jimf  of  ihe^o 
eurred  in  the  practice  of  Dr  Mollvain,  of  t^harlotte,  North  Curwiinu  :  ^'1^' 
y.,  a  lady,  waa  vimted  by  her  huj<band  from  a  distance,  on  Ist  July,  1817   -  *^ 
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imntncd  until  the  morning  of  the  Blh,  and  did    not  U)!Btn  t^oc  liis  wife  fur 

liuc   niuiithf.     lnti>ri>oun*e   tuuk    place  on   ttiu    Itit,  2dj  3d,  nnd  4th  July. 

Umrtlj  at'temards  K^inptoiiis  uf  pre}>nancv  appeared  ;  but  p;irturitinn  did  not 

ikc  place  until  'iSd  April,  184i<,  being  '293  dity^  aftt-r  tlu-  4i1j  July,  or*2l*G 

ftftcr  tho  1st. — Tlie  ffotntt  hisit»ry  wiitJ  coiniuunicnti'il  by  I>r.  AsliwcII  :  Tho 

cutAnicniii  terniinuted  on  thr  li:*)th  .fantiury,  the  hti>band  Iraviiit:  a  few  duys 

liter,  und  being  absent  six  wtn-ks.  The  indy  wus  ctmBned  on  tliu  *J7th  Novem- 

t;  bcinj5  yOO  days  afttT   the  Mipp^wud   rniilful   intercourse,  or  2o8  days 

bfter  the  husband's  return.      Dr.  A^hwell  iniao;itief<  that  the  inrunt  wus  not 

romaturoly  born,  inasmuch  as  it  wa.«  much  larger  than  ihe  patient's  other 

»hitdren.      Kxelndin^  these  twn  cases  fruui  our  calculutions,  it  ufipcDn;  that 

'S9-i  duys  wa»  the  longest  period  tu  which  gestation  extended  in  4^  instances, 

where  a  aio^le  intercourse  took  place. 


I  To  mftke-  this  sulyect  more  clear  and  certain,  we  may  compare 
tho  results  now  obtained  with  those  which  have  been  gathered 
iroui  obsci^'^ations  upon  the  lower  atiiniats;  tor  although  some  of 
y  readers  may  think  that  facts  so  derived  are  not  applicable  to 
tlie  human  subject,  yet  a  little  consideration  seems  to  mc  to  show 
that  the  argument  from  analogy  is  to  a  certain  extent  trustworthy. 
M.  Tessier's  researches — conduited  witli  unusual  care  through  a 
Hberiod  of  forty  years— on  the  time  of  gentation  in  575  cows,  from 
ft  single  coitus,  gave  the  following  results  :' 

31  cowt  calved  between  ihe  S^li  and  27)Jih  days. 
213  •*  270ih    "     280ih    •' 

3ai  "  VSOih    "     V»7ih    *• 

6  "  at  208  dayfc. 

4  »  at  290     •' 

ta  t)etween  the  3O0ih  and  SSlst     " 

575 

■Experiments  on  mares  by  the  same  writer  proved  thnt  similar 
deviations  occur.  Of  447  mares,  wliose  natural  period  of  gesta- 
tion is  eleven  calendar  months,  or  about  3'Jo  days, — 

51  Ibaled  frtTO  Uie  29i)Th  day  lo  the  .120U». 

M  "  SJiHli  •'         :i:(5ili. 

958  "  3:^5th  "         riJOtlK 

35  »  3S9th  «         n77ili. 

7  "  377th  "         -llUth. 

447 

observations  on  asses,  bntliiloes,  slieep,  sows,  rubbitt*,  aiul 
itches,  showed  that  variations  similar  in  degree  occurred.    Earl 


I  M*inoin»  de  rAcail^inic  Rojrale  des  Sciences  de  I  In^titiit  de  Prance, 
p.  1.    Parts,  1610. 
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Spencer's  experiments  on  764  cows  have  been  already  allud* 
to;  but  it  seeniB  advisiible  to  quote  them  here  more  fully, 
they  serve  to  corroborate  the  opinions  mlvaneed  al  the  coiuJ 
niencement  ot'tliia  chapter.    The  results  obtained  by  this  m 
man  may  be  thus  tabulated : 
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Thi^  table,  like  that  of  M.  Tessier.  proves  without  a  doubt  that  in  t 
cow,  when  tb^^  d:ite  of  iniprcgnulion  was  pi)Hitively  certain,  yet  tbo  day 
purturttiuti  wus  fur  from  bein^  preci»<e  and  determinate.     Theavt.Tu;re  ten 
of  ^icKtatiun  ill  iViia  animal  seems  to  be  284  or  285  days;  314  of  the  cnirf 
having  e:ilvfd  lu'lore  the  two  hundred  iind  eiphty-fonrth  day,  and  310  n'lt'f 
the  two  liuudred  and  ei^hty-tiflh.     None  of  thu§e  culveti  which  were  bora 
before  the  two  hundred  and  forty-acoond  day  were  reared. 


4 


If,  then,  we  are  forced  to  admit  that  in  the  human  subject,  as  ^ 
in  animals,  the  period  4jf  gesialion  is  liable  to  considerable  vurift-^ 
tions.  tiic  question  naturally  arises, — What  is  the  greatest  extent  ^ 
to  which  pregnancy  may  be  prolonged  beyond  the  common 
period  of  gestation?  A  reply  cannot  very  readily  be  given  to 
this  inquiry.     In  fact,  the  subject  has  been  so  coniplicatcil  l>7 
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file  concoction  of  extnivagaut  fable,  the  promulgation  of  erro- 

teouA  and  rasli  liypotheaeH,  as  well  as  by  the  narratives  of  iin- 

perfct'tly  observed  cases,  that  it  is  difficult  to  sift  the  true  from 

^_tbe  false. 

^P  The  obstetricians  of  the  Celestial  Empire  allow  a  very  wide 
margin.  In  a  nioderii  work  on  Cliiuese  midwifery  it  is  noted: 
*'The  great  pharmacopoeia  says  that  pregnancy  generally  con- 
tinues tor  seven  or  eight  months,  and  sonuttimes  for  one  or  two 
years,  and  in  some  rare  cases  even  for  four  years,  and  this  should 
be  made  known.'"  According  to  the  Hindu  medical  Shfistras, 
ten  calendar  months  are  allowed  for  the  perfection  of  tli«  fetus 
in  ntero.     The  expulsion  of  the  child  is  thus  explained:  "At 

Pthe  tenth  month  the  ftctus  acquires  knowledge^  and  prays  to 
God,  and  sees  the  seven  heavens,  the  earth,  and  the  inferior  re- 
gions.    By  the  air  of  the  pelvis  {opana  hayu)  the  foetus  is  then 
^ft-expelled,  as  an  arrow  is  shot  from  a  bow,  aitd  the  child  falls  iu- 
^■•ensible  to  the  ground.     All  his  former  knowledge  is  imme- 
diately forgotten,  and  on  losing  so  many  pleasing  illusions,  be 
R"^     M.  Hamont,  for  some  years  the  director  of  the  School 
terinary  Medicine  of  Abou-Zabcl,  states  that  in  Egypt  the 
3  gravely  decided  that, — *'  Children  may  remain  in  the 
mocner's  womb  for  four  years.  After  five  years  this  cannot  be.'** 
Mons.  A.  Petit  believed  that  gestation  might  be  prolonged  to 
the  cud  of  the  eleventh  or  iweltth  month,  or  even  tar  beyond 
this  time;  and  asserted  that  cases  provi!»g  this  had  occurred 
many  times.     In  one  instance,  a  woman  was  pregnant  for  three 
ryears  and  then  gave  birth  to  a  stout  live  hoy.     About  tlie  tenth 
Hlnontfa  she  had  suiiered  from  pains,  and  had  lost  about  three 
^Bnarts  of  water;  but  this  flow  was  cliueked  by  blee<ling.     The 
^Bbnitli  of  this  history  was  tetititied  by  the  signatures  of  the  bur- 
gomaster of  the  town,  one  notar}%  and  two  surgeons.     Such  re- 
larkable  corroborative  evidence  appears  to  have  quite  removed 
11  feeling  of  incredulity  on  the  jmrt  of  Mons.  IVtit.     And  not 
ily  ao,  but  twenty-three  of  tlie  most  eminent  physicians  of  the 


'  A  Tnitti**  on  Mulwnnry.  A  New  Kilition,  piiMiahtwl  in  itiy  lifrh  yen r  of  Twui 
[w>Mi|{.  ISJ5.  1  riiM'-lfiieil  I'roni  rlie  Cliini^se  by  Dr.  W.  l,ock(inrt  Publiftttcd  in  The 
Dublin  Jiiiir'ral  uf  Mcilk-nl  S-ietirei  vol    xx,  p.  ^57.      Outiliii,  Iht'i. 

*  A  roiiiinrniiiry  od  the  Hindu  Syntcni  of  Metlinne.  By  T.  A.  Wite,  M.D.,  3co.,  p. 
rak'uiiii.  IM.*). 

'  Anniles  d  Itygi^ne  Piibtirjue,  ci  de  M<<leciiie  L^gnle.  Tome  x,p.  304.  Puri*,  1833. 
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daj  Agreed  with  liirri  that  the  report  was  correct,  and  signed 
certitiuate  to  tbut  effect.' 

Volpeaii,  in  addition  to  eight  caseB  pnhlifihed  in  1829,  has 
corded  another  in  which  he  ilintiticlty  felt  the  active  and  paB8iv< 
movements  of  the  foetus  at  the  fourth  month.     Symptoms  of 
hthor  Bet  in  at  tVie  end  of  the  nhiih  month  ;  but  they  were  soon 
BUftpoiided,  and  ilid  not  return  tor  thirty  days.     He  believes  tha^^ 
the  gestation  lasted  for  810  daya.^  ^H 

Dr.  Ryan  attended  a  delicate  woman,  who  menstruated  the 
last  week  in  February,  1826,  and  quickened  in  July.  Slie  had 
ejmrious  pains  in  November  and  December  and  January ;  and 
was  delivered  on  the  28th  February,  1827,  nearly  twelve  month^H 
from  her  previous  menHtriiation.  Such  is  the  evidence,  and  here^^ 
is  tl»e  corollary  :  "  I  mont  soleriinly  deelare  thai  the  case  is  a  true 
oue,  and  not  fabricated  to  support  any  particular  opinion.  Tbia 
is  the  longest  instance  of  protracted  pregnancy  which  has  hith- 
erto been  recorded  in  British  medicine."' 

The  majority  of  the  medical  men  examined  in  the  Gardner 
Peerage  Cause  were  in  favor  of  protnicted  pregnancy;  and  Dr. 
Granville  asserted  that  in  his  own  wife  gestation  lasted  at  least 
306,  and  perhaps  818  days.  The  only  evidence  that  it  did  so  is, 
that  this  lady  missed  her  menstruation  on  the  7tli  April,  on  lh( 
15th  August  she  quickeued,  on  the  7th  February  she  was  d< 
livcred;  and  the  accoucheur,  the  patient.  Dr.  Granville,  tiixi 
"every  one,"  on  examining  tlie  large  infant,  agreed  that  it  was 
a  ten  months'  child.  Mr.  John  Sabine  gave  equally  vnluaitU 
evidence  as  to  his  own  wife,  wlioae  last  period  of  menstruation 
took  place  about  the  14th  Heptemher,  quickening  occurred  dur 
ing  the  second  week  of  January,  but  delivery  was  delayed  until 
the  14tli  of  the  August  following. 

Three  examples  of  protracted  pregnancy  have  l)een  reported  by 
Mr.  Robert  Annan.    As.  however,  they  were  not  published  unli! 
several  years  after  they  occurred,  and  even  then  were  only  given 
**a8  nearly  as  my  notes  and  recollections  permit,"  the  historii 
would  have  to  be  received  with  caution  though  they  were  much 

'  Ret'iieil  (Je   PifeiJM  ooncpnmnt  les  Naissancfs  Tardivoa. 
(J^libtfiiJ- il  Pnri», 'J'.'il  Janvier,  Ptl,').     Am^tortlnm,  |7t^a. 

'  1  rHti6  CoDiplcl  i)c«  AecoiiclifinenB,  ou  Tcxxilo^ie  ti,&attque  et  prniique.     Tome  i, 
p.  HHCt.     I'uris  lb:J.V 

•  A    Mmmnl   nf  Mulu-ik'ry;  or  Compendium   of  Gynotcolot^  and   Pttidoooiolaiy. 
Tliiril  Ediuon,  p.  i'SJ.     Lcrulon,  ittQi.  ^ 
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more  satisfactory  than  they  really  are.  But  in  fact,  the  first  two 
cases  only  pmvo  that  a  couple  of  women  were  not  delivered  at  the 

time  they  expected.  In  the  third  instance,  Mrs. ,  menstruated 

for  the  la.st  time  on  the  Ist  April,  1836,  Atler  an  interval  of  327 
davH,  Uihor  supervened ;  and  at  the  end  of  twenty-four  hours  she 
was  delivered,  ou  16th  February,  1837,  of  a  male  child  weighing 
10  lbs.  14  ozs.  The  husband  was  quite  convinced  that  the  period 
of  pregnancy  had  been  protracted,  because  '^  during  nearly  the 
whole  period  above  mentioned,  he  had  not  approached  tlie  nuptial 
bed."'  Mr.  Annan  thinks  this  case  aifords  •*  almost  decisive  evi- 
dence of  protracted  pregnancy;"  but  it  is  to  be  hoped  that  he 
will  ** nearly"  or  "almost"  stand  alone  in  this  conclusion. 

The  opinion  of  the  Americai»  court  regarding  the  possible  pro- 
traction of  pregnancy,  as  elicited  during  a  lawsuit  for  bastardy  at 
the  I>ancaster  Quarter  Sessions,  ia  deserving  of  our  notice.  In 
thi*  case  the  prosecutrix  swore  that  her  child  was  begotten  on 
the  "lid  March,  1845,  and  was  born  ou  the  30th  January,  1846, 
making  the  period  of  gestation  313  days.  At  the  trial  six  Ameri- 
can physicians  and  surgeons  testified  against  the  pOr<aibility  of 
the  protraction  of  pregnancy.  On  the  other  side,  ^we  practi- 
tioners of  medicine  declared  their  belief  in  the  occasional  exton- 
flion  of  gestation  beyond  the  normal  period,  and  in  the  possibility 
of  its  protraction  to  313  days.  Dr.  Atlee,  in  particular,  asserted 
that  two  cases  "  had  occurred  in  his  own  practice,  in  which,  by 
all  the  usual  methods  of  calculation,  the  patients  must  have  gone 
at  least  ten  calendar  months."^  In  charging  the  jury,  the  presi- 
dent of  the  court  held  that  protracted  gestation  for  a  period  of 
313  days,  ^*  although  unusual  and  improbable,  was  not  impossi- 
ble ;"  and  in  accordance  with  this  charge  the  jury  found  a  verdict 
against  the  defendant. 

Dr.  Meigs  says  he  has  "reason  to  believe  that  pregnancy  may 
endure  even  beyond  twelve  months."  In  proof,  he  relates  a 
cast* — which  seems  chiefly  to  have  been  believed  on  account  of 
the  woman's  appearance  of  perlect  candor  and  sincerity  in  all 
that  she  said — where  impregnation  was  deemed  to  have  taken 
place  in  July,  1839,  and  in  which  delivery  was  not  accomplislied 


1  K'tinlninth  Mccliral  Journnl,  vnt.  ji,  p.  716.     Febrimry,  1857. 

'  TbiT   AincrK'ttii   JounmJ  uf  Moilica]    Scicocetf.      New   iJeriea,   to).   xi>,  p.   536. 
Ptiiladeltihio,  1840. 
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until  the  13th  September.  1840,  a  term  of  420  days.*     The  wa 
auth^'fiticated  case  of  Albert  Kratiz,  quoted  by  Schenk,  ia  scare* 
moro  extraordinary.     Li  this  instance  the  wife  of  Count  Baru< 
de  Vandal  became  pregnant,  and  carried  the  child  for  two  yeai 
BO  thjLt  when  it  was  born,  it  could  walk  and  speak  ! 

Many  more  exanriples^  both  from  ancient  and  modern  literatureT 
might  be  quoted  to  prove  that  the  narrators  were  convinced 
the  occasional  oceurreuce  of  very  protracted  gestation.    It  is  quij| 
unnecessary  to  do  tliis,  however,  since  the  histories  are  most  ui 
satisfactory,  and  destitute  of  any  facts  approaching  to  pro* 
When  we  remember  how  easily  women  become  the  dupes  of  their 
own  tbrttle  imaginations;  how  necessary  it  oflen  is,  for  the  saUH 
of  reputation,  that  they  should  endeavor  to  deceive  medical* 
men  ;'  how  difficult  it  is  to  be  accurate  when  the  cidculation  is 
commenced  from  the  ccssatiou  of  the  catamenia;  aud,  in  8hoi|^| 
how  varied  and  nuinerousare  the  sources  of  error  that  may  vitiat^^ 
the  tii'^^t  impressions  produced  by  examining  these  cases. — we 
Bhall  liai-dly  be  surprised  at  someof  the  extraordinary  statemeuts 
which  liavc  just  been  quoted. 

To  show  that  even  the  strictly  medical  evidence,  derived  froi 
a  physical  examination,  must  be  received  with  great  cautiou, 
cases  of  assumed  protracted  gestation,  I  quote  the  following  ci 
from  Dr.  Hcid's  essay : 

>  Obfiifiricu;  UieScieiifP'  ami  tlie  Art.      Fif»li  Eitition,  p  235,     Philarlolfliin.  1S<V?,^ 

'  The   (bliowing  aiierdotfi.  iniiy  sftvt*  a>  a  gimlr  lo  \\ic  cxptsiiaiiuii  of  oui  a  fein 
tlif  riini'9  wliii^li  have  lieei)  ftoni  (iiiur  tu  litiii*  lirnnglil  fiirwanl : 

TIte  wi'litwof  B  bookseller  at  Wolffpiihnnel  W8«  •Ifliveretl  of  n  child  tliirt^^n  monl 
flHer  lit^r  liu-tltanilB  ileoraft^  Ttie  chih),  tf  bcvuirrii  hy  liiiii,  was  lipir  to  tu5  prfprf 
btit  nltiMrwi#(>,  ihe  tfOfMU  and  tiioii<*y  went  to  ilUinnt  rclaLioiis.  Tlioctiiltl  was  divtnr 
lejriiimnie,  owing  tn  thp  pxcellcnt  rlitinictf^r  uf  the  ninihpr,  ond  to  its  beirif;  rhooji 
prijlmlile  ilint  lier  delivery  was  delay^'l  l>y  the  dcf^p  siief  into  which  she  was  filunf 
by  th«*  Itf^n  of  her  liDFUnnd  Miorily  nacr  ihi?  dt-cision  iht*  Istly  wak  married  tn  Chr 
ln|»tnT  Mi-^iwniB.  who  au'itfd  a><  8hopke^|i(-*r  in  ilie  bit»ine!>»  diirinp  lier  widowhoml! 

V'tiMor  Katier  r«?lnu*!*  die  ftdlowins  loniance  of  Miiry  of  Ki)|ClBitd,  the  ihiril  wiff ' 
LfiuiK  XII,  wliu  was  lufl  a  widow  &hor(ly  after  her  iinirniiKe       Aflrr   Ihn  denlh  of 
kin^,  wb<»  had  no  male  isiue,  the  throne  was  to  rcvt* ri  lo  tht-yountc  Cotiite  rrAiijcooiir 
who  nltrrwnriU  bpuanie  Francis  the  First.     The  widowiMl   iiueeii   hud   leiired  lu' 
H&i«'l  de  Chiity,  and.  in  order  to  ftcoiire  the  rvtceiiry,  spread  a  re|>ort  thai  t>he 
prennniil;  a  Niipixisilton  ( whii'h  as  wp    •iliitll   wr  hercnfter)  she  hoped  to  mrry  aoi 
ee»r'd)y.     Bui    Francifft  mother,   Loum  ol' Sfivny.  who  saw  (siy!t   Braniome)  ht^vj 
miM'h  WII9  nt  blnkv  for   hi'r<u>ir  uitd  her    »oii.  oart-lidly  watched  the   ln^vulTlrnt^  ot  i»*\ 
wImi  wi^iied  to  play  the  part  of  queen  moihfr  n>  nitirli  to  hm  dtsadvaiiiiije.     OrM'tafj 
she  wa<*  infornivt)  by  her  (<|iit'9  tlmt  Mury.  as  tender  qa  ^ho  was  ambinoii*,  hn<l  miiJc 
an  a»aii(imiiDn  for  thai  night  wilh  Charles  Biatidun,  Dnke  uf  Sufiulk      The  iiiothtr  >n<t 
»OT>.  a«xofn|mnied  by  four  Kentlftneii  of  the  Iu);he9t  rank  at  court,  nirprived  dw  Jo»«»l 
at  a  moment  whic-h  mt^ufmUy  allow*  of  litth-  wilemiiity  ;  nnA  leipdrcd  thai  Uie  AWrt 
of  Cluny  tiMJidd  forthwith  celebrate  the  iHtj,>iialB  in  the  ndjuintDft  chapet,     I'liit  w^ 
Tnony  ii*ik  place  atHTiirdtniily  In  ihp  rii^ht  of  iIip  'tiat  of  May,  1010.     The  f»uit  M  tw* 
impromptu  marriage  was  the  unfortunate  Lady  Jane  Grnjr. 
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Mn.  p.,  married  on  the  8th  Mjijr.hnd  Iier  cntnmeniftl  period  unexpectedly 
on  ihut  day,  Hhurtly  nftcrwnrda  f>he  was  attacked  by  uit)rniri2  ftickncHA  :  the 
«bd<imoTi  j^rnduully  onltirgtd,  and  other  syutptoiu^  of  prejrtiancy  followed. 
In  tho  fifth  nitinth  decided  iiiuvciiirntfl  were  felt ;  and  evcrylbiiijr  upparcnlly 
pr<ijrresi*ed  fiivm-jhly  until  the  iKtb  December,  which  was  th(iu;:ht  lu  be  the 
sovt-nth  iiHiiiih.  Thero  hud  be^.  however,  an  irregular  uU-rine  discbar^e 
everj  four  or  five  wt-eks  diirinc:  the  above  period.  At  the  dale  uietiliurted. 
pain^  came  un  ai  iiiiervulit,  aecoinpiiiiied  by  a  very  free  dlMchttrge.  ahiioH 
■  mounting  to  flo4>din^.  but  no  suhi^lance  was  parted.  The  tiioiithly  nurse 
arrived,  and  the  practitiuncr  who  hud  been  cw^n^fd  lo  oticnd  tho  ludy  was 
suMimoncd.  On  bin  arrival,  he  examined  the  nhdontcn,  and  pn»nitiinced  the 
pAtit'ht  advanced  to  the  seventh  month  ;  remarking  alM>  that  he  could  feel 
the  tiinbo  of  the  foetus  throu^^h  the  parietcH  of  the  ubdoiiien  Simple  reino* 
dicM  were  prescribed,  and  the  pains  ^ab-oided  tiy  the  iiexl  murning.  The 
patietii  W8E  kept  in  the  recumbent  p<iMti(in,  tlie  size  of  the  abdomen  now 
remained  stationary,  and  ihu  nurse — utter  wtiitiiif:  three  months  in  the  hnuj*e — 
took  her  leave.  The  movements  had  continued  as  strong  a^  bcfnre,  btit  for 
the  UhI  three  months  there  hud  been  no  return  of  the  uietiptruul  tunctinn  ; 
lod  the  uiorniuLT  sickncKS  wns  mu'di  mure  intense  than  fonuerly.  The  ubdo> 
men  »till  farther  increased  in  f^'ite,  and  ^he  was  d(;livered  on  the  lf*l  8eptenilier 
of  tt  uiuderately-^ized  child,  ei<:hf  and  a  half  nionthfi  alter  she  b;id  been  pro- 
Dounccd  by  niedicd  nuthurity  fully  »oven  nionlhs  advanced  in  piegnancy. 


"  Now  here,'*  says  Dr.  Reid,  with  great  justice,  *'  is  a  very  fair 
sample  of  the  usual  case  of  very  protractcJ  gestatiou,  wliich  we 
meet  with  in  the  older  authors.  A  surgeon,  after  inukitig  a  cur- 
aory  examination  of  tlie  abdomen,  dfcides  that  the  lady  ia  seven 
months  advanced  in  pregnancy  on  the  18lh  Decemher,  and  there- 
fore by  his  evidence,  the  lady  must  have  retained  the  fcetus  in 
utero  during  a  space  of  nearly  sixteen  montlis.  But  the  arrested 
catatnenia,  and  the  intense  sickness  in  December,  much  more 
probably  point  at  the  real  commeneoment  of  pregnancy;  the 
reasonable  conclusion  is,  that  this  state  la-«ted  for  about  eight 
months  and  a  lialf  only,  and  that  the  medical  attendant  had  de- 
ceived himself."  To  these  remarks  let  me  add  tlie  suggestion 
that  this  Cijse  might  have  assume<l  all  tlic  importance  of  one  of 
the  "  Causes  C^l^brcs,*'  had  this  lady  become  a  widow  only  a  few 
vreeks  prior  to  her  spurious  parturition  ;  and  then  fancying  her- 
self pregnant,  and  hence  safe  from  detection,  allowed  sexual  in- 
tercourse with  a  favored  admirt^r  about  the  month  of  December. 
In  some  court  of  law  the  lady's  iniraaculate  virtue  would  have 
been  appealed  to  in  glowing  terras,  the  impossibility  of  the  *'  emi- 
ent"  surgeon's  opinion  being  erroneous  would  liave  been  in- 
«ted  on,  the  child  would  have  been  declared  legitimate,  and  an 
ndoubted   instance  of  very  protracted  gestatiou  would  have 
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been  added  to  those  examples  wliich  have  been  already  credit* 
by  judges  and  juries. 

Tlie  following  case  is  of  a  different  character.    It  is  juetTy 
adduced   by  Desornieaux,   as  proving  that  the   term   may  b^_ 
slightly  prolonged  beyond  the  usual^eriod:  ^M 


A  lady,  the  mother  of  three  children,  became  deranged  ftfter  a  eever©  fever 
Her  phy'sician  thou<:ht  that  pre^'nancy  might  have  a  boncfieiat  effect  on  the 
mental  diMeusc,  and  permitted   her  husbuud  to  vibil  her;  but  with  this 
Biriction,  that  (here  t^hould  be  an  interTuI  of  tliree  months  between  each  vi^|( 
in  order  that  if  conceptiun  occurred  the  ^i^k  of  abortion  from  further  luiei 
courne  lui^ht  be  avoided.     The  physician  and  a(tuudant«  made  an  exact  nul 
of  the  lime  when  the  husband'A  visits  took  pLice ;  and  hh  boon  as  f>yiiipto[ 
of  prepnancy  bepan  to  appear,  the  visits  were  discontinued.     The  ludy  wi 
cto»ely  watched  by  her  female  attendants  all  the  time.     She  was  dulivei 
Bt  the  end  of  nine  calendar  monthp  and  a  fortnishl  by  Desonncnux.     The 
nuniber  of  days  is  not  given,  but  taking  the  t'hortei't  nine  monthfi  we  itbiill 
have  2TH-{-14  =  2S7;  or  if  other  nine  months  were  those  lue&nt  we  might      i 
have  276-1-14  =  290  days.'  M 

Dr.  William  Iluuter  is  said  to  have  replied  to  a  question  as  to 
the  duration  of  pregnancy,  in  these  words:    "The  usual  periv 
is  nine  calendar  months,  but  tliure  is  very  commonly  a  difierom 
of  one,  two,  or  tliree  weeks.    I  have  known  a  woman  hear  a  livii 
child,  in  a  perfectly  natural  way,  fourteen  days  later  than  nine 
calendar  months;  and  believe  two  women  to  have  been  delivers 
of  a  child  alive,  in  a  natural  way,  above  ten  calendar  montl 
from  the  hour  of  conception." 

The  proposition  tluit  the  time  of  parturition  is  dependent  upon 
a  cycle  of  ten  catatiieniul  periods  haa  been  already  reterred  to.. 
Regarding  this  as  a  physiological  fact,  Cederschjold  has  tried 
show  that  the  duration  of  gestation  is  influenced  by  the  leu^. 
of  the  intervals  between  the  catjimenial  periods.     Thus,  thes 
intervals,  though  usually  consisting  of  twenty-eight  days^  ne* 
not  invariably  do  so ;  and  he  asserts  that  it  is  by  no  means  rare 
to  meet  with  variations.     Hence,  in  a  woman  whose  mense« 
recur  every  twenty-nine  days,  we  shall  have  10  x  29  =  290  day5  = 
the  duration  of  her  gestation.    Or,  again,  in  one  who  menstruates 
every  thirty  days,  10  x  30  =  300  =  the  length  of  her  prcgnniK-y. 
These  ingenious  views  have  been  commentated  on  by  SchusterJ 
who  has  related  the  case  of  his  own  wife  in  confirmation 
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them.  Thia  lady's  menses  recurred  every  twenty-nine  or  thirty 
days.  Her  first  pregnancy  ended  on  the  296th  day  :  her  second 
lasted  exactly  300  days. 

Dr.  Jorg  fixes  the  duration  of  gestation  as  280  days  from  the 
n»e  of  conception,  and  will  not  allow  thtit  this  period  is  liahle 
to  fiuctuation,  as  in  the  females  of  many  classes  of  animals.  He 
seems  to  think  that  instances  of  protracted  parturition  have  been 
mistaken  iox  protracted  gi'statlon,  A  case  in  point  is  detailed,  in 
liich  lahor  commenced  on  the  280th  day;  but  owing  to  the 
cakncss  of  the  pains  and  the  length  of  the  remissions,  the 
lild  was  not  born  until  after  the  lapse  of  fourteen  days.*  No 
doubt  many  medical  men  would  have  set  down  such  a  case  as 
one  of  gestation  prolonged  to  294  days.  I  am  acquainted  with 
tlic  history  of  a  more  cxtniordinary  cose,  which  may  be  briefly 
related,  as  there  is  no  doubt  in  my  mind  that  it  is  perfectly  au- 
thentic. The  chief  facts  as  they  were  detailed  to  me  by  my 
patient  arc  these : 

Mrt.  F.,  a  lady  of  delicate  hciilth,  forty-one  yen  re  old,  was  delivered  of  ber 
third  child,  in  >Jai)ilI»,  on  the  I0(h  Mjiroh»  1847,  When  the  infiint  was 
fourteen  days  old  il  w^is  weaned;  the  clinmte,  it  18  BUtd,  heing  t^x)  hut  to 
ill'jv  ot  Kuropeuu  ladies  KQckliiip  their  offspring  At  the  end  of  the  next 
month  the  cntnmcniii  cmue  ud,  and  after  continuing  for  four  days  ceased  oa 
the  HOih  April.  The  euun^s  did  not  n^nin  relum.  hut  my  poticut  believes 
tlut  Ahe  did  not  beenme  prej^nant  until  the  t^Oih  May  ;  while  rthe  is  certain 
that  iatercourse  oerer  took  place  alter  time  date,  on  account  of  the  serioas 
illnefts  uf  her  husband.  This  gentleman  died  on  the  8lMt  August,  and  Mrs. 
P.  fiooD  af^erwiirdft  returned  to  Knj^land.  She  calculated  that  her  labor 
would  come  on  about  the  middle  f^i  February,  184K;  aa  it  ought  to  have 
done,  suppfffiing  her  opinion  as  to  the  day  of  fi-euudatiou  correct.  If  we 
reekun  in  the  uxual  manner,  and  ^y  that  labor  should  have  supervened  280 
dny«  after  the  last  cntamenial  pcriotl,  it  will  be  seen  that  delivery  oupht  cer- 
tfltiily  t*i  have  taken  place  on  the  4tb  February;  but  if  we  adopt  the  better 
plan — so  ncIdiMii  posrtible,  however — and  cideulute  ^75  days  IVoni  the  time 
of  the  fniirful  uoitu;^,  then  the  accouchement  was  to  be  expected  on  the  19th 
Februury  Now  it  is  rcmurknble  that  labor  pains  fin<(  manifested  ibeioHetves 
on  the  IHth  February,  so  that  everything  wa-*  prepared  for  the  immediate 
birth  uf  the  infant.  But  at  the  end  uf  a  couple  of  hourH  the  painn  went  off, 
and  did  not  return  till  the  next  day.  Apiin  they  ceased  tor  twenty>four  hours, 
and  a^ain  returned  ;  and  this  happened  every  day  fur  three  weeks.  Some- 
|im**  only  two  or  three  pjtina  were  experienced,  sometimes  the  parturient 
~  rta  came  on  frei|uently  for  half  an-bour  ur  a  little  longer  and  then  «nb- 

csl.  She  wast  delivered  of  a  live  girl,  remarkable  fur  its  nize,  on  the  11th 
March;  being  twenty  two  days — for  it  was  leap-year — from  the  19th  Feb- 
nury,  or  297  days  from  the  last  coitus. 


*   Di«  ZurcehaungerEMglieU  der  Sohwangem  uod  Gebaren<)en  beleuoblet.     P.  338. 
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Now,  it  muat  not  be  imagined  from  the  foregoing,  that  I  s^gme 
with  Dr.  Jorg  and  believe  that  all  the  cases  iu  which  gestutioaj 
COM  rill  lies  beyond  280  days  are  merely  examjdes  of  tardy  labor.  1 
On  the  contrary,  it  seems  to  me  that  such  a  position  is  quite  | 
untenable;  independently  of  its  being  at  best  merely  the  same 
thing  under  a  difierent  name,  a  Bpecious  diHtinctioii  of  little,  if 
any,  value.     I  would  tlierefore  ratlier  say,  that  we  are  iu  a  j>osi- 
tion  to  assert  positively  that  gestation  may  be  prolonged  beyond' 
the  usual  or  nornui!  period;  although  no  case  has  occurred  so 
far  as  my  own  personal  experience  goes,  in  wliich  tlie  time  haa' 
been  extended  lor  more  than  three  weeks  and  one  day,  calculat- 
ing 275  days  as  the  natural  interval  from  a  successful  coitus, 
believe  further,  that  all  recorded  experience  of  any  value,  as  wel 
as  the  few  trustworthy  experiments  which  have  been  performed, 
teach  us  that  the  cases  in  which  utero-gestation  in  the  humaa 
subject  have  been  prolonged  beyond  ten  calendar  months  are 
exceedingly  rare.     But  that  such  departures  from  the  commoa 
law  may  possibly  occur,  seems  to  rae  proved  by  an  examplej 
which  has  been  very  cleaHy  related  by  Dr.  Joynt.     I  have  veo*' 
tured  to  abbreviate  this  gentleman's  report,  though  I  would  rec- 
ommend a  careful  perusal  of  his  essay  to  all  who  arc  interested 
in  this  subject.    The  following  is  an  outline  of  the  case: 

A  Indy.  aged  about  30,  becnoie  a  patient  of  Dr.  Jnynt's  in  November, 
18iiH.  She  hod  beeu  pregnunt  six  tinier;  but  on  two  orthc-*fo  oooasions  faud 
miscarried, —  the  last  tiiue  in  the  previuua  April.  She  complained  ofexcet* 
8ive  menntruation,  and  of  ovarian  pain.  Wiis  also  the  subject  of  hy^tero- 
epileptic  fits.  Cfiustica  had  iret|ucnily  been  applied  to  the  lips  of  the  uteros. 
The  uterus  and  ovarien  were  found  free  from  any  clonic  lesion  on  an  exami- 
nation boinft;  made  by  Dr.  Jo^iit. 

On  the  28th  OecembrT,  18(53,  the  cntamenia  occurred  ;  they  ceased  on  the 
2d  January,  1K04.  About  the  middle  of  this  month,  intructublo  morning 
sioknees  set  iu  ;  uf  the  same  character  as  had  nipnalized  the  C4>mmen(.'enit*ut 
of  former  pre>:nnncios.  At  the  next  expected  period,  menstruation  did  not 
occur.  The  eicknoAB  continued  until  the  last  veek  in  March  ;  aud  on  thft 
2Htb  of  this  month  ifhe  quickened,  foetal  movementjt  bein^  dii^tinctly  felt. 
On  the  12th  May,  «he  was  threatened  with  miseumage,  but  the  symptoms 
yielded  to  treatment. 

On  the  evening  of  the  3d  October,  bavinir  arrived  at  her  full  time,  as  she 
believed,  labor  piiiii»  set  in.  They  incrctiiied  iu  force  till  the  fullowing  murn-^J 
iDg,  when  they  went  off.  Exactly  similir  phenomena  occurred  on  the  evening^H 
of  the  4th,  and  a^ain  and  again  on  f>ucce8sive  days,  for  some  six  times  in^' 
oil.  During^  an  iutermisniou  a  vaginal  oxumiiiatian  was  made;  the  cervix  ^ 
uteri  ira^  quite  obliterated,  and  the  os  uteri  piUiilouH.  On  three  separatti  -^^ 
occasions  there  was  a  disohargc  of  about  a  pint  of  water  from  the  vagina..^  4 
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ftenne  pains,  obfwrvinc:  nearly  (he  order  and  dnration  of  the  6wt  at't,  con- 
LducmI  to  recar  at  uncerluin  interviik  until  the  21»t  NuTcmb^r.  L:ib<>r  tliea 
rtuull^  Bot  in,  and  on  tho  following'  moritin^',  precisely  seven  weekn  from  the 
6rst  oocurrencc  of  piiin«.  she  wfis  delivered  of  n  luiiture  m!»Ie  child-  The 
iufiiiil  had  no  other  pccutiarily  than  »  tolerably  triHid  heiid  of  hnir;  tho 
furuier  children  having  luid  no  huir  ut  birth.  The  period  uf  cunrulesceuce 
Wus  very  favorable. 

tt  U  probable,  that  in  this  case  the  tniniranm  dumtion  of  pref;nuney  waa 
ill  dnyii,  or  nearly  nix  weelcH  mure  than  the  aveni^co.  The  ptitient'ti  htiHbiind 
m  alment  from  24»th  December  to  the  Qth  or  7th  rTiirmary.  He  renmincd 
rilh  her  until  the  10th  .lanunry.  Before  he  ajniin  visited  her,  the  chnrao- 
'ristie  morning  siekac^  hud  convinced  Dr.  Juynt  that  pregnancy  had 
Humeoced-* 


Every  obstetrician  is  expected  to  be  able  to  predict,  with  some 
light  ayiproach  to  accuracy,  the  day  when  labor  may  be  expected, 
'he  only  certain  data  for  reckoning  the  time  of  this  event  are 
lose  depending  on  Ihc  known  time  of  a  successful  or  fertilizing 
itaa.  It  has  been  proved  that  the  average  duration  of  preg- 
lancy  when  conjputed  from  this  occurrence  is  about  2T5  days. 
But  it  is  obvious  that  reliable  and  exact  information  on  this  head 
m  only  very  rarely  be  obtained ;  and  hence  the  period  must  be 
dculnted  from  the  date  of  the  cessation  of  the  catameuia.  To 
feet  this  readily  we  cannot  do  better  tlian  follow  the  plan  of 
German  obstetricians,  who  foretell  the  probable  day  of 
lelivery  tlius:  The  date  of  the  last  menstruation  being  given,  it 
^JB  merely  necessary  to  calculate  Uireo  months  backwards  and  add 
^Heveu  days.  For  example,  suppose  tlio  20th  of  January  to  be 
^Bie  lost  day  of  the  last  menstrual  period  ;  then  labor  will  be  due 
^^ftjout  the  '27th  October, — i.  «.,  on  the  280th  day. 


Dr.  Cliarles  Clay  has  attempted  to  prove  that  the  term   of 

Itero-gestation  is  regulated  by  the  ages  of  the  parents;  and  he 

ludeavurs  to  establinh  this  proposition  by  the  examination  of 

corded  experiments  on  animals,  as  well  as  by  the  investigation 

some  twenty  authentic  instances  of  pregnancy  resulting  from 

single  act  of  coition  in  the  human  subject.     In  these  latter 

lea,  one  prominent  fact  is  said  to  be  undeniably  illustrated, 

tz..  "  that  the  1/aum/fr  the  parties  concerned^  the  shorter  the  term  of 

\cro-gentation  ;  and,  vice  vcr$ii  as  age  increases,  the  term  of  geita- 


*  Dnblin  Qimrierly  JourniU  of  Medical  Science.     Vol.  xlii,  p.  377.     Augiifti  and 
rovtmili'jr,  tbfSO. 
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tion  w  proportion (zbly  lengthened."*  By  placing  in  juxtaposition 
the  few  cases  ou  which  full  reliance  can  be  placed,  it  will  be  seen 
that  tills  statement  Bcems  to  be  correct: 

At  12j  ycBr^  the  term  of  gestntion  was  364  dayv. 

"  ..     5fj7     » 

n  H     2rt7     »i 

"  "     270     " 

M  M     272     » 

y  M     274     .i 

U  U        r;7^        u 

H  ..       y7a      H 

■  '•     2»4     " 

In  the  preceding  examples  the  mother's  age  alone  is  given; 
although  when  Dr.  Clay  maintains  that  the  duration  of  utero- 
gestutiou  is  definite  and  regulatod  by  age,  he  means  that  iu  order 
to  arrive  at  accurate  conclnsioiiB  it  is  necessary  to  take  into  the 
calculation  the  age  of  both  parents,  and  to  strike  a  mean  between 
the  two.  For  example,  suppose  a  female  of  20  to  cohabit  with 
a  male  30  years  old,  a  result  may  be  expected  nearly  equal  to  an 
age  of  26.  To  be  still  more  exact,  it  is  thought  that  a  slight  al- 
lowance should  he  made  for  the  well-known  fact,  that  the  female 
arrives  at  maturity  earlier  than  the  male;  and  hence,  taking  the 
same  figures,  a  lemale  at  20  and  a  male  at  30,  wc  should  fix  upon 
24  instead  of  25;  or  vice  vers'l^  a  female  at  30  and  a  male  at  20, 
the  result  would  be,  not  25  or  24,  but  26.  Before  the  truih  or 
fallacy  of  these  propositions  can  be  substantiated,  however,  a  large 
number  of  careful  observations  by  independent  obserx'era  must 
be  collected ;  though  it  may  be  justifiably  conceded,  oven  at  the 
present  stage  of  the  inquiry,  that  Dr.  Clay's  views  are  not  only 
rather  ingeniouB,  but  so  far  sufficiently  supported  to  merit  further 
investigation. 

In  conclusion  it  may  be  mentioned  that  there  is  a  popular 
belief,  especially  prevalent  in  fishing  towns,  where  the  date  of  a 
fruitfiil  intercourse  is  often  more  positively  known  than  in  other 
places,  that  when  the  time  of  gestation  is  longer  than  usual  the 
produce  will  very  probably  be  a  male  child.  This  opinion  ib 
slightly  corroborated  by  Earl  Spencer's  observations  on  cows. 

*  ObAcrvnlionfr  on  the  Term  of  UteroOevtalion.  Bj  Charlea  Clay,  M  D.,  Mancho^tpr, 
p.  9.     Loiulon,  1855. 
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^■In  examining  these  experiments  we  ought  to  exclude  from  our 
calculation  those  cows  which  calved  heforo  the  260th  day,  and 
^BlU^cr  tlic  300th,  ud  being  anomaloua  cases.     We  shall  then  find 
^KhAt  2o3  cow-calves  and  234  buH-calvea  were  produced  hy  those 
^P489  C0W8  whose  period  of  gestsition  did  not  exceed  286  days; 
while  the  243  cows  whose  period  exceeded  286  days,  gave  90 
cowcalvea.  and  152  bull-calves.    A  patient  of  my  own,  a  farmer 
in  Derbyshire,  tells  me  tliat  it  is  a  common  opinion  which  he 
regards  as  well-founded,  that  when  the  cow  goes  over  her  time 
by  u  week  or  ten  days,  the  produce  of  her  labor  will  be  a  bull- 
calf.     And  so  with  the  mare,  when  her  gestation  exceeds  the 
usual  term  of  eleven  months,  she  more  frequetitly  gives  birth  to 
ft  horse  colt  than  a  filly. 

Moreover,  it  may  be  mentioned  that  in  my  record  of  midwifeiy 
cases  I  find  tliat  children  of  much  greater  weight  than  ordinary 
■have  almost  invariably  been  males;  and  this  iticrease  in  size  has 
^Bery  commonly  been  attributed  by  the  mothers  to  their  having 
^Hone  a  longer  time  than  their  calculations  had  led  them  to  ex- 
^Bect.  On  examining  Dr.  Murphy's  cases  it  appears  that  out  of 
^^0  instances  in  which  the  mothers  were  not  delivered  until  after 

1280  da^*s  from  menstruation,  43  per  cent  of  the  children  bom 
pere  girls,  and  57  per  cent,  were  boys.  On  the  other  hand,  we 
bave  the  statement  of  Tessier,  that  he  ascertained  beyond  any 
Boubt  that  the  protraction  of  gestation  in  the  cow  and  mare  was 
neither  influenced  by  the  age,  constitution,  or  food  of  the  animal ; 
^Bor  by  the  size,  sex,  or  strength  of  the  fcetus. 
^^  The  objection  has  been  made  to  this  kind  of  evidence  by  Dr. 
Matthews  Duncan,  that  the  reasoning  from  analogy  between  the 

kw  and  woman  has  been  mucli  overstretched ;  and  he  attempts 
show,  that  many  of  the  cases  of  protracted  gestation  which 
have  been  reported  are  untrostworthy,  he4;au9e  the  infants  when 
oni  did  not  exceed  the  usual  size.    Indeed,  ho  says  that  two 
ises  had  been  under  his  own  care,  in  which  gestation  was,  with 
ime  reason,  supposed  to  be  prolonged;  but  that  he  refused  to 
lace  them  in  this  category,  *' because,  although  the  ladies  were 
good  health  at  the  time  of  falling  in  the  family-way,  yet  the 
ifauts  horn  were  not  at  all  larger  than  their  former  children."* 
And  he  iurther  adds,  that  he  does  not  know  of  *'  an  individual 
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itifttance  of  certainly  protracted  gestation  in  wliich  the  proilue* 
tiori  was  small  and  liglit  in  weiglit." 

Now  at  first  i^i^lit  titis  opinion  of  Dr.  Buncan'a  sceras  onlj 
consonant  with  what  might  reasonably  be  expected.  For  cer- 
tainly as  an  infant's  life  gets  lengthened,  whether  it  be  born  or 
not,  80  duy  by  day  does  it  increase  in  size.  But  when  we  come 
to  apply  this  law  to  any  special  case,  it  is  seen  that  certain  other 
contliliona  besides  chimtion  of  life  have  possibly  been  bronght 
into  action  and  ninst  chum  consideraliDn.  Thus  disease,  with- 
out destroying  life  or  mutilating  the  boily,  may  doubtless  retard 
development.  Or,  to  take  extreme  instances,  the  assertion  of 
Dr.  Graves  may  be  cited, — that  ••*  dwarfs  generally  come  into  the 
\vorld  alter  the  ordinary  term  of  gestation."'  Remembering  that 
the  normal  fivtus  at  maturity  has  ati  average  length  of  from 
eighteen  to  twenty  inches,  there  can  be  no  objection  to  the  in- 
ference that  dwarfs  are  much  below  this  size  at  birth  ;  althtiiigh, 
of  course^  their  growth  may  only  bo  cheeked  subsequently.  8iill 
we  know  that  Jeffrey  Hudson  was  only  eighteen  inches  high  at 
the  age  of  eight  years;  Borwilaaki  at  twenty-two  was  twenty- 
eight  inches;  while  Behc — a  seven  months  child — was  only  be- 
tween seven  and  eight  inches  long,  and  weighed  a  pound,  when 
born.  Moreover,  the  case  published  hy  Dr.  Joynt,  and  already 
quoted,  tells  against  Dr.  Duncan's  views.  At  all  events,  I  think 
sufficient  has  been  said  to  show  tliat  all  statements  on  this  ques- 
tion should  be  received  with  considerable  caution  j  for  the  subject 
undoubtedly  requires  further  investigation. 


1  SiudirH  iti  Pliysintmcjr  snd  MeHinne,  by  xhe  Intc  Robert  James  Gnvea,  FJtJ& 
£(lita<l  by  Wiltiam  Siokev,  p.  *i4l.     London,  1863. 
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CHAPTER  V. 


THE  PREMATURE  EXPDLSION  OP  THE  FOiTUS. 


PDCTIOTI — DcPISITrOX  OF  TPK  TERMS  ABCRTIOH,  MISi-AftBIAOB,  AVD  rHEHATflllB 
LAkfm — CaARACTRRIiiTirfl  OF  THE  F.MDKTO  AT  Itirpr.RENT  AGEII — BARLISST  PBRIOD 
AT  VSICB  TBB  fOtTCa  C.  KH  RRACB  HATUKITT.— 2.  CaVSBS  OP  ABORTIQH — As  TURT 
ABB    ACnUBKTAI. —  A*    TURY   AKK    I>L'R    Tn    SOME  OP.ft AK(iBI>   MTATB  HP   TBK    UATBBBAt. 

IRBALTB— As  TBEV  TAH  BB  TRAIXD  TO  H**Mt  HOHBID  CUXI>ITr05  OP  TUB  tJTEfltlS  OR 
ITfl  APPKMOAGK« — A»  TBRT  AHIfiB  PROM  Dtf>RA>tR  OP  TRX  BUBRTO  OR  ITS  VBlf- 
BB^5SB. — ■^.  6rMPT0H» — IN  RARLY  DAY!  OP  OKSTATIO.M— At  AN  ADVARCKD  STAOB 
MP    PHBQMAIirV— rilVKRfttOli    OP    I'TRRUS    APTBR  ARURTIUK. 1.    DiACItOSIB— PlHTIHC* 

*Y10B  BRr«CK!i  TBB  UBKBTRDAL  PLOW  ANt>  THE  BBKOnRnAOB  OP  kV  EARLY  ABitRTIOB. 
6.   pBor.xusrs— In   pirrt   or   sbcokii   muntuk,  thr   hakokh  olioiit — HbmorkbaQM 

TBB   CIIIEP   SOCBrB    OP    DAITOBR. — 0.    TrRATNBNT— PROPHYLACTIC    OR     PREVCXTITB 
.  HKASLHRa — PlAM   TO    SB    PDRttUBD    WBBB    BXPULHIO.f    APPSARS    UNAVOIDABLE. 

■  1.  Introdcction. — The  abrapt  termination  of  pregnnncy  by 
He  prumaturo  expulsion  of  tlie  tix'tus  is  of  frequent  occurrence; 
He  nnmbor  of  niotliers  wbo  pa>»s  tbi'ougb  tbe  childbearing  epoch 
of  life  without  abortiiit^once,  or  even  niucli  oftener,  i>ein^8inall. 

«tIiough  this  uocidLMit  may  he  tbe  cause  of  alamung  symptoms 
well  as  of  much  suffering  at  tbe  time  of  its  occurrence,  and 
bongh  it  not  uncommonly  proves  the  source  of  many  months 
££  ill-bealtb  auhscquently,  yet  it  is  seldom  directly  destructive  to 
He  life  of  tbe  parent.  Indeed,  the  very  large  quantity  of  blood 
Biicb  a  woman  may  lose  under  these  circumstances  is  quite  sur- 
mising ;  and  no  less  astonishing  i»  it  to  witness  the  rapid  way  in 
which,  under  skilful  treatment,  she  frequently  will  recover  from 
He  immediate  eifects  of  the  loss. 

HTbe  expulsion  of  tbe  ovum  may  take  place  at  any  period  of 
Hetation.  When  it  occurs  during  the  first  sixteen  weeks,  it  is 
Hen  spoken  of  as  abortion;  when  between  the  end  of  this  period 
md  the  twenly-eighth  week,  us  murar7'iaffe  ;  and  when  after  the 
latter  period,  but  before  tbe  completion  of  the  full  term,  as  prem- 

ture  labor*  The  most  simple  subdivision,  however,  nnd  there- 
re  the  beat,  is  into  abortion  and  premattin*,  labor:  tbe  former 
uDprising  all  cases  which  occur  before  the  twenty-eighth  wcek| 
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or  seventh  lunar  month,  inasmuch  as  the  expulsion  is  invariahly 
fatal  to  the  ofl':*pring  either  previous  to  or  just  after  birth;  the 
latter  includidg  the  cases  which  occur  after  the  twenty-eighth 
week,  when  it  is  possible  tbat  the  ftelus  niaj',  with  care,  be  reared. 
The  terms,  "abortion"  and  "miscarriage"  may  be  couvcnicutly 
employed  as  synonymous  expressions.  Until  the  present  reign, 
the  law  discriminated  between  the  crime  of  producing  abortion 
at  an  early  period  of  pregnancy,  and  of  doing  so  in  a  woman 
quick  with  cliild.  Fortunately  no  such  subtle  distinction  now 
exists;  for,  as  I  have  before  said,  the  expulsion  of  the  fiutus  or 
infant  by  criminal  violence,  at  any  period  of  pregnancy,  is  re- 
garded as  an  abortion,  and  is  punishable  as  a  felony.' 

It  is  commonly  believed  that  early,  especially  first  gostations, 
have  more  frttquently  a  priimature  termination  than  subsequent 
pregnancies.  According  to  the  experience  of  Mr.  Whitehead— 
who,  as  surgeon  to  the  Manchester  Lying-in  Hospital,  has  had 
valuable  opportunities  for  investigating  such  questions — this  is 
not  the  case.  On  the  contrary,  he  is  inclined  to  believe  that 
**the  third  and  fourtli,  and  subsequent  pregnancies,  and  one  or 
two  of  the  last, — those,  namely,  which  occur  near  the  termination 
of  the  fruitful  period — are  most  commonly  unsuccessful."*  Al- 
though ab<)rtion  may  occur  at  any  period  of  utero-gestation,  yet 
it  is  more  frequent  at  some  stages  of  the  process  than  at  others; 
and,  as  might  be  expected,  it  happens  more  commonly  during 
the  early  months  than  subsequently.  This  is  partly  due  to  the 
comparatively  slight  causes  which  about  this  time  suffice  to  induce 
hcMiorrhage,  and  consequently  expulsion.  The  uterine  mucous 
membnmo,  then  transformed  into  the  decidua,  is  very  vascular; 
and  blood  \a  readily  eftused  into  the  space  which  originally  exists 
between  the  chorion  and  the  decidua  refloxa.  Moreover,  it  seems 
to  me  probable  that  the  uterus  is  mora  irritable  during  the  firet 
three  mouths  than  it  is  afterwards.  The  following  table  by  Mr. 
Wliitchead  shows  the  respective  periods  of  602  cases  of  abortion 
which  occurred  under  his  own  immediate  observation.  It  must 
bo  stated  that  each  figure  in  the  first  column  embraces  a  period 
of  four  weeks,  extending  from  a  fortnight  before  to  the  same 
length  of  time  after  the  month  indicated.  Moreover,  as  abortions 
happening  earlier  than  the  seventh  week  of  utero-gestation  are 


>  See  note,  cbapier  ii,  section  0,  p.  98. 

*  On  tlie  Ciu»e»  and  Treaanent  of  Abortion  nntl  Sterility,  &c.,  p. '247.    I>>f)tIon.  HUT. 
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so  frequently  and  closely  simulated,  both  in  manied  and  un- 
married t'einnles,  by  certain  uterine  discharges,  the  result  of  dis- 
ordered menstruution  ;  tlierefore,  events  sjiid  to  have  taken  place 
ftt  this  early  period — except  those  where  the  es('a|.e  of  an  ovum 
was  undoubtedly  proved — have  not  been  included  "m  the  report. 


A  Tabls  snovino  tqk  Period  nr  Priovasct  at  wuicn  Abortiout 
occcnusD  IN  602  Carrb,  btc 


Numbrr 

Prrt'fl  of  T»rf^»ncy  »t 

NamlM>r«r 

NQnib«T 

Living  at  tbv 

wtiirt)  Ath-rtion 

BirltiMKt  ckcfa 

Nnmbfr 

LtTlnn  At 

•nd  of  II 

ocirurrcd. 

period. 

^uUbiirn. 

Birtb. 

MonUiafWr 
Birth. 

2  luuiithfi,  .      .      . 

35 

_ 

_ 

_ 

8        "... 

275 





. 

4        "... 

147 







6        «... 

30 







6        •*       .     .    . 

82 

24 

8 

0 

7        «... 

55 

38 

17 

8 

8        "       .     ,    . 

28 

28 

6 

1 

Tola],     *.     . 

602 

85 

^0 

* 

or  the  eijrht  children  incHc;itod  in  thi.«  table  as  bavinj;  been  born  alive  at 

niunths.Hcven  perished  williin  .six  lumrs  ntter  birtli,  and  unly  one  uttuinrd 

to  th(*  a£rf+  nf  ten  dnys.     OF  the  wevent^eit   born  alive  at  *-eveii  uicintliN,  the 

ij..rtty  lived  over  scverul  duys.  u  lew  to  the  end  of  the  third  and  fViurib 

!k.  iind  three  were  nlivc  at  the  end  uf  nineteen  months.     Eleven  ol  thui«e 

alive  at  seven  inuntbs,  and  three  of  the  five  born  nlivc  at  ei<:ht  months, 

ted  from  dif>€&>e  of  m  apccifio  nature  inherited  from  the  mother.     In 

of  the  casett  the  event  was  attended  with  fatal  conise<:|aence8  to  the 

>ther:  one,  in  whieh  delivery  occurred  al  the  seventh  month,  beine  a  case 

icent^  pracvia,  where  the  expuUion  bad  been  preceded  for  fleverHl  days 

'flouKUnt  and  profu«e  heniorrhapi* ;  one  was  a  ease  uf  malignant  de^eu- 

ilion  of  the  uterus  ^  while  the  third  was  a  case  of  twins,  at  abuut  the  sev- 

iih   munth  of   their  uterine  growth,  in  whioh  delivery  was  fullowed  by 

inning  prostration,  syniptums  of  uterine   phlebitis  setting  id,  and  death 

ikiu^  place  on  the  sixth  day. 

In  cases  of  premature  delivery  it  is  sometimes  a  matter  of  con- 

iderable  importance  to  determine  whether  a  child  was  born  alive, 

ren  though  it  may  certainly  have  perished  very  shortly  atler- 

•ds.     This  may  particularly  be  the  cose  in  contested  lawsuits 

dating  to  the  inheritance  of,  or  succession  to,  property.     The 

LC8tton  us  to  what  coustitutes  a  live  birth  might  also  be  raised. 

'At  a  meeting  of  the  Obstetrical  Society  of  Edinhtirgh  in  18.S4, 

►r.  Kciller  exhibited  a  premature  fcetua  which  was  born  alive  in 


222 


TUE   PREMATUKB   EXPULSION   OP  THB   F<ETUS. 


the  fourth  month  ;  and  at  the  same  time  referred  to  some  recent 
cases  in  civil  jurisprudcticc  in  which  the  quentiou  of  live  birth  wm 
heUl  to  be  estuhlisLerl  vrithout  any  evidence  of  that  which  was 
formerly  demanded — resiiiration  or  crying.  The  mere  muscular 
movements  of  the  limbs  or  the  features,  independent  of  any  signs 
of  i*espinition,  having  been  ruled  as  sufficient  evidence  of  a  child 
being  born  alive,  is  tlierefore  now  held  to  be  ample  enough  proof 
of  what  is  termed  in  such  investigations  **live  birth."  The  fol- 
lowing are  the  chief  points  of  interest  in  Dr.  Keiiler*8  case: 

On  17tb  June,  1H54.  this  gentleman  was  cnlled  to  Mrs.  R.,  who  was 
about  to  abort.  A  mi^carriiipe  hud  occurred  a  year  previou!*ly,  when  seven 
luiinths  pre^ftuiil.  8iif  now  cuusidcred  liuTNciriii  the  fourlb  month;  having 
Itinl  nit'iiatruated  on  the  Sth  Kebruiiry,  while  she  ({uiekened  on  ihe  8ih  June. 
The  Cosiu^  Wiis  soon  horn  ;  und  ut*  the  heart  was  btutinf;  vif»orou(*Iy,  litcptber 
with  the  ves!^L-l!*  t}^  the  cord,  the  I'tutul  circuhition  through  the  attuchcd  pU> 
ecritit  Wiis  alltfwpd  to  continue  Kimie  tinif ,  in  order  to  observe  the  reflex  move* 
mentt  of  the  HnibH  and  face  and  respiratory  iduscIcn  which  took  place.  At 
first  ihu  uiu>icuhir  rcfle:v  conlnictions  were  very  marked  :  so  that  on  touching 
the  foci  and  Iiand«i,  the  limbs  were  iinniediutely  drawn  up  and  moved  nbout. 
On  bhiwinij;  upfin  the  fuce,  the  lower  part  of  it  was  trenmtou^ly  moved,  ind 
the  mouth  opened;  and  three  ur  four  tiuies  an  nttcmpl  to  re^ipire  or  jzspp, 
accouipunied  by  an  nppnrently  respiratory  ujovcniciit  of  the  chc*l.  to«>k  plac*. 
Oti  cultiii;i  tiie  cord,  imd  allowing  about  a  dmchui  of  bloikd  to  oozo  fivm  its 
fcetal  fXtreuiity,  the  heart's  action  immediately  became  quicker,  and  one  or 
two  thurucic  convulsions  afterwards  fottuwed.  The  heart's  action  jtradually 
because  more  feeble,  ullhour/h  pulsations  occurred  for  nearly  an  hoar.  Tbo 
fwtUf^  weighed  9^  oz. ;  in  lGEjp:rh  it  measured  K  inches;  and  the  placenta  with 
attached  cord  weighed  about  *)  oz  The  eyelids  were  adlierent,  the  nojte  and 
ears  clo(*ed,  and  the  inoulh  open  ;  the  n»eiiibrana  pupillaris  was  entire  ;  while 
on  opening  the  chest,  the  situation  and  appearance  of  the  lun^  and  ulber 
or^ius  were  cburncteristic  of  the  apparent  age. 

It  hiw  been  alreafly  remarked  that  when  the  fcetus  is  ex]ielled 
before  the  twenty-eighth  week  of  utero-gestation,  it  either  dies 
immediately  or  very  soon  after  birth.  Posftibly  some  few  re- 
markable exceptions  to  tliia  rule  can  be  found;  and  the  follow- 
inir  would  aeeiu  to  be  one : 


I 


In  the  year  17-(S  a  woman  was  delivered  of  a  mnle  ftntus,  precijecly  sii 
mouths  uller  her  previims  uccouohenu'tit.  The  child  was  puny  and  w<  uk 
excess  ;  it  did  not  cry,  and  it  seemed  hardly  able  to  breathe  ;  the  eye*  wer 
dosed  ;  the  limbs  were  Babby  and  relaxed  ;  and  some  slijrht  movement^  wilh^r'^ 
warm  surface,  were  the  only  sijins  of  life  exhibited.  It  was  carefully  pre — '^^"i 
'wrved  fmm  cold,  and  fed  with  a  little  lukewarm  milk ;  but  it  uttered  no  cry  "^S#»| 
and  voided  no  excrements.  At  the  end  of  four  months  the  child  bcpau  i^ — ^ 
cry,  to  void  excrements,  to  move  its  body,  to  suck,  aud  to  grow  like  othc-^'^f 
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itldren.     So  Kteady  wits  the  ituproTement,  that  in  ahoat  sixteen  months 
ier  ita  birth,  it  surpAssed  other  children  uf  the  same  uge  in  strength.' 

The  data  by  which  the  age  of  the  embryo  cnn  be  ascertained 
deserving  of  notice;  inasmuch  as  the  acconcheur  is  always 
ipected  to  give  an  opinion  as  to  the  period  to  whiclj  tlie  intra- 
terine  Hie  lias  advanced.     The  following  statements  are,  how- 
'er,  to  be  regarded  as  affording  an  approximation  to  the  truth, 
ither  than  ha  being  unconditionally  exact.    Hence,  in  any  given 
*e,  the  physician  must  form  his  opinion  not  from  one  sign  alone, 
but  from  a  consideration  of  the  majority  of  the  characters  which 
le  f(jet!i8  presents.     Tlie  chief  points  to  which  I  would  direct 
;teiition  are  as  follows: 

the  time  of  impregnation  until  the  6fleenth  day,  the  embryo  i&  Been 
ity  n»  a  miiitite,  seitii-trHu>purtnit,  ^clntiiiuu^,  ^riivi.'4hcoU>rcd  oiilss  ;  pre- 
ntiop  no  distinct  tbrnmhnn,  evpn  when  exuminud  by  the  nilcroscupe ;  und 
iljr  deflected  at  all  with  very  p-ent  dithcull)-  by  a  lens.     Indotnl.  if  the  ovum 
expi'lled  within  ^ix  weck»  f'ruui  couception,  it  h  scarct'I^  pui^i^tblc  tu  tind 
embryo  in  the  grciit  mnjurity  uf  ca^eft,  owin^  to  iti^  niinutone.'^,  and  the 
i;nla  t»f  blood  in  which  ii  is  enveloped,     iiiirns  exsuiined  three  uteri 
riihin  (he  first  uionth  of  gcttlaiion,  where  exputsiun  had  nut  occurred;  und 
rl.  uridt-r  these  favorubJe  circuuistances,  he  could  not  discover  the  unibryu. 
tubtthly  the  earliest  iMiibryo  which  lias  been  seen  is  that  mentioned  by  V'^un 
k  in  an  ovum  of  about  fourteen  duys. 

embryo  of  cm€  cotewhir  uivnfh  weighs  about  twelve  firtiins,  and  is  six 
ri^ht  Iine8  i(>nt^.  It  has  been  roughly  compared  to  a  ^niin  ul'  barley,  or 
the  common  housefly,  or  to  a  small  wurin  curved  upon  itself.  The  head 
dUtiiipuishablc,  cuntititutin^  lialTof  the  entire  embryo;  the  eyes  are  placed 
Itcrully,  ntid  consist  uF  two  black  points,  PurmurMled  by  a  nicmbninouK  circle, 
prtsptentin*;  tbe  lids;  while  the  mouth  is  triuni^ular  and  wide  open,  the  ru- 
inieutary  touguc  being  diMccrniblc.  Tlic  brurtcliiul  ctel'la  have  not  quite 
ippcnred.  A  quudrangular  mark  behind  and  btdow  the  upper  jaw  indi- 
Ltrs  the  Hituation  of  the  external  auditor}*  canal.  The  hniin  is  repreifenled 
little  gray  ma.sH;  and  the  rudimentary  t^pinal  cord  is  evident.  The 
itrcuiitics  arc  to  be  dit^tinguished  us  little  leai-ltke  appendages.  The  om- 
lalri  uiei^eraic  are  the  tirst  blotrtlvessels  developed ;  und  from  theffe  tbe  vena 
»rtA  is  formed,  the  heart  lirvt  appearing  an  a  dilatniion  of  the  latter.  This 
ilatation  U  &c^>urvted  by  two  contractions  into  three  portions;  two  piirtj) 
ming  an  auriele  and  a  ventricle,  and  one  the  bulbtis  arteriuiius — the  rudi- 
'ntjiry  aorta.  It  ha^  been  stated  thut  the  pulsation.s  of  the  heart  have  been 
•c^t^iiixed  as  early  »» the  iit'tb  week  at  the  upper  part  of  the  left  side  of  tbo 
doQ>on.  The  circulating^  fluid  ir  at  this  time  ccihirless.  The  chuiion  is 
iiockth  ioternally,  and  covered  externally  with  small  villi ;  while  tbe  um- 
lical  vesicle  is  largo,  and  connected  with  the  intestine  bv  the  ductus  om- 
loODUricoa.     This  duct,  with  the  vasa  omphalo-mesemica  which  acoom- 


E«««I  rar  rEtliicaiion    M^ilxinale   des   Knriins,  ei  «ui  tears  Matadiet.    Par  M. 
fouxfii.    Tome  Ficmier,  Note  p.  37.     Paris  n^> 
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pany  it,  nnd  the  podiclc  of  the  allantois,  forms  part  of  the  umbiliciil  cfird, 
which  brf^iriii  to  he  developed  At  abnut  the  fiflh  week.  A  double  fthpath, 
formed  by  (he  chorion  and  umnion,  iiicKisc^  these  stnicturea.  The  umchus, 
witli  the  uinbillcul  vein  und  two  urtcrics,  constitutes  the  chief  portioo  of  ibe 
cord  at  a  later  period  of  p^smtion. 

All  emhr^o  ttf  tivo  m'>H//i;f  weighs  from  six  to  eipht  drachraSf  is  about 
ei-ilitecn  lines  in  length,  and  sutiiewhttt  resembles  a  large  kidney-bean.  Tha 
head  is  very  Inrtre.  The  brain  is  represented  by  «  series  of  vesicles :  the  an- 
terior, BDiall  and  double,  being  the  cerebrum  ;  the  posterior,  luri»er,  repre- 
senting the  ccrclelluntf  while  in  front  of  tins  is  the  vesicle  of  the  corpora 
qaadrigeininu,  and  that  of  the  third  ventricle.  The  eyes  are  prominent,  and 
partly  closed.  The  lungs,  liver,  and  Wi-lffiun  bodies  exist.  The  heart  is 
covered  in,  and  its  geptum  developed.  The  extremities  are  Cjuite  visible. 
The  first  centres  of  osj^iKcutiun  have  appeared  in  the  clavicle  and  lower  ji»w. 
These  osKific  p«iut«  can  be  very  clearly  seen  by  soaking  the  embryo  for  a  few 
days  in  a  solution  of  caustic  soda  and  utcohut  {from  five  to  ten  grains  of 
cnu.slic  soda  dissolved  in  a  little  water,  to  one  fluid  ounce  of  alcuhul);  a 
mixture  which  renders  the  soft  tissues  irun^'parent ;  without  affeuting  the 
earthy  particles.  The  foetus  can  afterwards  be  permanently  mounted  in 
glyci'rine  or  in  diluted  alcohol. — 13)  this  lime  the  villi  of  the  chorion  have 
become  accumulated  at  one  spot,  to  form  the  ptucenta;  while  the  umbilical 
cord  In  thick,  and  the  vessels  straight,  though  they  now  begin  to  assume  a 
spiral  direction.  Development  henceforth  goes  on  rapidly;  the  fentures  be- 
coming in  part  well-marked,  and  the  extremities  well-furmed.  Hence  we 
find  that, — 

Ait  tmt>rt/n  of  fhree  months  weighs  frotn  one  and  a  half  to  rather  over  two 
ounces,  and  when  stretched  out  measures  between  three  and  four  tnchea.  Os- 
sification has  progressed  at  sevcnd  points;  and  some  of  (he  deposits  are  uf 
cunsidcrable  size.  The  rudiments  uf  the  muscles  are  formed.  The  head  is 
hejivier  tlnin  (he  rest  of  the  Utdy.  The  anterior  lobes  of  the  cerebral  hemi- 
spheres huve  much  increased  in  MTze,  but  there  are  no  convolutions  risible. 
The  dentiil  such  make  their  appearance  in  the  upper  and  lower  jaw.i.  Kach 
pupil  U  closed  by  the  membnina  pupi Maris,  and  the  eyelids  coalesce,  or  nmrly 
80.  The  mouth  is  large,  with  the  lips  well-litnncd.  The  heart  is  large  as 
compared  with  the  body,  the  proportion  being  as  1  to  00,  whereas  at  birth  it 
is  an  1  to  I'JO,  and  in  the  adult  about  1  to  150.  The  thymus,  spleen,  pan- 
creas, and  salivary  glands  are  vi.sible.  Tlie  external  genital  organs  are  also 
of  constdeniblc  size  in  proportion  to  the  rest  of  the  body,  though  the  sex  is 
not  discriminiitivc,  the  clitoris  not  being  distinguishable  from  the  penis; 
while  the  rudimentary  kidneys,  with  the  testicles  or  ovaries  ore  in  course  of 
development.  The  membranes  are  larger  than  the  egg  of  a  goose;  ihe  mem- 
brunte  dcciduae  are  in  close  contact;  the  umbilical  vc^iicle|  allautois,  and  Ihcs 
omphato*mcsci*aic  vessels  have  collapsed ;  and  the  placenta  is  distinctljp 
isolated. 

A  fixtng  of  four  monthn  varies  from  three  to  tive  ounces  in  weight,  and  iff 
five  to  six  inches  long.     The  skin  is  slightly  red,  and  rather  dense.     The 
brain  is  smcK)th  on  its  surface,  there  being  no  appearance  of  convotutioa 
but  the  middle  and  posterior  lobes  of  the  cerebrum  can  be  seen.     The  amal  - 
ossicula  auditib>  are  ostiificd.     The  suprarenal  capsules  arc  as  large  as,  o 
even  larger,  tliun  the  kidneys,  the  htter  being  voluminous.     The  sex  is  ju 
distinguishable;  tlie  retrocession  of  the  clitoris, or  the  increased  develupnip 
of  the  penis  with  the  formation  of  the  raphe  of  the  scrotum,  beginning  lo 
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^^^^it>  There  is  niecmiuiii  in  the  Ur^  intestines.  OsfiiGofliion  hiinmuch 
«dviinc<?d  :  the  8htif\8  of  ilic  lone  b(iri(»R.  rudiments  of  the  vertebras,  niid  plutes 
of  !ierfnil  flut  haiiftf  are  distinct.  Mnrenver.  the  umbilicus  is  Hituiitc-d  titmr 
the  pubes  ;  and  ihu  cliorioii  nml  uiiiiiiun  iire  in  close  contiu't  nil  ruund.  Mitns. 
Cateuux  stoles  tliMt  while  he  wiia  Interne  at  the  flolfl  I)ieu,  he  receired  a 
fwtas  that  hiid  si-ureely  reuehed  the  fourth  calendir  month ;  but  which  lived 

t'  four  hour.>4  nfler  its  birlh 
A /trfiia  fi/Jiof  nionthn  wei^rhs  about  one  pound  Bvoirdupoi-;.  and  is  some 
I  or  eli-'vcn  inches  in  leitjth.  lis  head  is  in  size  one-third  of  ihe  whole 
body,  and  hjiK  Abort  itcatu-red  hair  u[x>i>  it,  uf  a  Hilvcry  lustre;  the  eyelids 
Bre  ndhcrentf  nnd  the  pupil.*  ehttsed  by  the  menthrttnte  pupillares  ;  while  the 
bmin  presents  !;Ii;;ht  interltibuhir  deprei^^ions.  The  perius  of  the  perutanent 
tcelb  nmy  be  p<Tceived.  The  ituiU  ure  »li^htly  Tirnied.  The  lun^s  are  small 
and  solid;  tlie  heart  i<t  still  voluniiiiouH  nod  besinnini;  to  a.s!4nine  an  ttbliquo 
direction  inste:id  of  bein;;  vertical  a.-*  before,  the  auricles  are  |jir*;er  than  ihe 
Tcnirioles,  and  the  duirfus  arteriu4«us  and  pulntonury  artery  are  e<|ual  io 
development  I'he  liver  ia  lar<;e,  while  the  <;ail-bladder  is  perceptible.  The 
mu:^clet>  arc  becornin^  fibroii^.  There  i^  a  flti-jht  appearance  of  fat  in  the 
connective  ti&sue.  During  this  tuontb  tbe  foetal  luoveuicnta  have  bccuiue 
appreciable  to  the  mother, 

A  jittuA  of  Aix  uniHtha  has  a  weight  of  two  poundfl,  snd  18  twelve  or  thir- 
teen inches  lon^.  The  head  is  to  the  body  aa  1  to  4  Tlio  bruin  is  a  grayish 
inu«H,  the  p(j«rerior  lobe.**  of  the  cerebrum  overlapping  ihe  ccrebellnm.  The 
hair  lows  itj»  silvery  Juatrc,  and  becomon  dirker  The  eyelids  are  still  ag- 
glutinated. 0«MbcMtioti  hua  proceeded  to  a  cun&iderable  extent.  The  lungs 
are  euiall.  solid,  and  of  a  redditth  color  ^  the  heart  \»  rather  emuller  thao 
before,  and  the  foramen  ovale  at  the  lower  and  back  part  of  the  eeptuni 
aurictilarum  ik  miw  :iC  it.t  ^rejteHt  size.  Mectiniutu  of  a  deeper  colur  uud 
Inure  vit>eoU5  thiin  hitherto,  itt  found  in  the  ca*euui.  In  ihe  male  the  le»ti- 
elet  are  ju'^t  apparent  in  the  abdonten,  lyin;;  on  the  pHusa  muscles,  and  grad- 
aally  willidmwintr  from  the  kidneys. 

A/ftfiiH  of' Br IV H  nuntthn  wei;^hs  from  three  to  four  pounds,  and  mensures 
between  fourteen  and  tifleen  iiichcji  in  lcui:th.  The  ^kin  ib  thick,  and  be- 
p-innint;  to  be  covered  with  a  white  unrtuoux  matter;  the  body  is  round  and 
plump,  from  the  deposition  of  tat  in  the  cuiineetive  tis!*ue ;  oj<^ilication  is 
rapidly  advaocin;;  throughout  the  skeleton  \  and  the  nails  an*  tolerably  lirm, 
but  do  not  reach  to  the  extremities  of  the  ]iri<xertt.  Vulvuhc  conniventes 
appear  in  the  ^mull  intestines,  and  mecunium  is  found  in  the  colon  as  well 
ae  in  the  caecum.  The  cyctids  arc  no  lunger  closed,  and  the  membranio 
pupillares  are  te^a  apparent.  'I'he  livnr  is  of  considerable  size,  the  left  hibe 
being  almost  as  large  as  the  ri;;ht ;  while  the  ^fall-bladder  contains  bile.  The 
testicles  arc  drawn  alnioi<t  in  contact  with  the  uhdominal  nnfc».  The  anci<'nt8 
eot«rtaincd  a  conceit  that  an  inhmt  burn  at  seven  months  could  live,  while 
one  at  ci«;ht  months  was  atuiost  ^^^e  to  die.  It  is  hardly  necessary  to  observe 
that  the  capability  of  livint;  in  a  fietus  increases  in  proporliou  as  U  advances 
towarrls  the  natural  perio<i  uf  delivery;  and  the  propajpition  of  the  opposite 
opinion  cttuld  only  have  arisen  tiom  the  prevaUnl  belief  in  the  harmony  and 
powers  of  certain  numbers  with  which  philosophers  were  formerly  infected. 
As  Haller  points  out,  the  I'ytbagorean  number  «SV{itH  was  regarded  with 
gnnt  favor. 
^^  Thf  f^tu»  <>/ n'yht  montfiji  weij^hs  from  four  to  Gve  p*^und.s,  and  is  fnim 
^^toeu  to  aevenlceu  inches  in  length.   The  4uuntity  of  fat  beneath  the  skin 
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faa»  increased ;  the  hair  and  Quits  are  well  developed;  and  the  sebneeooB 
uiuttur  ua  (be  skin  h  more  dislinet.     The  luembruna;  puplllarvs  have  dri^ii| 
pe:iied.     The  fturface   of  ihe    brain   is   gnxived,   but   the   cutivolutiona  hi 
ebiilluw  ur  ru<liiuerthiry.     The  testicleit  are  found  in  rhe  inguinal  canal  or  i( 
the  Kurotuin,  ur  ihu  iL'fi  island  is  in   the  scrutuiu,  while  (he  rijjbt  is  foun< 
about  the  external  ring;  or  the  clitoris  chu  be  seen  ihronfjh  the  open  vulvi 
y/i#  Jaetiiit  of  nine  raUmiur  moufhif^  i.e.,  of  mattinh/,  bus   tin   avero;^ 
vei):bt  ul'  »cven    [M)und»  avoirdu)H>ii4,  unJ   an  average   length   uf  ninuteut 
inches.     The  brendlh  aeroHs  the  .ihnijhiers  is  five  inches;  acros.-*  the  hips 
three.    The  male  infant  is  usually  rather  lunger  and  heavier  than  the  feinolL*.' 
Great  deviations  in  weight  and  U;n«;th  arc  .sometimes  met  with.     The  heavie 
child  I  have  noted  in  the  register  of  m}'  own  pruclice  wns  ii  male,  and  wei^'hvd 
twelve  pounds  four  ounces;  labor  set  in  at  the  expected  time,  nl  the  end  of 
the  iiiiilh  calendar  niunth;  and  delivery  uf  the  hrud  veu^  aeetHnpHshed  by  the 
niilurul  tjff'orta alone,  though  there  was  tio  niueh  diHioutty  with  the  fthuulders, 
thai  the  infant  died  duringthc  birth.    Or.  •lohn  Iluuisbuthaiu  has  delivered  a 
woiiiiiit  of  a  child  weighing  .sixtccfi  and  a  h:ilf  p«iunds.'    Dr.  Hluxani,  with  Mr»^ 
Ou'ch-i,  had  n  case  of  diflieult  iloliviMy,  ici  which  the  child  weighed  sevoiitei* 

Snundri  twelve  ounces,  while  its  Ieii<;th  was  iwenty-fiiur  inches  '     Dr.  W.  I",] 
ohri.son,  of  the  National  Medical  <  'nllc^'c,  Washington,  delivered  u  patient,  34 
years  of  a^e,  of  her  fourteenth  child,  on  the  '^Gth  Nuvcuiber,  \HAH.     The  in- 
fant, a  male,  weighed  twenty  pounds;  wa.s  liij  inchcf^  long,  S|  inches  hnmi 
acros.'-  the  >thouIder^,  and  7ii  inches  acrofw  the  hips.    The  phicentu  weighed 
pounds.     Tlic  child  wasulivc  when   the  head  escaped,  but  death  ui.«urrc< 
before  delivery  was  completed,  owing  to  the  pres.-iure  on  the  curd  fmui  th< 
difficulty  experienced  in  ^t-tting  the  shouldere  and  breech  into  the  world. 
Dr.  Waller  relates  an  instance  where  he  effected  delivery  by  the  luni;  furcepiJ, 
BDer  the  woman  had  been  thirty-oix  hours  in  labor,  uf  a  male  infant  whici 
wei<;hed  fifteen  p«iund»  fifteen  uuDcaSf  and  the  cireuinference  of  whiteo  heat 
niea^aredat  the  orbital  pn>ces.'-e8,  was  sixteen  and  a  quarter  incbo:i  *     Or. 
NenduW!4  baa  met  with  an  in^^tance  in  which  a  mnle  child   wei>£hed  eivbteeft] 
pnuridrt  thrt^e  imnof.^.  and  was  thirty-two  inches  Ion;:      The  infant  pre^entL^dij 
by  the  breech,  and  lived  fur  Gve  hours  after  iU)  birth.'     While  lubtly,  Mr* 

>  Tliw  tlilfcreince  in  wetRhi  and  heiRht  betw»n  the  two  eexot  poalini»*A — exorpt 
llire«  ur  Tour  yenr« — iliiring  lift;.     The  follawiiie  io!)le.  Jrawn  up  by  M.  Queulei.  well 
»ht»w>  llie  coinimnnivi*  wpighw  uf  (lie  iwu  arxf**: 


lb.  KVDir. 

At  binh  >h<<  ntnle  weighs,     . 

.        7.t).'i 

At  (tiiH  year  ol'iice,       .      .      . 

.     20  bl 

At  tlve  ycnrs  ul'attfj     ■      . 

.     34  78 

At  iwetve  yenroof  iiye,     .      . 

.     f)bjf\ 

At  flHeen  y«»iir9  ornKC,      .     . 

.     8>'.6'.i 

Al  rUirty  years  nra(ie,        .      . 

,  140.37 

The  female  wi-igh 


lb.  ftvolr. 
A.  41 

3i.';7 
-.■.   "1 


Ami  so  mi.  in  a  rorre!iiiniiitir^  rnlin,  up  to  the  axe  of  ninrly.  This  t'xbibits  nl?*)  Ill* 
efTet't  of  ilic  omlitT  iicc('»-iuii  of  imbt^rty  in  itte  reitiiile.givii));  tier  the  advni>tQ|;e  beivecn 
Hie  Hgcs  of  Iwrlvf  Htiil  liOecn 

*  I'mctH-al  Obserrntioii*  in  Miilwifrry.     Second  Edition,  p.  174.     Londnn,  IM'i. 

*  Lnticel,  p.  4~7,  J'Jd  Dt'crinUT,  \KiH.  The  »-x  of  ibe  clidd  is  not  inciilionrtl  in  tlis 
rr[><iri;  Ijul  Dr.  Blux^iii  infotitit'd  me  iliat  lit*  btflieved  it  wa*  a  male. 

*  VUe  American  Journal  of  Medical  ^cionce9.  New  Series,  vol.  xxt,  p.  340.  Phila* 
drlptiia,  lb5l. 

*  TrHnmctlons  of  ibe  Obst4ftricnI  Society  of  London,  vol.  i,  p.  310.     London,  1860. 

*  Medical  Times  and  Gazette,  p.  Iu5,  lih  AnK>iali  IbtiO. 
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'  Pvrshore,  delivered  a  womnn  safc'lj  with  thn  forceps,  tiher  n  linger' 

inp  labor   Umii);;  mx  6ay».  of  a   live  child  wvi^liing  nineteen  pounds  two 

i-jnnco8  '    On  iht*  othor  hnnd,  sonie  childrRn  huru  ulive  at  the  full  iinte,  have 

|hen   known  to  wei<!h   \e»»  ihan   five  pounds.     Id  a  twin   pte^iiancy  the 

''9ei(:ht  ^f  each  iudividuul  fuetu^  is  le»:^  ihun  that  of  u  fuetus  not  a  twin, 

lhou;:h  the  coiubined  weight  is  •:rcater.     Dr.  Clarke  found  thnt  the  averuf^o 

of  twelve  (wiM8  wax  eleven  p<iund8  avoirdup^MS  each  puir ;  the  heavieui  ouuple 

bein^  thirteen  pounds,  and  the  lighte:<t  eight  pound:^  and  a  half. 

The  heud  of  the  inuture  child  la  lurireund  well  covered  wiih  finehiiir;  the 
great  font^nclle  \s  abnut  tliree-(]n;irt«r8  uf  an  ineh  in  leni:th;  (lie  feutures 
arc  perfect;  and  the  limb-i  ptump  and  firm.  The  Hkin  is  uf  a  elear  red  eulur, 
firm  and  tense ;  while  it  is  usually  thiekly  covered  with  vernix  casin-iu,  wliicb 
cull^i^l.t  oC  desqU'iumted  celU  uf  epidermis  iind  tatty  matter.  The  seiutuin 
is  corru^att^d  :  or  the  vulva  is  closed  by  the  apposition  of  the  labia  iutiji>rtt, 
aud  there  in  u  hymen.  The  aailf  reaeli  ^>  the  endii  of  the  fingers,  but  nut 
to  the  exlremitieft  of  the  toes.  The  surfuct*  of  the  brain  presents  ewiivola- 
liuu8,  tht/uch  the  or^n  is  pulpy,  and  the  dilTerenco  between  the  wliite  and 
gray  mutter  is  nut  very  dis«tinet.  ()*-ificution  ha.'i  also  advooeed  eonf*idt*rably 
thron,i!hout  the  whulo  skeleton;  and  the  iuuseie»,  nerved,  &e.,  are  firm  and 
well  developed.  The  plaoentJt  at  maturity  weigh*i  from  eighteen  tu  twentj- 
foar  ouneeA,  the  average  beinj;  one  puund  five  ouncej^  uvoirdupoi.^  ;  while  it  is 
couituonly  Mime  ei^ht  inches*  iu  diauieter,  and  one  ineh  in  thiekne.ss  at  its 
centre.  Vastn  arc  reeorded  by  Wri.Hborg  and  Stein,  where  this  or^u  has 
been  wt  sreaily  hypertrophied  as  tu  wei^h  in  one  inotunee  three  pound;',  and 
io  another  !>\x.  The  aveiii,ue  length  of  tbo  utubilieai  curd  ii^  now  about 
twenty  inehee,  thoujjh  it  hoa  been  fuund  as  shun  hf  four,  or  even  shurler; 
whik'  Huudeloe(|ue  hap  ^een  it  measure  fifty-seven  inches,  Uardien  rcfiTs  to 
an  inptanee  where  it  was  five  feet,  and  Or  (i  Thomson,  uf  Hoslon,  U.  S., 
oncv  fuund  it  Vu  be  five  feet  nine  inches.  Tlie  iireuler  the  i]uantity  uf  f^elat- 
inuus  matter  in  the  interttpueej^  of  its  fibrous  tis>ue,  the  thicker  will  the  curd 
be.  The  funis  lia.s  been  fuund  attached  to  ather  parts  of  the  body  besides 
the  umbilicut^:  Meckel  sny^  he  snwa  prcpanition  in  the  Anatomical  Museum 
at  Hru.'^scls  where  it  unute  I'mui  the  head  <•!'  the  Icetutii.  It  may  alN>  be  f'>u»d 
knotted  in  one  or  more  places,  und  coiled  nmnd  the  festal  Kidy  ;  or  so  tightly 
wound  round  one  of  ihe  extremities  ua  to  cause  arrophy,  or  perhaps  even  ani- 
putJition  of  the  limb. 

The  new  and  painful  jiensations  experienced  by  the  child  on  passing  into 
the  world  from  the  warm  body  uC  the  mother,  cause  it  to  make  certain  rtforts, 
which  end  in  inspiration  and  crying  The  luiipt  thus  hecome  thoroughly 
infljitedi  and  the  circulation  of  the  blood  lhrouj;h  ihe  pulmunary  ve.ssels  bu- 

Pre(:de.s  the  use  of  the  foramen  ovale  and  ductus  arterioAUs.  So  a!;<o,  the 
M>d  from  the  lower  extremities  bein;^  unable  to  force  its  way  alu^^  the 
Qfobilical  arteries,  passes  thiuu^'h  the  u!>cendin^  vena  cava  iuto  the  right 
auricle  mid  rentricle.  and  so  inln  the  lungs,  to  be  purified  and  redistributed. 
By  deirrees  the  furamen  ovale  elose." ;  the  ductus  srterio.sus,  ductus  venosos, 
and  umbilieal  arteries  are  obliterated  j  and  the  normal  cireulutioii  is^ternia- 
UMKly  established. 


I  MnJtcnt  Time»  nnil  Gnzrtte,  p.  240.  ^tU  Sfpiember,  1800.  The  cliilrl's  »rx  U  not 
Fniit'itetl  in  ilvf  rrgiorT;  bin  by  ■  mite  fmra  Mr-  Davics  I  If^irn  iliai  it  wiia  a  male. 
te  iMiiiont  ttiitu^itit  »lie  lisil  (fune  a  little  over  her  time,  tliouijh  notlniiK  pxaut  ean  be 
ired  (rum  tier  Jiawmeiiu.  i 
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Gpaiiting  that  an  infant— aa  a  general  rule — ib  not  destined  to 
reach  maturity  before  the  end  of  nine  calendar  months,  the 
quertlion  has  Honietimes  been  raiped  as  to  the  shortest  period  at 
which  a  perfect,  full-grown  infant  may  possibly  be  born.  Leuret 
and  a  few  other  writers  have  maintained  that  infants  occasionally 
reat'h  mivturity  of  development  aa  early  aa  the  end  of  the  seventh 
month;  but  1  know  of  no  experienced  modern  author  who  in  any 
way  supports  tins  opinion.  Were  it  true,  it  miglit  not  unreason- 
ably be  supposed  that  a  cldld  so  j)reniaturely  developed  could  by 
accident  be  sonietimea  brouglit  into  the  world  at  the  fitUi  calen- 
dar month;  and  it  ought  then  to  have  an  equal  chuuce  of  life 
with  an  ordinary  seven  months'  infant.  But  is  tliere  any  prac- 
titioner living  who  has  ever  met  witti  an  instance  where  a  foetus 
born  at  tlic  fifth  month  has  been  reared  ?  It  is  true  that  the  fol- 
lowing case  has  been  recorded  by  Professor  John  W.  F*ranci9,of 
New  York;  but  it  is  far  from  satisfactory,  inaarnnch  as  the  scien- 
tific reasons  for  believing  the  age  of  the  fa'lus  to  be  only  twenty- 
three  weeks  are  not  given.     The  particulars  are  these: 

Mrs.  B.  was  delivered,  after  protracted  BufTertngs,  of  a  dead  male  child. 
Twenty  months  altcrwurdf,  in  the  year  183'i,she  aborted.  iJy  one  poworful 
effort  the  onliro  ovum  wiis  expelled.  Mr.  Francis  fortunate!}'  arrived  at  (his 
cri^'in,  iind  hiid  the  whole  inass  iminersnd  in  n  VRK.<el  of  tepid  water,  while  h« 
attended  to  the  mother.  On  nfterwiirds  rupturing  the  niemhranej*.  he  per- 
ceived n  t'<.btUH,  *' :tppiirenllv  of  ^a^le  tive  mouths  and  upwiiidu  of  ^niwlh. 
The  ei<rd  wur  divided,  and  more  than  usuul  care  taken  with  tho  ehild;  a 
fillet  or  ribbon  was  applied  round  its  head,  which  seemed  unasunlly  liir;*e,  iind 
the  bod)  wriippcd  in  cotton.  Uy  unrtniittin^iittentiun  on  the  purl  of  a  com- 
^retent  nur>e,  the  fondest  wlrihes  of  the  parents  were  altinmtely  realised; 
and  the  ditu^ihter,  in  the  enjoyment  of  excellent  hefllth,  has  at  the  preneni 
wiitiii;:  cnniplotcd  lier  seventh  year.  Subscfjuent  inquiry  with  [he  piireuta 
eoneerned,  nmde  the  age  of  this  premature  o0>priDg  at  birth  a  (uetus  of  the 
twenty-third  week  of  pregnancy."' 

Notwithstanding  this  liiwlory,  I  believe  if  we  allow  that  thirty- 
five  weeks,  or  24o  days,  is  a  period  at  which  niatnrity  of  devol-. 
opment  ma}'  he  n^aclied,  we  shall  be  making  a  statement  diiliuult 
of  proof.  Bnt  1  entertain  no  doubt  that  mature  infants  have 
been  l>orn  at  250  days,  or  thirty-seven  weeks.  Tliere  is,  indeed, 
no  sound  reason  why  some  few  foetuses  should  not  grow  at  a 
greater  rate  than  otliers.     And  just  as  the  time  of  iitero-gesta^ 


'    A  Treiui-ie  on   thr   ntM>ii»es  or  lttrniii».     By  C.   M.  BillRrd.     Tmnslaiptl  fnitu  itit 
tliirtl  Freitch  Ktliiioii  by  i^r.  •lames  Stewart.     ApiwuiliiL,  p.  fV|3.     Lonilun,  ltt'i9. 
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m  may  aometimes  be  prolonged  perhaps  to  allow  of  increaaed 
(tal  iltivelopiMunt,  bo  doubtloas  it  can  occasionally  bo  shortened 
"when  niaturily  has  been  reached  in  a  rather  shorter  time  than 

fiiiiarily. 
Morgagni  and  Desormeaux  entertained  the  opinion  that  abor- 
ins  with  female  faitusea  were  more  common  than  with  males, 
this  were  so,  it  could  only  be  because  the  boys  born  at  the 
full  term  exceed  the  girls  in  number.    I  can  quote  no  fact,  how- 

Krer»  in  support  of  the  observation ;  and  I  do  not  think,  from 
y  own  experience,  that  it  is  true. 

12.  TiiK  Causes  of  Aborti'in. — Thepe  are  very  numerous.  By 
e  aullior  or  anotlier,  almost  evvTv  action  of  daily  life  has  been 
said  to  be  likely  to  induce  it.  Ilcuce  it  is  better  for  the  sake  of 
clf^nniess  to  resort  to  some  classifit-alion,  arbitrary  though  such 

«ay  be.     Some  writers  treat  of  the  predisposing  or  exciting, 
d  the  immediate  causes ;  but  there  are  many  objections  to 
is  subdivision.     Othnrs  speak  of  the  causes  which  act  indi- 
;tly  by  destroying  the  foetus,  and  such  as  have  a  direct  in- 
lence  by  inducing  uterine  contractions.    As  the  most  simple 
in,  it  seems  useful  to  consider  the  causes  under  four  licads, 
1)  As  they  are  accidental.     (2)  As  they  are  due  to  some 
inged  state  of  the   mother's   hcfilth.     (3)  As  they  can  be 
;cd  to  some  morbid  condition  of  the  uterus  or  its  appcnd- 
And  (4)  as  they  arise  from  disease  of  the  erabrj'o  or  its 
Lemhranea. 

i(l)  The  Accidental  Caust's. — The  most  common  of  these  are 
lent  mental   emotion.  Hu«l(lcn  3gitatio»i    from   fright,  great 
lily  fatigue  coupled  with  meiitiil  anxiety,  and  severe  puin. 
len  we  fiud  abortion  resulting  sometimes  from  the  effect  of 
iysteric    convulsions,    from    immoderate    laughter,    from    the 
uining  produced  by  dy.scntery  uiid  diarrha'ti,  and  from  blows 
il  falls ;  as  well  as  from  occurrences  generally  which  suddenly 
tturb  the  equilibrium  of  the  circulation,  or  strongly  atlcct  the 
irvoup  system,  or  have  a  direct  tendency  to  separate  the  ovum 
m  its  uterine  connections.    Although  the  uterus  is  suspended 
tlie  maternal  pelvis  in  the  way  best  calculated  to  prevent  its 
'ing  utfocted  by  sudden  shocks,  yet  the  connection  of  the  thin 
and  fibrous  decidua — this  tissue  having  loat  the  spongy  characters 

t presented  before  impregnation — with  the  uterine  walls  is  so 
^le,  that  alight  accidents  will  sometimes  effect  a  partial  scpa- 
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ration  and  give  rise  to  the  efRiBion  of  blood.  Sliould  ihe  clot  ue\ 
largo,  its  presence  between  the  uterus  and  decidua  niUHt  interl'en 
with  the  nutrition  of  the  ovum;  and  hence  will  soon  lead  to  th( 
death  of  the  ftjetus  and  abortion. 

The  uterus  being   in   reflex   relation   with    many  iniportunt 
organs,  it  can  readily  be  understood  that  diseases  of  the  latter 
are  not  unlikely  to  induce  uterine  contractions.  Dr.  Tyler  Smith 
has  shown  that  irritation  of  the  inamniar}'  ner\'e6  may  be  a  cause 
of  tito  latter;  as  wlien  abortion  occurs  during  lactation,  fn>ni  the] 
excitation  produced  by  constant  suckling.     Acting  on  this  priti- 
ciple,  tScanzoni  ha*  recoriuuended  the  induction  ot'  premature 
labor  to  be  effected  by  the  application  of  an  exhausting  appa-J 
ratus  to  the  breasts.     So  again,  irritation  of  the  gastric   nerve* 
must  be  cited  as  a  cause  of  abortion ;  thougli  it  is  often  astonish-j 
lug  to  what  an  extent — even  to  such  a  degree  as  to  cause  death 
— nausea  and  vomiting  may  proceed  without  exciting  tlie  uterus 
to  expel  its  contents.     Indeed,  some  uuthoi-s  go  so  far  as  to  wiy 
that  a  sick  pregnancy  never  ends  prenuiturcly ;  but  i'or  the  word! 
"nevt-r"  it  is  better  to  substitute  ''rarely."    Then  we  must  men- 
tion irritation  of  the  trifacial  neiTc  produced  by  cutting  one  of  j 
the  late  molars,  or  by  the  extraction  of  a  tooth;  irritation  of  thei 
renal  nerves  from  gravel,  or  the  employment  of  cantharidesyj 
irrit^ilion  of  the  bladder  from  a  calculus,  or  of  the  ovaries  fror 
congcsiiou  and  inflammation  j  and  excitement  of  the  nerves  oi 
the  i-ectum  from  hemorrhoids,  ascaridos,  or  the  injudicious  use] 
of  such  drastic  purgatives  as  alues  and  gamboge  and  senna,  &c. 
Lastly,  irritation  of  tlie  vagina  and  uterus  will  occasionally  excite 
abortion :  whether  the  irritation  be  due  to  the  violent  jolting  ol 
horse  exercise,  riding  over  nnigli  roads,  niilway  travelling,  dimo- 
ing,  &e. ;  or  to  excessive  sexual  intercoui-se,  the  employment  of 
a  vaginal  plug  or  pessary,  the  growth  of  malignant  or  noii-m»- 
lignant  tumors  from  the  cervix,  or  the  imjdantation  of  the  pla- 
cenla  over  the  ob — placenta  pra-'via;  or  to  the  administration  of 
certain  drugs  which  act  specially  on  the  uterine  organs,  such  oa 
ergot  of  rye,  savin,  certain  preparations  of  iron,  rue,  iodine, 
iodide  of  potassium,  iodide  of  mercury*,  cinnamon,  borax,  &c. 

It  is  very  remarkable  to  what  an  amount  of  injury,  from  m* 
chanieal  causes,  the  body  may  be  subjected  without  disturbing 
the  I'unctionsof  the  uterus.  Thus  Manricean  relates,  in  astunifih- 
nient,  the  history  of  a  wuuiun,  advanced  to  the  seventh  inonlhj 
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prcgTianoy,  wlio  fell  from  a  window  on  tlie  third  floor,  broke 

icr  arm,  luul  great  puiii  and  dltitres.-*  from  a  dislocation,  and  was 

iverely  brutacd;  and  yet  gestation  continued  to  the  full  perio<l, 

It  the  completion  of  which  she  was  delivered  of  a  healthy  child. 

[li  the  present  day,  almost  every  hospital  surgeon  has  seen  the 

iost  frightful  injuries  recovered  from  durintr  pregnancy,  without 

.using premature  oxpnlnion  u^  the  I'a'tus.    Women  have  suifcred 

>tu  fnicturo  of  the  skull,  extensive  abdominal  wounds,  falls 

horses,  &c. ;  they  have  nearly  killed  themselves,  uninten- 

►nally  or  otherwise,  witlj  violent  poisons,  or  with  powerful 

■ug8  supposed  to  act  epeciiically  upon  the  utonis;  they  have 

idcrgouc  all  the  horrors  of  shipwreck,  with  immersion  in  the 

^aler  lor  very  many  hours ;  and  yet  a  ffw  weeks  afterwards  have 

K'n  delivered  of  healthy  mature  children,  without  more  aufier- 

ig  than  usual. 

Under  tliis  head  must  also  be  included  those  cases  in  which 
(orlion  or  premature  labor  is  voluntarily  excited;  either  for 
■iminal  purposes  by  some  knave,  or  for  some  good  end  by  the 
liysician.  The  appliances  adopted  by  the  former  for  committing 
itra-utcrine  murder  very  frequently  endatiger  the  life  of  the 
(regnant  wctinan,  and  sometimes  destroy  it  altogether;  while 
.  those  skilfully  employed  by  the  latter,  at  the  call  of  duty,  are  not 
^■incomnionly  the  means  of  savirjg  two  lives.  It  is,  however, 
^Bnnocessary  to  mention  here  the  diHcrent  methods  which  can  be 
^Bunploycd  for  causing  the  prematare  expulsion  of  the  fcetus,  with 
^comparative  Fnlctytd  ihf  mother;  since  the  object  of  this  chapter 
to  show  how  abortion  may  be  prevented,  not  how  it  should  be 
►revoked. 
(2)  Cauttefi  due  to  a  Deranged  Stnie  of  the  MAher*  Health. — It 
[enerally  believed  that  women  of  a  nervous  and  irritable  tem- 
lent,  who  may  be  prone  to  great  excitement  from  slight 
impressions,  are  more  liable  to  abort  than  such  of  their  sex  as 
ire  fiivored  with  more  equable  temperaments.  So  again,  plethoric 
mmlea,  wlio  have  the  catamenial  flow  unusually  abundant,  are 
:elj  to  miscariy  frequently.  Women  who  reside  in  bleak 
lonntainous  countries  are  siiid  to  luive  their  health  so  aifected 
lut  they  fre(iuently  suffer  from  repeated  miscarriages;  those 
diabitiug  the  summit  of  the  Vosges  in  the  northeastern  district 
France  being  so  subject  to  abortion,  that — according  to  Sauce- 
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rotte — they  are  in  the  constant  hahit  of  descending  into  th' 
jacent  plains  to  avoid  this  acuident. 

Acute  thoracic  and  ahdominal  disoai'es  occurring  during"? 
progress  of  utero-gestation,  have  a  tendency  to  interrupt  it 
likewise  epileptic  and  especially  ni*ieniic  convulsions  have  a  si 
ilar  influence.  Pregnant  women  attacked  with  measles,  scarlatin 
erysipelas,  and  typhus  or  typhoid  fever,  &c.,  veiy  frequently  abo 
during  the  progress  of  the  diworder;  either  from  the  direct  efl 
Upon  the  maternal  system,  or  from  the  fa-tus  becoming  af!ect 
with  tlic  disease.  The  occurrence  of  snudl-pox  during  pregnan 
is  almost  certain  to  produce  jibortion  or  premature  lal)or;  while 
in  all  probability  the  fcctus  will  bo  found  covered  with  the  erup- 
tion.* In  chronic  pulmonary,  cai*diac,  renal,  and  liver  affection 
pregnancy  often  progi-esses  uninterrrjptedly  until  an  advanc 
period.  It  IB  especially  interesting  to  notice  the  fact  pointed  out 
by  Dr.  Montgomery,  that  when  a  pregnant  woman  labors  under 
an  organic  disease  which  is  to  end  fatally  before  the  natural  co 
plctiou  of  her  gestation,  it  almost  invariably  happens  tliat  part 
rition  is  delayed  until  the  child  has  acquired  such  a  degree 
development  as  to  be  capable  of  living  when  born ;  labor  beii 
established,  and  delivery  safely  accomplished,  a  day  or  two  befo 
the  mother's  death. 

I  have  seen  a  few  cases  which  appear  to  prove,  that  ccrtai 
cutaneous  diseases  may  occasionally  act  as  the  provokers  of 
ateriuc  contractions.  A  remarkable  instance,  in  which  abortion 
was  induced  in  eight  successive  pregnancies  by  the  irritation  of 
excessive  itching  of  the  skin,  has  been  reported  by  M.  MaslieuraU 
The  details  abbreviated  are  these: 


A  lady  thirty-twu  years  of  aeo,  beoamo  pregnant  fitr  the  6ret  tinio  whi 

twftfity-une  years  old  Sho  suffered  but  litite  from  the  disorders  iticideu 
to  ht*r  vondttion,  until  the  sixth  month;  when,  withuut  any  upparent  uau 
nhv  wa»i  Rcisod  with  intense  pruritus  nf  thu  whnlo  surfnce  of  the  body.  The 
Icp^,  ihi^ha,  and  gonital  organs  were  Hist  nttaektHl ;  but  towards  the  cM^fh 
month  the  itching  extended  even  tu  the  pnluis  uf  tlio  hands  and  the  soleet 
the  feet.  The  rubbing  und  scratching'  which  (the  wns  compelled  lu  bavi* 
OODr»e  to  caoited  prcuiulure  labor;  iinniediaicly  after  wliioh  the  cut;]nei 


I 


*  Altlirmgh  there  i*  ■  marked  difference  between  tome  of  the  »fnipiofnf  pivmrmJ 
ainall'IKiX  Ui  ttlc  hunmn  nubjecl  r-  ciMntmrod  with  uvine  vnrioln,  jri*t  in  ruil  h  few  iBUt 
lIitTc  mity  be  Toiin')  n  '-uriniiB  aci^nUnct-.     I'he  pnnillolisiii   i«  e^pc'iully  »e«a    in 
oa«r  of  the  preKnnnt  ewe.      For  not  only  i*  she  very  npt  to  ntiort  when  uinlrr  iti«*  ml 
euceoftlie  Biiiftll*pox  poiKi(i,biil  ilte  (Iropjfed  lamb  i»  ulHjroiriinuiily  oowttxt  uiiU  vati 
|(iU«  |>ii»lule8. 
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it^tion  ceased.     The  patient  opiin  bccamo  pregnant;  and.  as  before,  ailed 

iMthiitf;  till  the  sixth  monlh.     Then  the   itchirt;;  agiiin  rHiirntM),  iind  con- 

InuL'd  until  she  nii^eitrried  ut  Heven  months.     The  eawe  scriei^  of  evont-ti  re- 

irred  for  six  tiuc«;  making  in  all  eight  premature  lubura  due  tu  excessive 

iroritus.^ 


i 


During  the  early  months  of  prcwnancj  women  arc  apt  to  suffer 
rorii  tilistinate  constipatiou,  accompanied  witli  tenticrucBs  and 
atulent  diatcnsion  of  the  abdomen.     Very  frequently,  during 
tlie  fourth  month,  the  pressure  of  the  enlarged  uterus  u\you  tho 
Ivic  viscera   gives  rise  to  a   mechanical    impediment  to  the 
vacuation  of  the  bowels;  and  hence  a  daily  increasing  accu- 
uhition  of  fecal  matter  takes  place  in  the  descending  portion 
"of  the  colon.     TliC  more  liquiil   parts   of  the   collection    thua 
formed  pass  away;  a  dry  indurated  mass,  often  of  great  size, 
ing  let^.     Tn  many  cases,  a  channel  gets  formed  through  the 
ntre  of  this  mass;  and  as  fluid  excrement  mixed  with  mucus 
sses  down  this,  and  is  evacuated  in  snmll  quantities,  at  short 
tervals,  the  patient  fancies  and  alleges  that  she  suffers  from 
iarrha*a.    A  proper  investigation  of  the  history  and  eympfcon»s, 
>gcther  with  a  manual  examinuticm,  will,  liowever,  enable  the 
ractitioner  to  dispel  the  delusion  ;  for  if  a  hard  and  lobulated 
and  slightly  movable  tumor,  tender  on  pressuroij  cannot  bo  felt 
about  the  left  ii»guinal  region,  still  an  exploration  per  rectnra 
will  detect  the  hardened  tieces  hUicking  up  the  passage.     The 
congestion  of  the  pelvic  visiccra  produced  by  the  pressure  of  the 
ccumulation  ;  the  distressing  tenesmus,  and  the  violent  strain- 
ig  employed  t(i  pass  the  substance;  together  with  the  iier\'oufl 
excitement,  the  vitiation  of  the  secretions  generally,  and  the 
impediment  to  the  free  circulation  of  the  blood  in  the  uterine 
rgans,  may  very  often  produce  abortion.     A  poor  woman  at- 
nded  by  me  under  circumstances  similar  to  those  just  detailed, 
borted   at  the  end  of  tlie   fourth   calendar  uumth ;  and  very 
early  lost  her  life  from  the  extreme  difficulty  which  wiw  ex- 
perienced in  controlling  the  profuse  hemorrhage  that  ensued. 
The   hardened  fteces,  which  were  subsequently  removed  from 
Uie  rectum  by  the  use  of  enemata  and  a  scoop,  were  at  least 
sufficient  in  quantity  to  fill  a  quart  measure. 
The  otrectBof  cbroriic  lead  poiscjuing  seem  to  be  especially  un- 
ivorable  l-o  fietal  life.     Whether  the  system  of  the  mother  or  of 


>  GMxeito  MMicale  de  Paris,  Knh  March.  18^8. 
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the  fatlier  be  tainted  with  tliis  pernicious  metal,  tlie  pregnant? 
is  very  apt  to  terminate  before  the  close  of  the  sixth  month  ;  the 
labor  being  often  accompanied  with  severe  hemorrhage.     Evi 
when  premature  delivery  does  not  take  pluce,  there  iti  considi 
able  fear  of  t!»G  child  being  born  dead,  or  with  such  a  teebl 
constitution  that  it  can  only  be  reared  with  great  difficulty. 

But  of  all  the  causes  of  abortion  iirising  from  an  abnormal 
condition  of  the  mother's  health,  T  am  inclined  to  think  that_ 
constitutional  ayphilia  is  one  of  the  most  common.     There 
every  reason  to  believe,  thsit  the  blood  of  persons  which  hi 
once  been  contaniinated  by  the  poi-^on  of  syphilis  may  be  in 
depraved  condition,  even   tliough  there  are  no  external  aij 
manifested  by  t!ie  imlividuuL     The  precise  miture  of  the  ubnoi 
mal  tuiut  has  not  us  yet  been  determined  by  ai»y  of  the  mien 
Bcopical  or  chemical  examinations  which  have  been  nuide;  unj 
hence  we  can  only  judge  of  it  fr(»m  the  effects  produced  at  8omi 
later  period  either  on   the  victim  herself,  or  on  her  otfspnnj 
Females  who  once  suiler  from  abortion  arc  liable  to  abort  agaii 
and  at  about  the  same  period  of  utero-gest-ation.     Thoi^e  Huhf 
quent  aboMions  are  then  said  to  be  due  to  the  habit  which  hi 
beet!   acquired  of  aborting.     Without  absolutely  denying  that 
this  may  sometimea  be  the  correct  explanation,  yet  I  am  con- 
vinced that  it  is  not  often  so.     Certainly,  most  of  the  casew 
so-called  abortion  from  habit  which  have  come  under  my  notice 
have  really  been  instances  of  miscarriage  from  conBticutioni 
syphilis;  and  they  have  otily  clearly  pri>ved  that  so  long  as  tl 
cause  remains,  the  same  eftecls  will  bo  reproduced  again  an 
again. 

There  are  three  principal  modes  in  which  a  woman  can  bccoi 
infected  with  the  venereal  poison.     The  most  obvious  of  these 
by  contracting  a  primary  sore.     The  ulcer  m»y  have  its  scat 
either  of  the  labia  nngora,  or  on  the  nymphiv ;  or  it  may  attat 
any  part  of  the  vaginal  walli*;  or  it  may  be  ftituated  on  thecorvl 
uteri,  although   this   part   is  very  inu'cly  atlected.     A   primi 
Byphilitic  sore  contracted  during  pregnancy  is  not  neces 
fatal  to  the  fcetusin  utero;  but  if  a  mercurial  course  of  treatmei 
be  neglected,  the  child  is  almost  certain  to  perish  and  to  be  in*eini 
turely  expelled.     Some  autliors  have  thought  that  the  adraini( 
tration  of  mercury  to  a  ])regnant  woman  is  calculated  to  pro*lu( 
abortion;  but  I  know  of  no  observations  which  will  beuracri^ 
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\]  analysis  in  support  of  their  views,  notwithstanding  that  the 
or  has  every  now  and  then  found  advocates  since  it  wai?  origi- 
lated  hy  De  Blegny  in  1G73.*  In  my  opinion  it  ia  an  inipoitiint 
let  \vhich  cannot  be  too  strongly  impressed  on  the  practitioner, 
lat  it  is  the  sypliilitie  poison  which  causes  the  abortion,  and  not 
le  mercury.  In  tlie  first  edition  of  thit*  volintu^  I  stated,  that 
'out  of  thirty-seven  women  by  whom  I  had  been  consulted,  wlio 
^^Lad  contracted  primary  sores  at  some  more  or  less  remote  period, 
^hnd  who  had  been  treated  in  different  ways  by  other  physicians^ 
^Bncnty-three  subriCtpR'ntly  either  al)orted  once  or  oftcner,  or 
^Rrere  prematurely  delivered  of  dead  ehildrcu.  Of  the  remaining 
fourteen,  one  was  delivered  three  times  in  succession,  at  tlie  full 
•riod,  of  dead  children :  seven  gnve  birth  to  live  children  who 
•ere  afterwards  aficetcd  with  constitutional  syphilis:  five  were 
lelivcred  of  healthy  children,  who  were  apparently  of  sound 
institution  when  six  months  old :  and  one  was  delivered  of  a 
rad  child,  by  moans  of  tlie  forceps,  altera  tedious  labor.  Were 
necessary  I  might  now  add  several  cases  to  the  foregoing,  cor- 
roborative of  the  inference  which  lias  been  drawn  as  to  the  mis- 
chievous effects  of  the  syphilitic  poison.  But  surely  ncfadvantage 
ican  result  t'rom  the  rnultiplicalion  of  proofs  of  the  truth  of  what 
inly  a  few  will  be  found  to  dispute. 
I  Another  way  in  which  it  is  highly  probable  that  a  w'oman  may 
leceive  the  venereal  taint  is  by  direct  secondary  inoculation;  the 
ndividual  contaminating  her  having  been  apparently  cured  of 
■be  primary  disease,  or  perhaps  even  having  been  himself  only 
lijfeot.ed  by  a  [lerson  with  secondary  symptoms.  Although  this 
method  of  contagion  is  denied  by  niany  authors,  yet  I  have  liad 
tuxe  few  cases  under  my  care  which  could  only  bo  explained  by 
Iniittiug  the  truth  of  this  hypotlicsis  :  unless  indeed  the  pa- 
ients  practised  very  great  and  unnecessary  deceit.  Dr.  White- 
head may  be  cited  as  a  believer  in  this  theory;  and  from  his 
riidngs  the  following  graphic  illustration  is  quoted: 


*  "  Ymh  oro  /Vinher  lo  ob'pTVP.  ihm  jiometimr<i  it   Imppens,  ttmi  soin**  iirEcnr  cwra- 

)n*  nbliue   Womwn  la  bp  ciirrtl  wliile  ihry  atv  toitli  Child,  ti  rirt'iimslnticH*  wliicli  tiniders 

rtirt-  rety  Hiiit|:eroiii>.     Btii,  wli»*n  iliis  hninH'titf,  y'>u   niupt   i»ke   car*  to  ireat  ihcm 

ritli  Hit  |i«h«il>li'  gtfr.ilfiies*.  iihI   tniikc  clinu-f  tif  tlint  litm"   wlirn  tliry  nrf  pr«Miy  fur 

irt*.      Kor  n  t'cstm  ia  loc  wenk  lo  etnlure  ili«  coiiimoiioim  caiiflM  by  MtrmtyminS  oihor 

•mmtirKT   Bffti'lrit,  llmt  il  rim-  tlif  j:re«ie»t  Hmk i*f  ln-iii}!  rpnitcr'il  »btiriiv<"     Tlio  Art 

Citrin?  Vrnrreal   I'isra»e»,  explnitie<l  by   Natural  nitd   MfL-limiical   Prificiplo*      By 

ll(-lu)iii«  lip  Rlt-;*tiy,  Cliiriir;;ri>n  \u  ihe   FrencU   kin);       Dune   ililo   Kii|fltlb  fruin  thi-  last 

inrnn  ofibe  Frem-li,  by  J.  H  ,  M.D,  p,  'JStJ.     Ltuuton,  1*707, 
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"  A  younp  wife,  in  her  twenty-6Rh  year,  hnvin^  been  married  upwards 
fiiuryenrs,  came  under  my  notiea  in  September,  1S50,  compliiinin^  of  d 
ranL'fid  jreneral  heiillh.     She  had  h;id  five  prf^pnancies,  of  which  iho  fir«t' 
eiid'.'d  Ht  seven  find  a  half  itionths,  the  second  at   three  months,  the  third  st 
seven  and  a  half,  the  fdurth  at  ei(*ht  und  a  half,  the  fifth  at  eiifhl  mid  a 
quarter  tmrnthH,  all  Mtillbiirn  find  in  a  slate  of  decay.      She  was  a  nioititHTof 
a  Mbu.^t,  unailinf:  family,  and  had  never  been  out  of  health.  Uy  her  knowi 
ed^e,   before  marriage;  but  sinee,  had   ounstantly   had  yellow  leucurrhir 
painful  nienntruation,  with  all  the  ftyinpHthetic  disturbnnees  usually  ntlendan: 
thereon.     The  whole  body  of  the  uterus,  and  c»ipecMuIly  \\»  lower  sectio 
Was  enlarged  and  puiiiful  under  pressure;   the  cirele  around  the  orifice  wn» 
Buppuratin;r  **U''f!u;e  extcTnl'iti*  apparenlly  within  the  cervix;  and  external 
thit*,  whieh   w:i9  bounded  by  a  detincil   nian^iii,  the  cervix   was   irre-^ularly 
pittdied  with  nphiliii;.      Tliese  appearaneu.s  led  me  to ^•u.'^pect  that  thepatiuot 
iabircd  under  L'onslimlional  svphili;*,  and  in  dcliverioj;  the  neceswiry  inslrnc- 
tiune  in  rofarenco  to  treatment,  I  expres-ed  a  wish  to  aee  her  hushund.     This 
reijuei't  led  her  to  guess  Dt  my  object,  and  to  infer  also  what  niy  .^uspicio 
Were  re,'-p^•etin^  ihe  nature  of  her  case,  nsrihebe^nn  voluntarily  to  assure 
that  her  huHhaiid    pn?LseKM«d   a  Rtron;;  and    healthy  oon.stitutinn,  that    he 
lon[red  to  a  reniarlcubly  healthy  faintly,  and  that,  moreover,  he  was  a  man  ol 
the  Htrictest  moral  intcirrity,  and  cuuld  not  be  suspected  of  infidelity.      The 
husband,  however,  paid  me  a  visit  shortly  afterwanls.     lie  had  never  sufFi-red 
from  either  venereal  disea^  or^norrhcea  in  the  primary  form.     He  friinkty 
confessed,  however,  that  he  had  incurred  the  risk  of  infecliou  some  month"^ 
fore  marriage.      A  few  weeks  after  the  oecurrenee  alluded  to  by  him,  he  hai 
an  u)i:er  un  Ihe  lower  lip,  near  the  ri«;ht  ant;le  of  the  mouth  :  it  was  hrmi 
and  deep,  and  the  surrounding  parl8  were  extensively  iufiumed.  hard,  i 
painful.     The  sore  proved  refnictory,  and  on  beinji  shown   to  a  lute  eminent 
surgeon,  Mr.  U.  Thorpe,  it  was  pronuunced  venereal,  and  w»p  praseribed  for 
accordini;Iy.    When  presented  to  my  inspection,  the  peculiar  aspect  of  the  cica- 
trix, will)  it-sadjuinin^  brown,  wavy  margin,  together  witli  a  su^ipieious-Ioukiag 
BOaly  luherele  nn  the  outside  of  the  left  comnii-ssure,  with  the  a.ssuranee  also 
that  he  had  heou  frequently  troubled  with  ^pota  of  that  kind  durinir  several 
years  piml,  induced  me,  unknowing  at  tlie  time  all  the  precedins  detaiU.  to 
say  ihiit  it  looked  extremely  like  the  remains  of  an  old  venereul  Mire.     The 
patient's  modieal  attendant,  dissatisfied  with   my  opinion,  took  him  to  on< 
dcDurvedly  celebrated  for  his  knowledge  in  tlie.se  complaint.'),  who  likewute 

Srontiuneed  it  the  remains  of  a  venereal  sore.      In  this  eane  the  diseaite,  ua* 
ifubtedty  imbibed  by  sce^tndnry  int>oulation,  and  in  thesamc  form  continatNl, 
bad  existed  at  least  five  years :  its  virulence  was  no  way  weakened  by  titoe, 
as  the  constitution  uf  the  wife  was  greatly  enfeebtcil,  and    the  evil    in   h 
Heenurtl  to  be  increasing  daily.     Both  patient.<t  were  sevenil  months  under  u; 
care ;  they  appear  to  have  recovered  perfectly  under  the  anti-venereal  t 
lucnl  adopted." — The  wife  has  riincc  borne  four  livinj;;  children  * 


red 


The  third  means  by  which  the  maternnl  syettein  gets  inf<?ctc< 
coiiHtHU  ill  the  piY>pugutiou  of  the  poison  ffom  the  fictus  ti»  tlji 
parent.  Thus  a  father  bei^eta  sypliilitic  chiblren,  who  while  ii 
utero  contaminate  the  mother.     It  has  been  clearly  shown  bj 


t    (hi  ihr  Tmninnisqion    fnirn    Piirt>nl  m  0(r!*|triri|t,  iif  suurin  rnriiis  uf  LhaeVM,  aul 
MoibiJ  Tainu  and  Tondeocies.     SecoDcl  Editmn,  p.  'J4'l.     London,  1857. 
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r.  McGilUvraj,  of  Huritly,'  and  has  been  proved  to  demonsti'a- 

n  by  Mr.  Savory,*  that  while,  as  all  allow,  a  portion  of  the 

ni(»ther*8  blood  is  contiunully  passing  by  absorption  (and  asi*inii- 

^^tioni  into  the  body  of  the  lu'tut^  in  order  to  eHbct  it8  nutrition 

^^id  development;  so  also  a  ijortion  of  tfie  blood  of  the  icetus 

r    Is  as  constantly  passing,  in  like  manner,  into  the  body  of  the 

mother.     TIiuh  a«  the  ffptal  blood  comniinj^les  with  the  general 

ma^s  of  the  maternal  blood,  it  iiioeulaic.s  the  mother's  system 

with  the  eonstitutionat  qualities  and  peculiarities  of  the  entbryo ; 

anil  HiS  these  qualities  are  in  part  derived  by  tbe  fa-tus  from  its 

^niale  progenitor,  tlie  peculiarities  of  the  hitter  are  thereby  so 

^Bigrat\ed  on  the  syatem  of  the  female,  as  to  be  coiumunicatcd 

^oy  her  to  any  oilspring   she  may  subsequently  hiive  even   by 

other  males.     Of  course  with  each  succes-sive  fecundation  by  the 

impure  father,  the  mother's  health  deteriorates;  for  on  each  oo 

^^b^ion  slie  receives,  as  it  were  a  fresh  cliargo  of  the  poison  from 

^^■e  ovum,  which  is  added  to  that  already  accumulated  in  her 

^^stem.    I  have  recorded  elsewhere  a  rather  striking  example 

f     of  this  means  of  contami nation.    The  chief  points  in  the  history 

are  briefly  us  follows: 


In  1831,  a  healthy  lady  was  delivered  of  her  fimt  child  :  the  infant  wna 
attune  and  beaiiy,  h:is  never  since  hud  any  (Mirticu)urill[jeu»,  and  is  nuw  ulive 
d  well.  During  the  puerpend  period,  the  husband  contracted  a  fmre  from 
prudtilufe,  fur  which  he  wus  profusel)  ^:ilivuted.  The  ulcer  i[uickl^  healed  : 
bat  two  uiontliH  alterwurds  ^eeoDdarr  t^^m ptums  appeHrcd,  and  mercury  was 
Bguin  freely  tukcn.  Bcinjj  nervous  ns  to  llie  ounfeetiuenees,  he  did  nut  huve 
n>nnci*ciiin  with  his  wile  lur  nearly  fteven  months  from  ihe  dtiie  ui'  hU  j.'i^t 
cure  ;  at  ihc  time  ol  inlentour^o  he  wub  perfectly  free  from  the  t>lijL!htet<t  in- 
dicntiuii  oi  any  taint.  The  wife  then  beeiiuie  pre;;nunt,  utid  wu^  preuiolurely 
dcHvcivd  uf  a  dead  child.  Apiio  nnd  a^^nin  (his  hup|<enid.  until  she  hud 
been  delivered  of  tive  premature  Ktill-born  infanta.  With  euch  prejrnaney 
her  mental  and  bodily  health  deteriorated  in  a  marked  decree,  and  at  length 
she  applied  (o  me  on  account  of  her  wretched  cunditiun.  Under  the  influence 
L^f  mcrcur}'  (the  very  much  improved  ;  und  then  bccomin};  pre*:niint.  wiu*  de- 
^^■rered  at  about  the  cK»i>e  of  ei^ht  eiilendnr  nionlhs  of  a  hculthy-luukin};  child. 
^H^  the  end  of  a  fortniuht  this  baby  wuk  ult;ieked  with  all  (he  BymptuinM  uf 
^^Mni«tttutiimal  syphilis;  and  though  apparently  4Hired  by  niercuriul  inunction, 
^^■t  it  died  aaddenly  in  the  mother's  arms  some  weeks  Bl'tcrwardH.'* 

'  ■  Sro  n  c«rie9  of  paper*  On  the  F<rtiis  in  Uiero,  na  Inoculatini;  the  MntprnnI  M'ith  tbe 

P«t>iiliariiie>  of  iltt*  pRiernal  <.>rKnnt.«m  ;  tttui  on  Mertmi  t^tates  in  riiher   FHrciit,  »!«  Iii- 
nif-rtt  ti)^   ilie  NmtitKm  ami  Devt'dipMifiit  i.(f  ilir  OlfVprinK,      By   Ali-xarnirr    U«rvi*y, 
II. L».  t*(iy!>u'iaii  \o  iltt  Abenteeti  Koynl  Intiiinnry.    M*>ni)ily  Journal  of  Mtdiool  ^f-iente. 
E<lintmr){(>,  ( Vliil jt* r,  [t^Ai*,  OcioIht  anil  Nnvriiitu'r,  lh50. 
'  Ad  blxprninctital  Inrjuiry  bito  the  Klfcct  upon  the  Mother  of  Polfloning  the  Ftriu*. 

iphlei.     tio  dale. 
.*  Tbe  Tnuisacttons  of  die  ObsleUicnl  Society  of  London,  vol.  i,  p.  135.   Lontlnn,  1S60. 
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When  the  venereal  taint  in  the  father  is  slight,  the  mother 
may  not  become  aifected  for  a  considerable  time.  In  January, 
18r)9,  I  was  coiiiiulteil  by  a  \in\y  about  her  own  and  her  young 
intant'6  health.     The  history  given  to  mc  was  this; 


She  was  thirtv-scvcn  yeiirs  of  nae,  and  hnd  boen  married  three  and  u  hoi 
yeiirK      Her  ht?Hlth  hud  been  uniformly  j;uod  onul  two  muiiths  previou^y 
while  her  husband  WiiH  fttnuj^  find   hearty.     She  was  delivered  of  her  ti 
child  in  July,  1857  :  it  w;ts  Miiall  and  thin  nt  birth,  and  died  uf  wa»*tinp  an 
an  eruption  nboul  the  bu(taclfc»<,  three  tnonih^  anerwanU      The  second  chil 
wiu  b'jrn  in  March.  1858  :   thuu<:h  premature,  it  wuti  then  healthy,  but 
fioun  became  much  euinciated,  and  died  in  the  fullowing  July.     The  thi 
child  wu.s  born  on  the  \i'6d   Deeeniber,  1S5S:  it  remained   healthy  fur  fou 
teen  duys,  when  it  bc^D  to  ttuck  with  diffieutty,  iind  a  scaly  eruption  a 
peared  iimiind  the  anus.      When  brought  lu  me  on  the  21st  January.  1S5! 
it  had:tll  f  he  ^ylMploms  of  oonHtitntionul  Hyphilis;  bnta  rure  w:u4  HtHin  effect 
by  uiercuriul   inunction.     The  infant  w<i8  weuned  at  the  Bauie  time,  and  w; 
reared  on  eow't*  milk  alone,  which  alwuys  »LT<^*'d  remnrkably  well  with  it, 
that  by  December,  1S;)9,  he  wiih  a  tine  :uid  well-uruwn  child.     The  molb 
waH  pule  and  thin ;  E>he  cuniplained  chieBy  ot  hin<:uor,  Iosh  of  appetite,  y^ 
reHt1ei<Knea>i  at  ni^flit,  and  uf  an  iibundant  yellow  leucorrhuMtl  dihchnruu-     T 
cervix  uteri  wa.s  found   hypertrophied  and  tonder,  while  the  labia  were  i 
durated  and  marked  with  putehe»  uf  aphthous  excoriation.     The  treaiuir 
wu.H  not  commenced   for  Home  weeks,  uwin^  to  objections)  on  the  part  of  th 
husband;  but  nltioiiitvly  it  consisted  in  tlie  pruluni^cd  adminitttration  of  the 
solution  of  perchloride  of  mercury,  and   the  orciiMonul  application  of  1 
nitrate  of  silver  t*>  the  excoriated  surface  of  the  lips  nf  the  uterus.   Allhou 
she  was  thu8  cured,  Mill  it  was  feared  that  the  relief  would  nut  be  perui:iiien 
inasmuch  as  the  husband  believed  hinisi:lf  to  bo  iri  sound  health,  and  the 
fore  refused  to  underpi  any  treatment. 

The  subse«|Ucnt  proJ:rt's^  of  this  case  bore  out  the  forepoinj^  unfavombl 
prit;£no!iis.  On  the  2I?il  April,  ISGO,  I  delivered  .Mrs.  H.  of  her  four 
child.  On  the  Isl  May.  the  infant  exhibited  the  UMuat  proofs  uf  contai 
Dated  blood.  The  little  creature  hud  "  the  snutl]c!!>;"  there  was  on  erytheu 
tuus  eruption  around  the  anus,  and  on  tliu  buUocks;  the  skin  was  hanh  a 
dry;  and  the  breast  vha  refused.  ]iy  truutin*;  tho  child  with  mvreuri 
ointmenl  applied  over  the  abdomen,  and  by  i;elting  it  suckled  by  a  health! 
wmuau,  a  cure  was  eOeuLcd*  The  mother,  I  believe,  has  uot  since  be 
ptt'gnant. 


ji 


(3)  A  Morbid  Condition  of  the  Uterui  or  its  Appendngr«  the  cftut 
of  Ahortion. — The  ovum  and  the  uterus  being  developed  simi 
taneoualy  by  forces  peculiar  to  each,  any  inequality  in  the  growl 
of  the  two  must  be  mischievous  to  the  former. 

The  existence  of  old  intlnntmatory  adhesions  between  thi 
uteruA  or  itu  appendages  and  the  other  pelvic  viscera  is  ot\cn 
caui^e  of  persistent  ftterility  by  producing  some  uterine  or  ovarii 
displacement.     But  wlieu  pregnancy  occurs,  perhaps  long  aft* 
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an  attack  of  intlainniation  of  the  pelvic  serous  membrane  has 
been  cured^  it  is  not  unlikely  to  terminate  prematurely.  If  the 
peritont'al  adhesions  be  slight,  they  may  perhaps  get  ruptured 
OS  iho  uterus  enlarges;  tlie  patient  will  sutler  iWmi  severe  hypo- 
gastric paine,  espcciully  during  the  second  and  third  months, 
and  there  is  sure  to  be  very  troublesome  sickness.  These  dan- 
gers surmounted,  however,  the  course  of  gestation  will  proceed 
ihvorably  after  the  uterus  has  risea  out  ot  tlie  pelvis.  It  is  only 
iu  those  instances  where  the  adhesions  are  firm,  or  where  the 
utenifl  is  inmiovably  fixe<l,  that  abortion  is  to  be  feared;  the  ad- 
liesions  preventing  the  development  ot  tbe  pregnant  uterus  be- 
yond a  limited  point.  In  such  cases  the  miscarriage  often  takes 
place  about  the  end  of  tlie  second,  or  some  time  during  tlie  third 
moutli.  Tlie  expulsiion  of  tlie  embryo  is  preceded  IVcfpiently 
by  copious  hemorrhage;  while  it  is  apt  to  be  followed  by  acuto 
metritip,  or  renewed  pelvi-peritonitia,  or  pelvic  cellulitis.  Tlie 
intiammatiou  thus  liglited  up  seldom  cndn  latally ;  althougli  the 
symptoms  are  alarming  at  the  time,  and  oiten  enfeeble  the  sys- 
tem considerably.  When  the  constitution  is  hud,  an  abortion 
witli  these  complications  is  liable  to  be  followed  by  mouths  of 
bad  health,  wltich  may  even  terminate  in  phthisis. 

There  arc  many  reasons  for  believing  that  an  excessive  rigidity 
or  an  unusual  sensibility  of  the  utei-ine  fibres,  may  prevent  ges- 
tation progressing  to  the  full  term  ;  these  causes  being  most  likely 
to  have  this  untoward  cfi'cct  in  priniiparrc.  Congestions  and 
acuto  inflammatory  diseases  of  the  uterus  or  ovaries  ntay  also 
cause  the  tleath  of  the  ttetal  germ  soon  after  conception  ;  and  so 
{>erbaps  will  inflammation  and  ulcenition  of  the  nmcous  mem- 
bnuic  covering  the  cervix  uteri,  or  of  that  lining  the  cei'vical 
canal.  Ulcerative  les-ions  of  the  uterine  neck,  whether  simple 
or  specific,  are  sometimes  a  cause  of  sterility ;  but  when  they  do 
not  prevent  conception,  the  ulcerations  are  apt  to  be  rendered 
more  severe  and  irritable  by  pregnancy.  In  about  one-third  of 
the  cases  of  cancer  of  the  uterus  the  child  dies  and  is  prema- 
turely expelled  at  the  sixth  or  seventh  irnmlh.  AVhen  the  abor- 
tion is  due  to  chronic  inflammatory  iniluration  and  hypertrophy 
of  the  cervix,  the  expulsion  of  the  ovum  is  generally  preceded 
by  very  copious  and  intractable  hemorrhage;  owing  to  the  difli- 
culty  with  which  the  thickened  os  uteri  dilates  to  allow  the  ovum, 
to  pass. 
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Kt'trovorsion  of  tlie  uterus  flomotimos  occastoiiH  abortion; 
owing  to  tlic  great  coiigcfttion  of  the  utorinc  veins,  us  well  as  of 
all  tlie  neighboriug  viscera,  wbieh  results  from  tbe  ]iros8ure  of 
tbe  origan  on  the  unyiolding  walls  of  ibe  pelvic  cavity,  ThiB 
d!H|tlaec'nient  is  very  likely  to  happen  prior  to  the  time  of  quick- 
ening from  the  straining  exerted  to  expel  hardened  tk'ces,  espe- 
cially if  any  great  accunuilation  has  been  allowed  to  take  ]>lHce. 
The  mass  in  its  descent  is  violently  impelled  agaiutit  tbe  fuuduH 
of  the  uterus,  tbu3  forcing  this  part  into  the  hollow  of  the  sacmm; 
wliile  tlie  lower  part  of  the  body  nnd  cervix  is  tilted  up  directly 
untler  liie  arch  of  the  pubes.  Wlieu  llie  accident  occurs  eud- 
dcTily,  the  patient  experiences  great  pain  from  her  immediate 
inability  to  void  urine  owing  to  the  pressure  of  the  womb  upon 
the  neck  of  the  bladder;  but  if  tbe  change  in  position  be  more 
gradual  the  bladder  can  be  partially  emptied,  and  tbe  inconveni- 
ence from  the  retention  is  mucli  leas  argent.  Unless  the  uterus 
bo  replaced,  however,  and  the  bladder  relieved  by  tlie  catheter, 
inflammation  and  sloughing  and  urajmia  are  very  likely  to  ensue, 
and  to  end  fatally. 

FrolapsuH  oi'  the  uterus,  by  impeding  the  circulation  of  th« 
blood  through  tlie  pelvis,  and  irritating  the  rectum  anil  bladder, 
may  give  rise  to  venous  congestion  of  the  uterine  walls,  tbe  eSn- 
eion  of  serum,  and  the  consequent  separation  and  ex|)ulsion  of 
the  ovum.  80  al}»o  fil)roid  tumors  of  tlie  uterus,  by  opposing  the 
due  development  of  this  organ,  have  caused  abortion ;  and  largo 
abdominal  growths  of  every^  kind  have  had  a  like  effect.  And 
lastly,  all  chronic  disenses  of  the  utenne  appendages  which  can, 
either  directly  or  indii-ectly,  induce  irritability  of  the  musculiir 
filiix»8  of  the  uterus,  or  impede  their  free  growth,  may  prema- 
turely determine  the  arrest  of  gestation.  Hence  ovarian  tumor?, 
dropK^'  of  the  Fallopian  tubes,  follicular  ulceration  of  the  vagina, 
gonorrhcDa,  &c.,  may  act  as  causes  of  abortion. 

(4)  Di%ia»e  of  the  Fxetutt  nnl  Placenfn  the  Cfiu9^  nf  Abortion.— 
It  in  now  a  recognized  fact,  that  the  tu'tus  la  liable  to  ulmoift 
every  form  of  disease  which  may  attack  the  new-born  child ;  sik) 
it  is  remarkable  that  many  of  these  morbid  states,  ft?  well  aa  euchj 
as  invade  the  placenta,  nre  apt  to  recur  in  the  same  wooum  it 
successive  pregnancies.  These  aftections,  tbougli  not  ncceasanl 
fatal  to  tbe  fcetus,  are  always  more  disastrous  in  proportion  to  tlj 
early  period  of  gentation  at  which   tbej  occur.     Whatever  ri 


7<ETAL    DISBASB    AS    A    CAUSE. 


241 


camstance  causes  the  death  of  the  ovum,  will  almost  inevitably 
produce  abortion ;  although  the  latter  very  seldom  takes  place 
inuiKxliately  upon  the  RUpen-eiition  of  tlje  forriier,  Wlien  dis- 
ease enda  fatally  at  an  early  period  of  fcetal  life,  it  may  either  do 
80  without  leaving  any  anatomical  changes  by  which  its  nature 
can  be  recognized,  or  the  process  of  putrefaction  will  perhaps 
have  masked  the  morbid  appearance;  and  even  at  a  later  period 
the  immediate  efl'eet  will  possibly  have  been  such  upon  the  whole 
orgaiiisTn,  that  there  has  not  been  sufficient  time  for  any  apjtre- 
ciable  circumscribed  lesion  to  take  place.  During  the  early 
mouchs  of  intra-uterine  life»  the  Uvcr  and  intestines  sutfcr  most 
freipiently  from  disease :  at  a  later  period,  hydrocephalus,  hydro- 
thorax,  pulmonary  lesions,  peritonitis,  ascites,  syphilitic  eruptions, 
and  strumous  deposits,  are  the  prevnlent  atiectiinis;  whilst  during 
elaet  two  months  of  gestjition  there  is  scarcely  a  disorder  with 
which  the  unborn  infant  may  not  be  afflicted. 

Hereditary  diseases  can  be  transmitted  by  the  father  or  by  the 
mother.     With  regard  to  the  fatlier,  it  was  formerly  doubted  if 
is  disorders  were  communicable  to  the  offsi)nng;  but  re|)eated 
ibservations  have  decided  this  question  in  the  utiirmativc     A 
itiated  spermatic  fluid,  such  as  that  derived  from  a  man  whose 
ealtb  has  been  broken  dowti  by  a  long  course  of  dissipation  ;  or 
secretion  corrupted  by  u  syphilitic,  or  strumous,  or  tuberculous 
int,  undoubtedly  communicates  a  morbid  principle  to  the  new 
eing,  which  is  almost  sure,  sooner  or  later,  to  destroy  it.    Many 
hysicians  have  also  thought  that  intoxication,  great  fatigue,  or 
t'Utal  depression  at  the  time  of  coition,  have  a  very  injurious 
effect  on  the  physical  deveio[tment  of  the  embryo. — The  maternal 
iseasea  which  may  aficct  the  child  in  utero  are  very  numerous, 
he  most  reniurkable  of  these  are  typhus  and  typhoid  fevtr ;  the 
exanthemata;  phthisis  and  scrofula;  syphilis,  &c.     When  the 
mother  butters  from  cholera,  the   foetus   seldom   escapes ;   but 
whether  the  latter  dies  from  the  direct  influence  of  the  epidemic, 
or  from  the  pressure  exerted  on  the  uterus  by  the  cramps  and 
contractions  of  the  abdominal  muscles,  or  fioni  the  nutritious 
materials  aflbrded  by  the  mother  becoming  dried  up  in  conse- 
quence of  the  excessive  evacuation,  is  uncertain.     The  mother 
And  tVetus  sometimes  suff'er  contemporaneously  I'rom  variola  ;  or 
the  former  may  experience  an   attack  of  modified,  while  the 
l&tter  has  natural  small-pox.    The  fcetus  may  also  recover  from 
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[iscase,  ana  dc  Dorn  witn  tne  pus  alono  remaining.   In  oth 
cases,  the  body  of  the  mother  Beema  but  to  serve  as  tlie  couduetor 
of  the  morbid  a^ent,  Hhe  herself  bein^  unaft'ected  by  it.     Tliue 
women  who  have  been  years  before  aftected  with  small-pox,  oj 
been  well  vaccinated,  have— shortly  after  exposure  to  contagi 
— given  birth   to  infants  marked  with  variolouft  pusttilcs;  tl 
maternal  system  having  remained  quite  healthy.     Dr.  Jenn 
has  recorded  many  cases  of  this  kitid.    So,  again,  a  few  write 
have  asserted  that  during  tlie  prevalence  of  cholera,  infant.s  in 
utero  have  perished  from  its  influence,  without  the  mothers  being 
attacked  at  all ;  and  tliough  the  proofs  brought  forward  to  sup 
port  this  opinion  are  not  very  convincing,  yet  the  observation 
not  to  bo  rashly  rejected.     Numerous  examples  of  congeui 
measles  and  scarlet  fever  are  recorded ;  Avhile  two  or  three  write 
have  described  instances  in  which  the  poison  of  malaria  h 
reiiched  the  foitus  and  given  rise  to  intra-uterine  ague.     In  o 
striking  case,  the  fa^tal  rigors  were  perceptible  both  to  the  moth 
and  others  during  the  fit;  but  it  was  remarkable  that  the  periodic 
attacks  of  shivering  did  not  occur  at  the  same  time  as  those 
the  mother,  who  also  labored  under  the  disease. 

One  of  the  most  fatal  of  fa3tal  diseases,  without  any  doubt, 
syphilis.     The  observations  alreatly  made  ui>un  this  head  render 
further  comment  almost  needless.     fStill  it  may  be  said  that  the 
following  are  the  chief  morbid  appearances  found  aller  birth  in 
these  cases:  A  copper  colored  cutaneous  ernpliou,  generally  most 
marked  about  the  perineum,  or  upun  the  palms  of  the  bands  an 
soles  of  the  feet ;  abscesses  in  the  lungs,  or  indurations  of  portio 
of  the  pulmonary  tissue  ;  dittused  or  circumscribed  eu[>puratio: 
of  the  thymus  gland  ;  the  infiltration  of  an  albuminous  fluid  iu 
the  pfrencliyma  of  the  liver,  <lisc<>nncctii»g  and  deranging  i 
proper  secreting  structure ;  and  lastly,  the  presence  of  numero 
pemphigoid  veHi(!le»,  liaving  a  blue  ur  violet  tinge,  and  bcii 
seated  on  the  palmar  or  plantar  regions,  is  stated  to  be  a  vcritab! 
indication  of  syphilis,  tlK>agb  one  of  its  most  rare  phenomona. 

Tlie  various  serous  membranes  of  the  foetus  would  appear 
be  paiticulnrly  susceptible  to  attacks  of  acute  inflammatioa 
which  attacks  very  frequently  terminate  fatally.    Pleurisy,  peri 
carditis,  and  acute  or  ehn)nic  inflammation  of  the  arachnoid 
leading  to  hydi'0cc]>halus,  are  not  uncommon  diseases  of  intra- 
utennc  life.     But  the  peritoneum  seema  to  be  the  menibraue 
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ost  frequently  affected;  and  in  stiIll)oni  infants,  expelle*!  prem- 
aturely, we  can  often  detect  ev-idcnces  of  the  eevcrity  of  the 
inflanmiatory  action  in  the  patches  of  eoncrulable  IjTuph,  tlie  ad- 
besions  between  the  ctxivtihitions  of  the  intestines,  the  eflusion 
of  serum  or  pus,  or  the  marks  of  ulceration,  to  either  or  all  of 
which  it  may  have  given  rise.  Very  rarely,  morbid  appearances 
are  found  indicatintf  that  pleurisy  iind  peritonitis  have  both  been 
present ;  or  the  latter  miiy  have  existed  with  pericarditis,  or  with 
hepatitiB,  or  with  pneumonia,  or  with  ascites.  The  inflammatory 
n>eeKH  may  have  been  cnntined  to  one  or  more  spots  of  the  peri- 
neum, or  the  whole  surface  of  tlkia  membrane  nuiy  Lave  been 
iDvaiJed;  It  is  also  remarkable  that  in  most  of  these  cases  the 
me^Henteric  glands  nre  found  liypertrophied,  thougli  free  from  any 
morbid  degeneration.  It  is  difficult  to  say  what  are  the  causes 
of  inflammation  in  the  footua.  Sometimes,  no  doubt,  it  is  due  to 
a  special  morbid  state  of  the  mother's  healtlj ;  but  frequeiUly  it 
originates  in,  and  is  confined  to,  the  organs  or  tissues  of  tlie 

kfa>tns  itsolf,  being  quite  independent  of  any  peculiar  condition  of 
he  maternal  system.     Several  instances  are  known  where  an 
Bnppi*forate  urethra  has  given  rise  to  such  excessive  distension 
of  the  ftPtal  blailder,  that  the  latter  has  ruptured;  the  urine  be- 
coming extnivasated  into  the  abdominal  cavity,  and  setting  up 
intense  inflammatory  action  in  the  peritoneum.     So  again,  peri- 
toneal inflammation  seems  sometimes  to  have  been  due  to  an  , 
internal  strangulation  of  the  intestines.     Sir  James  Simpson  re- 
lC9  two  instances  where  coagula  of  blood  in  the  abfUiifiinal 
vity,  from  a  partial  laceration  of  the  substance  of  the  liver, 
appeared  to  have  excited  it;  while  octiasionally  it  has  been  con- 
ect^  with  some  malformation   of  the  abdominal  nscora  or 
arietos.     Our  knowledge  of  the  5ympttMtu^tology  of  all  intra- 
uterine diseases  is  most  imperfect;  but  with  regard  to  peritonitis 
particular,  I  know  of  no  signs  by  which  its  existence  can  be 
hignoscd.  One  combination  of  symptoms  seems  to  attend  most 
vero  fcetal  diseases;  viz.,  a  great  increase  in  the  Ktrength  and 
quency  of  the  child^s  movements,  appreciable  to  the  mother, 
hey  are  attended  sometimes  with  spurious  pains.     And  they 
ave  this  peculiarity — that  they  generally  cease  sudderdy  and 
permanently.    Beyond  this  we  really  know  nothing,    reritonitis 
is  believed  with  reason  to  aflect  the  foetus  most  frequently  during^ 
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the  two  latter  montliH  of  gestation  ;  and  it  is  commonly  fatal, 
thoug!»  cliildren  have  been  born  alive  while  suffering  from  it. 

In  twin  pregnancies,  when  one  fcetus  happens  to  he  acephalous, 
the  progress  of  gestation  is  often  interrupted.  Of  forty-seve; 
cascH  referred  tohyTiederuann,  the  hiborwas  premature  in  thirt; 
three.  Of  eleven  examples  mentioned  by  Dr.  Ilohl,  of  the  U 
veraity  of  ITallo,  in  three  parturition  took  place  at  the  full  pennd; 
in  one,  at  the  sixth  month  ;  in  four,  at  the  seventh  ;  iu  one  at 
the  eighth  ;  in  one,  at  the  ninth  ;  while  in  one  it  is  only  said  that 
the  woman  did  not  go  to  the  full  term.  Tlie  most  perfect  child 
is  born  fii'st,  the  foot  being  often  the  presenting  part;  and  the 
acephalous  monster  generally  follows  iu  from  half  an  hour  to 
ten  or  twelve  hours. 

Organic  alterations  of  the  membranes,  especially  vesicular  or 
hydatidiform  disease  of  the  chorion,  and  inflammatory  attections 
of  the  amnion,  may  destroy  the  foetus  ;  the  etfusion  of  blood  int^H 
the  parenchymatous  substance  of  tlie  decidua  will  perhaps  hav^^ 
the  same  etlect ;  knotting  of  the  funis,  or  compression  of  it  frnrn 
torsion,  by  impeding  the  circulation,  can  produce  a  like  result; 
Bud  so  also  may  diseases  of  the  placenta.    The  latter  organ,  which 
Lobstein  called  a  physiological  lung,  and  which  Harvey  terrnei^ 
the  nutrient  organ  of  the  embiyo,  as  the  mammary  gland  is 
the  infant,  performs  the  most  important  offices  in  the  vital  fnrM 
tion  of  sanguification.    Literally  a  mass  of  bloodvessels,  there 
— as  Dr.  Robert  Barnes  remarks — no  other  organ  in  which  such 
active  and  diversified  processes  of  htematosis  are  carried  on  ;  not 
even  perhaps  excepting  the  lungs,  spleen,  and    liver.     All  th^^ 
blood  of  the  foetus  is  successively  brought  by  the  umbilical  a^B 
teries  to  the  placenta;  where  it  exchanges,  with  the  mutem^ 
blood,  its  waste  materials  for  fresh  alimentary  matter.     Th< 
changes  are  wrought  through  the  apposed  walls  of  the   utei 
placental  arteries  and  veins  or  maternal  portion  of  the  organ,  ai 
the  branches  of  the  umbilical  arteries  and  vein  or  fcetal  porti* 
By  such  changes  the  placenta  is  made  the  final  emunctory  chj 
nel,  as  well  as  the  prime  restorative  source ;  and  hence  its  phj 
iological  and  pathological  conditions  must  exercise  the  most  ii 
portant  effects  upon  the  economy  both  of  the  mother  and  fa*ti 

The  morbid  conditions  to  which  the  placenta  ie  liable,  during 
its  stages  of  formation  and  growth  and  maturity,  are  nuinennifi 
and  important.  Thus  it  may  become  hypcrtrophied,  or  iuduroiecL 
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or  partially  calcified,  or  ossified ;  while  in  other  cases  its  textures 
undergo  the  opposite  processes  of  atrophy,  or  of  softening.  Then, 
this  teroporary  organ  occasionally  gets  affected  with  inilnnima- 
tion,  a  condition  technically  known  as  placentitis  ;  it  nn»y  be  the 
seat  of  partial  congestions  and  extravasations  of  blood,  the  so- 
called  placental  apoplexy;  or  crude  tuhercles  may  be  deposited 
on^ts  surface.  All  of  those  conditions  have  to  a  greater  or  lesser 
degree  the  like  ettect  of  interrupting  or  vitiating  its  functions  ; 
for  unless  the  structure  of  llie  jilaeenta  be  unifonnly  sotl  and 
h^>ongy,  and  its  adhesion  to  the  uterus  perfect,  hemorrbage  must 
^Bsually  result.  Then,  the  partial  disruption  will  extend,  uterine 
^Bontractions  will  be  excited  by  the  effusion  of  blood,  and  the  ovum 
^will  be  expelled.  Dr.  Robert  Barnes  has  elucidated  by  means 
of  the  microscope,  and  hjvs  ably  described  in  some  important 
papers,*  an  abnormal  condition  of  the  jdaeenta — fatty  degenera- 
ion — which  is  not  unfrequently  connected  with  the  death  of  the 
tus,  both  in  the  earlier  and  later  months  of  gestation.  The 
tty  matter  is  found  chiefly  in  the  cells  of  the  foetal  villi,  and  in 
e  coats  of  their  bloodvessels.  In  sonic  instances,  the  morbid 
ihange  seems  to  invade  the  entire  decidual  surface  of  the  placenta 
ith  great  uniformity  ;  but  in  others,  only  portions  are  afiected, 
me  p»arts  being  far  gone  towards  disorganization,  whilst  in  the 
maining  portions  the  villi  continue  comparatively  healthy. 
he  cases  observed  by  Dr.  Barnes  furnish  illustrations  of  the  iu- 
ucnce  of  fatty  degeneration  in  causing  abortion  and  hemor- 
age :  the  first  being  produced  by  the  disease  rendering  the  villi 
nfitted  for  their  office  of  maitituining  the  nutrition  of  the  em- 
iryo;  the  second,  by  the  affected  portions  of  the  placenta  ceasing 
be  spongy  and  yielding,  by  the  vascular  channels  between  the 
laccntu  and  uterus  becoming  more  or  less  obliterated,  and  by 
ere  resulting  in  consequence  a  disposition  to  detachment  ut  the 
isejised  points.  If  the  detachment  were  strictly  limited  tcj  these 
iuLs  where  little  or  wo  vascular  connection  with  tlic  uttius  re- 
ins, there  would  be  no  flooding;  but  this  can  seldom  be  the 
for  the  detachment  of  the  diseimed  bdies  is  almost  sure  to 
tail  partial  separation  of  portions  still  maintaining  a  freer  vaa- 


*  Mtnlir/r-ChintrjiieHl  TmnrarlkmK,  vul.  xxxiv,  p.  18'2  ;  anti  vol.  xxxvi,  p.  M').      L<in- 
1,  I&51  nn<l  1S53.   Sc«  iil»o  »oinr  vnlnnble  article*  on   Ut»B«»e»  of  the  Plat-entn,  Itjr 

)r.  Bmtnci,  in  ihc  Briii<>li  niul  Furt-itcn  Mrdico-ChirtirKicJil  Review,  vol.  xiv,  p.  '^1  ;  rol 

tv,  p.  IT'It  i   and  vol.  xvU,  p.  I'tS.  London,  1854,  'SA,  and  '36, 
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cular  connection,  and  thus  hemorrliago  cannot  be  prevented!" 
The  loss  of  blood  also  may  be  the  immediate  occasion  of  the  ex- 
pnlsioD  of  the  ovum:  or  the  death  of  the  embryo  will  give  rise 
to  irritation  similar  to  that  produced  by  any  other  foreign  body, 
and  80  excite  contractions  of  the  uterus. 

Wlien,  fn^m  any  diseased  action  the  foetus  perishes,  an  interval 
varying  from  five  or  six  to  twenty  or  more  days  usually  elapses 
befure  it  is  expelled.  During  this  time,  slight  symptoms  of  im- 
pending abortion  are  generally  present ;  and  in  order  that  cor 
treatmoiit  of  thene  may  not  be  a]toi>;ethtir  empirical,  it  is  very  ini- 
port^int  that  we  should  know  whether  the  lix-tusbe  alive  or  dead. 
To  the  medical  jurist  such  knowledge  is  not  anfre4uently  quite 
indispensable;  us  when  a  pregnant  woman  has  been  maltrejited, 
and  her  unl>orn  infant  is  tlionght  to  have  died  from  the  injury. 
Moreover,  in  many  cases  of  difficult  labor  it  is  very  desirable  that 
we  should  he  able  to  decide  this  qnesliou.  To  take  merely  one 
example:  Where  the  choice  has  tt»  be  made  between  the  per- 
formance of  craniotomy,  the  application  of  the  forceps,  or  the 
operation  of  turning,  it  can  be  t^iken  for  granted  that  most 
practitionera  would  resort  to  the  first  proceeding,  as  being  the 
least  painful  and  dangerous  to  the  mother,  were  it  only  quite 
certain  that  the  child  was  dead.  Hence  the  following  observa- 
tioTis  on  tJte  Sifftm  of  the  Death  of  the  F<3etu$yv\\\  hardly  be  deemed 
out  of  place. 

The  signs  generally  ennmerated  as  indicating  death  before 
labor  are  the^e :  A  complete  cessation  of  the  fa'tal  moveinenis; 
a  diminution  in  the  size  of  the  abdomen,  and  a  loss  of  its  tirni 
rounded  appearance ;  an  absence  of  that  tense  elasticity  of  Uic 
uterus,  so  peculiar  to  healthy  pregnancy  ;  a  sensation  of  coldnea^H 
and  dead  weight  in  the  abdomen  ;  the  impression  as  of  a  heav^H 
mass  rolling  about  the  uterus,  or  the  falling  of  the  uterine  tumor 
from  side  to  side  in  the  abdomen,  as  the  patient  changes  her 
position  ;  the  breasts  losing  their  firmness  and  becoming  flabby: 
and  occasionally  the  occurrence  of  a  slimy,  whitish  yellow,  or 
slightly  sanguiuolent  discharge  from  the  vagina.  The  eacajte  of 
a  fetid  discharge  ia  very  frequently  said  to  be  a  common  sign  of 
the  child's  death  ;  but  the  absence  of  such  u  flow  is  no  proof  that 
there  is  vitality,  for  a  lifeless  fcetus  may  remain  in  the  mother's 
womb  for  many  weeks  without  the  putreructive  process  setting 
in,  provided  the  membranes  remain  entire.     In  the  case  of  twiu&. 
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where  one  infant  dies  at  an  early  period  of  gestation,  it  ia  often 
retained  and  exjielled  unducayed  wlien  its  fellow  is  born  at  nia^ 
turity.  None  of  the  foregoing  symptoms  alone  can  do  more 
than  give  nso  to  slight  suspicion.  But  taken  collectively  they 
are  valuable  ;  more  especially  if  corroborated  by  the  existence  of 
languor  and  debility,  nervous  irritability  and  Tnentul  depression, 
loss  of  appetite,  disordered  bowels,  and  sunken  eyes  with  the 
formation  of  a  deep  leaden  color  l)eneath  them.  At  the  same 
time  it  must  be  remembered,  tliat  women  have  been  known  to 
carry  a  dead  child  for  weeks  without  presenting  any  one  of  the 
foregoing  symptoms;  while  their  geneiid  health  has  become 
rznuch  improve<],  owing  to  the  cessation  of  some  of  the  sympa- 
thetic disorders  of  pregnancy.  As  the  detection  of  the  double 
sounds  of  the  foetal  heart  atiords  tlie  surest  sign  of  pregnancy,  so 
Ithe  inability  of  an  experienced  auscultator  to  hear  them,  after  a 
thortmgh  4)r  repeated  examination,  is  tlie  most  valuable  proof  of 
the  child's  death  ;  a  proof  which  maybe  regarded  as  almost  eon- 
ehisive  during  the  last  few  weeks  of  pregnancy,  when  I  believe 
that  careful  auscultation  can  otherwise  scarcely  fail  to  discover 
the  comparatively  strong  tictac  of  health. 

The  symptoms  during  labor  which  may  bo  regarded  by  the 
[physician  as  diagnostic  of  the  child's  death  are  various;  but 
none  have  the  same  importance  as  the  inability  to  detect  the 
Bounds  caused  by  the  action   of  the  heart.     In  head  presenta- 
ftione  the  scalp  is  found  loose  and  flabby,  the  great  fontatielle  is 
depreflsed  anil  lax,  and  the  bones  of  the  skull  overlap  each  other 
more  than  during  life ;  while  when  the  fcetus  has  been  dead  some 
I  time  and  is  putrid,  the  cranial  bones  are  felt  to  be  movable  within 
khe  scalp,  something  like  loose  rihells  in  a  bag.     "Wlicre  there  is 
a  face  presentation  the  lips  arc  flabby,  the  jaws  do  not  close  if 
the  finger  be  iusinuatod  within  the  mouth,  and  the  tongue  ia  felt 
flaccid  and  motionless.     If  the  breech  be  the  presenting  part,  the 
epliincter  ani  is  found  relaxed,  it  doew  not  contract  on  the  iinger 
'  pitsscd  within  it,  and  sometimes  there  is  an  escape  of  meconium. 
With  an  arm  presentation,  the  limb  is  perhaps  discovered  quite 
flabby  and  moist,  instead  of  swollen  iuu\  livid  as  when  the  child 
'is  alive;  while  the  cuticle  may  be  ubradtnl  or  even  extensively 
separated."  And  lastly,  in  prolapse  of  the  funis  there  is  a  com- 
plete absence  of  all  pulsation  in  the  umbilical  vessels,  if  the  in- 
fant be  dead;  this  fact  being  ascertained  not  by  a  momentary 
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examination,  but  by  a  careful  exploration,  so  as  to  be  sure  tliat 
tbe  pulsations  are  not  merely  suspended,  but  that  tbey  Lave  ab-| 
aohitely  and  eiUii*cIy  ceased.  \ 

3.  The  Symptoms  of  Abortion. — The  symptoms  vary  some-' 
whnt  according  to  the  cause  of  the  miscarriage,  and  tbe  period 
of  pregnancy  at  whicli  it  occurs.  During  the  early  days  of  gos- 
ttttioii  the  phenomena  are  Bcareely  more  noticeable  than  tliose 
which  happen  in  many  cases  of  dyemcnorrha>a.  A  few  bearing- 
down  puins  nre  experienced,  there  ia  some  amount  of  physical 
and  mental  tlepros^sion,  the  patient  makes  complaint  of  more  of 
less  aching  in  the  loins  and  about  the  sacrum,  and  sooner  or 
later  the  ovnm  is  expelled  wliole  or  in  shreds.  Not  nnfreqnently 
the  mass  is  mistaken  for  a  clot  of  blood,  and  is  at  once  ihrowu^j 
away ;  tbe  woman  merely  imagining  that  her  monthly  flow  liftt^| 
been  more  abundant,  and  attended  with  greater  pain,  than  usual.  ^^ 

The  case  is  different  at  a  somewhat  more  advanced  stage  of 
gestation,  when  the  pregnancy  is  interrupted  by  some  element 
operating  slowly — sneh  as  chronic  fcelal   or  maternal  disease. 
The  mother  first  sntfers  from  lassitude  and  depression  of  spirits, 
lo^s  (jf  appetite,  thirst,  nausea,  palpitations,  cold  extremities,  with 
perhaps  attacks  of  faintness.     She  experiences  a  sense  of  weight 
and  chilliness  in  the  lower  part  of  the  abdomen,  with  irritability] 
of  the  bladder.     The  breasts  become  weak  and  flaccid ;  aud  thero' 
is  a  constant  heavy  aching  sensation  in  the  back  and  loius.  Two 
prominent  symptoms  may  tbtMi   be  noticed — viz.,  hemorrhage 
ami  uterine  pain  ;  eitiier  of  which  will  now  and  then  exist  alone 
without  disturbing  the  process  of  gestation,  though  when  botl 
occur  together  the  ovum  is  almost  sure  to  be  expelled.     If 
vaginal  examination  be  instituted  while  a  pain  is  ou,  in  a  cas^l 
whci-e  pregnancy  has  advanced  up  to  or  beyond  the  fourth  month, 
the  uterus  can  be  felt  to  contract  or  harden  sensibly ;  the  rigiditj| 
diminishing  as  the  pain  ceases.     Perhaps,  too,  the  os  will  b< 
found  open,  and  the  membranes  beginning  to  protrude;  am 
then  the  practitioner  may  be  certain  that  only  a  short  time  will 
elapse  before  the  escape  of  the  waters  and  the  expulsion  of  the 
fcetua  with  its  placenta.     In  some  cases  the  hemorrhage  proccedi 
to  a  serious  extent  for  two  or  three  days  before  the  ovum  ooniei| 
away;  or  if  the  embryo  should  pass  anil  the  placenta  be  retained, 
a  constant  aud  exliausting  bleeding  will  be  kept  up  until  tlio 
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latter  is  discharged  spontaneously  or  removed  h^v  art.  It  cannot 
be  too  strongly  impressed  upon  the  practitioner  that  in  most  in- 
stances of  threatened  abortion  a  vaginal  exuuiiiiation  should  be 
gently  made,  with  the  finger  well  lubricated,  in  order  to  form  a 
positive  diagnosis.  Such  an  examination,  properly  conducted, 
cannot — as  some  have  said — produce  that  expulsion  which  it  is 
tlie  object  of  our  art  to  prevent.  Supposing  the  os  ami  cervix 
uteri  be  detected  sufficiently  jtululoiis  toudrnit  two  fingers  ea.sily; 
or  provided  the  cervix  be  found  so  obliterated  that  on  pulsing 
the  finger  over  the  lower  segment  of  the  uterus  no  neck  can  be 
distinguished;  or  should  tlie  ovum  he  I'elt  projecting  down  the 
cervix  or  partly  protniding  through  the  os, — in  either  case  it  will 
be  worse  than  useless  attempting  to  stop  the  expulsive  process. 
For  in  instances  of  this  kind  it  is  evident,  that  the  ovum  is  at 
least  partially  detached  from  its  connection  with  the  uterus;  and 
assuredly  the  patient  will  not  be  safe  until  the  whole  product  of 

fnceptiou  has  come  away. 
When  the  abortion  is  ilio  result  of  some  accident — e.g.^  a  fall, 
blow,  or  sudden  fright — the  violence  is  generally  at  once  fol- 
lowed by  u  sharp  pain  in  the  abdomen  and  by  hemorrhage;  while 
in  some  cases  the  ovum  comes  away  almost  with  the  first  gush 
of  blood.  Of  course  the  earlier  the  pregnancy,  the  more  likely 
is  the  last-mentioned  result  to  happen ;  for  it  may  be  again  stated, 
that  at  an  advanced  period  of  gestation  a  certain  interval  almost 
always  elapses  between  the  accident  and  the  abortion,  during 
which  the  patient — having  recovered  from  the  immediate  shock — 
ijs  often  apparently  nearly  well. 
■  In  cases  of  premature  labor,  the  process  of  parturition  is  sel- 
aom  as  regular  and  rapid  a?*  in  labor  at  the  full  term.  This  cir- 
cumstance will  be  easily  understood  by  renieinbering  the  length 
and  hardness  of  the  cervix  during  the  seventh  and  eighth  months, 
the  slowness  with  wliicb  the  os  then  dilates,  and  the  compam- 
tively  feeble  contractile  powers  of  the  uterus.  On  the  other 
hand,  the  efl'ect  of  these  conditions  ts  somewhat  dimini.shed  by 
the  smaller  size  of  the  offspring,  and  the  greater  ease  with  which 
its  tissues  may  be  compressed.  The  longer  the  interval  which 
elapses  between  the  death  of  the  child  and  the  labor,  the  less 
also  will  be  the  risk  of  serious  flooding;  for  since  the  child's 
death  lessens  the  activity  of  the  uterine  circulation,  and  perhaps 
partiallv  obliterates  a  greater  or  lesser  number  of  the  utero-pla- 
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cental  vessels,  so  the  latter  bleed  but  little  ou  the  separation  of 
the  ailujrbirth.  When  the  membranes  get  rupture*!  at  about  the 
same  time  that  the  child  dies,  and  labor  does  not  supei^ene  for 
many  days,  then  tlie  action  of  the  external  air  ou  the  child's 
bod y  proihices  rapid  imtrefaction.  The  maternal  system  in  con- 
sequence is  very  apt  to  become  much  deranged ;  high  fever  prob- 
ably sets  in ;  and  unless  the  delivery  be  hastened  by  art,  purulent 
absorittion  may  take  place  and  prove  fatiU. 

The  fart  lias  been  already  noticed  that  the  deiith  of  oneembryo 
in  a  multiple  pregnancy  by  no  means  usually  leads  to  its  imme- 
diate expulsion.  But  the  contrary  sometinies,  though  i*arely 
happens;  and  abortion  of  one  foetus  takes  place,  whilst  the  other* 
continues  to  grow  in  the  uterus.  Dr.  Whitehead  relates  the  fol- 
lowing interesting  example  of  this  occurrence: 

A  womiin  of  strong  mind,  thirty-two  yeAnt  of  age,  and  in  tho  seventh  raontb 
of  Iter  .''ixtli  presrnNnoy,  was  in  a  trmcer's  shop  orderiris^  some  g»iod»*,  when  a 
heavy  weight  loll  n\nm  tlie  instup  of  her  loft  fuot.  She  was  removed  home, 
ill  great  ptiin;  and  wliiUt  sittiiti:  with  the  injured  licub  in  a  fnoc-baih,  fthe 
felt  u  siiddtin  and  viulent  strug;zlo  within  her,  followed  immediately  by  a 
plentiful  etteiifie  uf  the  U(]Uur  umnii.  The  medical  man  who  was  sent  for, 
tindiiig  the  pains  uf  tabor  Htroiig  iind  frerjuont,  and  a  foot  already  low  dowo 
in  the  va^^niii  proceeded  to  deliver;  and  u  puny  female  ehild  waa  born,  alive 
and  apparently  healthy.  Its  left  foot,  which  had  boon  the  first  tu  pre»col, 
was  found  to  be  Bnnly  contmeted  towards  the  inner  aspect  of  the  limb,  the 
heel  bfiing  rained,  and  the  Rolei  muscles  ri^zrid  and  unyielding;  but  by  iha 
proper  employment  of  estension  with  bandiiging,  the  use  and  symmetry  of  j 
tho  foot  were  eventuiilly  restored.  After  some  incifectuat  efforts  to  bring* 
away  the  placenta,  the  nlKlomen  wa<>  examined,  when  it  was  found  that  them 
was  annther  child,  the  birth  of  which  was  hourly  expected.  In  the  courae 
often  days— no  indicatiuna  of  labor  coming  on — the  patient  was  sufficiently 
re(n)voret|  to  attend  to  her  household  dutiett,  which  she  continued  to  do  until 
the  completion  of  the  natural  term  of  pregnancy,  when  t^he  was  Hifely  de- 
livered of  a  full-grown  male  child,  in  vigorous  heulth.  This  event  happened 
precisely  sixty-five  days  after  the  Rrst  birth  ;  and  then  only  did  tnilk  appear 
in  the  mother's  breaets,  so  that  she  was  enabled  to  nurse  both  the  children.* 

M.  Desormeaux  has  also  given  an  account  of  a  very  remark* 
able  case  in  which  there  must  have  beeu  a  triple  pregnancy: 


"  UiMdaroe  encicntc  pour  la  premiere  fois  k  V&^c  de  qnarante  ans,  fit  one 
fiwSMOoacbo  k  deux  moi.s  ci  demi ;   bientot  apr^s,  lea  pymptomcs  de  la  gn»- 
rcparurent;  dea  aiouveiQCQs  d'eufaot  se  firoot  acntir  ji  I'cpoque  ordi* 


■  On  the  TranimiMion  from  Paront  to  OfiBpriogof  tame  formi  of  Piseaae,  Jbo.    Secopd 
Kdilion,  p,  31,     London,  lSfi7. 
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ji«ire  ;  a  sept  mois,  olle  ^prouva  nne  frayeur  vive.  suivie  de  ph6noni6nes 
^^Bui  nnnonyaient  la  niurt  de  I'cnfaiit;  cependant  il  RxUtait  toujuurs  mouve- 
^^pens  duns  I'utt^rus.  Knfiii,  »pr^  deux  iiiuiti,  cultv  dauic  nccoucha  d'un  en- 
^Hint  mort,  ct  d'un  autre  qui  ^Liil  vivunt  et  bien  porUiit.  Huu.S!>l'^  duun  aon 
^^■VtiiVc  lit  V Ujfulcrotomutokief  a  nipporte  un  exeinpic  aualogue."^ 

After  a  miscarriage  or  premature  labor  has  taken  place,  the 

»hysicinn  must  eatisty  himself  that  the  whole  |ir04.1nct  oiconcep- 

iou  has  come  away.     This,  it  need  scarcely  be  said,  he  doen  by 

making  a  vaginal  examination,  and  by  carel'ulty  scrutinizing  the 

aborted  ma.s8.    So  long  as  any  part  of  the  foetiia  or  its  membranes 

remains  in  the  uterus,  the  mother  is  exposed  to  two  great  sources 

of  danger.     Tlie  first  and  most  presning  is  the  risk  to  life  from 

flooding,  wliich  notliing  will  check  efiectively  and  pernianently 

but  the  ejection  of  tlie  retained  foreign  body;  the  second  source 

of  mischief  is  the  putrefaction  of  the  portion  left  behind^  and  in 

►nseqnencc  purulent  absorption,  uterine  jkblebitis,  &c. 

The  fact  must  not  be  fiirgotten  that  inversion  of  the  uterm  may 

happen   after  abortion.     The  occnrrence  of  Ibis  accident  has 

fei»erally  been  considered  only  possible  after  parturition  at  an 

Ivanced  period  of  gestation  ;  and  in  most  instances  it  has  been 

lought  to  be  due  to  the  employment  of  injudicious  force  in  re- 

loving  the  placenta.     These  views  are,  liowever,  somewhat  in- 

irrect;  for  it  has  happened  after  miscarriage  at  the  third  and 

lurtb  month,  and  in  other  cases  after  natural  labors  where  there 

been  no  manual  interference  of  any  kind.     Three  eases — 

lere  arc  probably  others  with  wliich  I  am  unacquainted — have 

leen  published  in  wliich  inversion  of  the  uterus  occurred  after 

abortion  at  an  early  period  of  pregnancy — viz.,  one  by  Lisfranc,* 

one  by  Dr.  Skae,*  and  one  by  Dr.  Sidcy.*    Tn  the  first,  the  ac- 

^cident  happened  at  about  the  third  month  of  j)regiKmcy;  and 

hough  the  woman  suffered  afterwards  from  an  abundant  leucor- 

rhceal  discharge,  pains  in  the  pelvis  and  loins,  and  sympathetic 

(disturbance  of  the  stomach,  yet  five  yeai*s  ehipsed  before  the  cause 
jpf  her  bad  heidth  was  discovered.  The  chief  points  in  the  second 
lostance  are  as  follows: 
L  I  PtrlKHinaire  <le  M^deciue.  Ariicltf,  Avortement.  Deuxifeme  Edition.  Tome  ir,  p. 
46fi.     Paru.  IS;)3. 

*  CtiriiquH  Ctiirurcic^le  tie  I  HOpilnl  •lo  In  Piti6,  tome  ni,  p.  16>).      Pariii,  18-13. 
Northern  Journal  of  AlcUicine,  vol  in,  p.  fi6.     EHinburgli,  1845. 
uburmb  Medical  Journal,  p.  271.     September,  IS60. 
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On  the  eveninp:  of  Saturday,  2f)th  Jannary,  1845,  T)r.  Skae  wbr  reciontted 

to  visit  u  pwtr  woman,  who  was  suid  to  be  very  ill  in  conae4|aencc  of  naving 
had  a  miscurriii^e.  Thu  piitivut  wnH  thirty  six  ycurs  ofu^e:  bud  been  mar- 
ried Kixteftii  years  :  had  l>een  prepnarit  ei>>ht  tinicfi,  and  ^one  the  full  jwriod 
in  a'lx  :  and  her  labors  had  never  been  unduly  severe.  She  WJin  fuund  in  a 
sliite  uf  <;rcttt  distrcsu  and  exhiiUNtioii ;  and  ironiplaintng  nf  severe  heudHv.'he, 
with  intense  pain  in  the  back  and  both  tlluc  re^ionn.  She  also  fttaled  that 
she  experienced  consUint  beiirinif-duwn  paiu  attended  with  fltwdin?,  and  a 
scnsiitiui)  nfNjuiething  having  fiillen  down  within  huT.  The  history  was  that 
ten  tluys  before,  she  had  been  seized  with  flooding :  thai  on  the  folluwinp  day 
abortion  ttxik  place,  she  beinp  four  months  pregnant :  and  that  two  days  af- 
terwards she  ^ot  up  Ui  attend  to  some  househi>ld  matters,  but  the  flooding 
iiicrensed  to  nuch  an  extent  as  to  neee^Mtale  her  return  to  bed  She  had 
kept  her  bed  until  the  "IMh  January,  when  :it  10  o'clock  in  the  inorninjt  she 
was  seized  with  sickness:  while  en^aiicd  in  ihe  act  of  voiuitiu^.  whioh  wiia 
severe  and  continued,  she  was  sensible  of  soniethin-;  fulling  down  within  her; 
and  until  Dr.  Skae'a  visit,  that  aenaation  continued,  along  with  bearin^dona 
pain,  fl(.»odir)i!,  much  general  uneasiness,  and  extreme  prot^tnition.  On  in- 
troducing the  finpers  ifito  the  vajjitia,  the  pns^ajre  was  fuund  nearly  filled  with 
an  clon^iied  irre<;ular  apherieal  tumor,  of  firm  conMiritonce,  and  havin;^  shreds 
uf  membrane  attached  tu  it ;  while  on  passing  a  tiit;;er  up  to  the  oa  uteri,  iha 
neck  of  the  tumor  could  be  Imccd  entering  within  it,  and  havint;  an  equally 
firm  attaohnif  nt,  as  it  were,  around  the  whole  eireamferenoe  of  ittt  inner 
margin.  Feeling  certain  that  the  mass  coni4i8ted  of  the  uterus  in  a  state  of 
■tmusl  complete  inverMion,  Dr.  Skae  grasped  the  orpin,  and  by  uiodcnilc  but 
Steady  and  cotitinued  compression,  in  the  direction  ot  llie  m  uteri,  succeeded 
in  abiiut  twenty  minutes  in  retuniing  the  whole  niD^is.  The  folluwin;:  day 
there  was  a  Hti;;ht  pmjection  o(  the  fundus  at  the  oa  ut^ri,  but  it  was  easily 
pushed  upwards  into  iis  proper  position.  She  then  graduuUy  recovered,  b^ 
iog  ultimately  restored  to  perfect  health. 


The  third  example  was  reported  to  the  Obstetrical  Society  of  j 
Edinburgh,  on  11th  July,  1866.     The  principal  features  in  the 
ca8o«  a»  described  by  Dr.  Sidoy,  are  tlm^o.     Thla  gentleiuau 
said :  v 


On  the  20th  May,  T  was  sent  for  to  sec  Mrs.  Q.,  who  was  five  tuontbs  ad- 
vanced in  prcf;nHncy,  and  found  her  complaining  of  pelvic  pain  On  exaui- 
inatiun,  the  parts  were  all  very  tender,  and  the  os  uteri  could  scarcely  be 
reached  on  account  of  extreme  li;:htneKa.  The  pain  cunttnued  till  (he  2-(lb, 
when  suddenly,  without  any  hiinincss,  there  was  a  feeling  of  extreme  dislerr- 
sion  and  fulness,  the  abdominal  tumor  reaching  above  the  umbilicus  in  th« 
evening;.  Uterine  pains  came  on,  when  a  large  clot  was  expelled,  and  within 
the  neck  the  placenta  was  felt  IJrinly  adhering;  no  mure  hemt  rrhage  how- 
ever occurred .  On  the -fith,  the  uterine  paiuna;iain  recurred,  and  the  fcetui 
and  placenta  were  expelled  very  much  blanched,  except  the  portion  which 
bad  evidently  adhered  to  the  neck  and  lower  pari  of  the  uterus.  On  exanii- 
natiot),  a  large  tuuior  was  fell,  whieh  proved  to  be  an  inverted  uterus  caused 
by  a  Gbroui  tumor  forcing  its  way  through  the  os.  Two  fingers  of  the  ri^ht 
blind  were  passed  upwards  on  the  rough  surface  of  what  appeared  to  be  ihe 
fiiuduBf  at  the  same  time  pulling  the  tuinur  up  with  the  other  hand  autil  an 
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^^m  appenred  to  liare  been  formed,  and  the  oteros  aaeumed  a  nalaral  state. 
^Miuce  then  sbc  has  done  well.  ^ 

^P  4.  Thr  Diaomosis  op  Abortiov. — It  ia  o!len  very  important 

^That  the  hemorrhage  of  au  early  abortion  should  not  be  mistaken 

for  the  menstrual  flow.    One  way  in  which  any  error  may  be 

avoided  is  by  remembering  that  tlie  eatamenial  diBcharge,  unless 

Iery  abundant,  does  not  coagulate,  owing  to  the  admixture  of 
ae  blood  with  the  acid  vaginal  secretions;  and  even  in  severe 
jcaniplesof  menorrhagia  theclotH  are  Reldom  very  large  or  firm. 
In  cases  of  abortion,  however,  the  blood  rapidly  coagulates,  and 
_iArge  solid  masses  of  it  may  come  away,     The  eame  thing,  it  is 
^frue.  happen!?  in  the  hemorrhage  arising  from  cancer  of  the  uterus, 
as  well  as  in  that  due  to  the  presence  of  a  polypus;  but  then  both 
tijei^e  diseases  give  other  indications  of  their  nature  which  cau 
hardly  be  overlooked.     The  effusion  of  the  liquor  amnii  »»  also 
a  valuable  sign  ;  though  it  mu!*t  he  remembered  that  a  copious 
discharge  of  watery  fluid  may  take  place  in  hydrometra  and  iu 
^hydrorrhoea.     Cases  have  been  recorded  where  pregnancy  has 
^Kroceeded  naturally  and  uninterruptedly  for  weeks  after  the  com- 
plete escape  of  the   amniotic  fluid.     I  cannot,  however,   help 
jiioubting  the  correctness  of  some  uf  these  histories.    Occasionally, 
lo  doubt,  a  portion  of  the  liquor  amnii  comes  away  in  conse- 
quence of  a  rent  or  tear  in  the  upper  part  of  the  membranes. 
Moreo%'or,  it  ia  possible  that  llic  flow  in  other  instances  has  been 
due  to  the  discharge  of  a  sort  of  false  amniotic  fluid, — a  fluid 
which  has  accumulated  in  that  space  sometimes  found  existing 
betv\*een  the  amnion  and  chorion  even  to  the  end  of  gestation. 

Patients  not  unfrcqnently  imagine  that  the}"  have  aborted  and 
that  the  ovum  has  come  away,  when  nothing  of  the  kind  lias 
nappencd.  The  following  case  afibrds  a  good  example  of  this 
error;  and  as  the  patient's  history  is  instructive  in  other  ways, 

ti  lull  relation  may  be  allowable: 
On  ibe  17th  November,  1858,  I  wuDt  to  Mnidunhcud  to  see  a  lodj,  to 
eon!<oltation  with  Mr.  Frank  OooMcn.  The  pnticnt  wne  twenty-cijcht  yenrs 
of  Buc,  hod  been  married  .=ix  years,  and  was  the  mother  of  five  children. 
^HThc  colamentn  first  appeared  wliea  Hhe  was  twelve  years  old  :  (hey  are  u»u- 
^Blly  Tialiiril  in  (juantity,  appear  refjiilarly  when  not  pregnant,  and  are  cener- 
^^Uly  followed  by  Icucnrrhfca.  She  miffers  much  from  hcroorrh(iid»  at  the 
^Hlnnthly  periods  She  does  not  seeiu  at  any  tioie  tu  have  enjoyed  very  ro> 
^^u^t  health  ;  having  especially  been  subjeet  to  relasation  of  the  bowels,  as 
^Brell  as  to  6 ta  of  hysteria  and  fainting,     bhe  i;^  vety  susceptible  to  the  infiu- 
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enoo  of  mesoieriam,  and  ten  yenrs  npro  wns  itiesmerized  crery  niphl  for  thrc^J 
D»onlhs,  ro  relieve  peneral  re8tl('*'!"»ft*>8  iind  Utothache ;  but  beinp  sei]i4*d  ntj 
the  end  of  lh\»  lime  with  a  violent  attack  of  hysteria,  this  course  of  treatmrnl' 
WUA  dii^icontinucd.   All  her  hibors — exci'pt  the  fourth — have  been  rcntjii  kiibly 
rapid,  and  n^iuilly  ait*»ndod  wirh  but  lirlle  i*ufferinj;.     She  hii«  never  b«cn. 
able  to  suckle  any  n(  the  chiblren.     With  her  firnt  child  she  weot  i«evcD 
months;  she  was  delivered  on  the  I2th  March,  1853,  soon  made  a  pood  re- 
covery, and  by  cure  reared  Ihe  infant.    At  the  end  of  a  few  months  she  afrain ' 
became  pregnunt;  about  the  f^ixth  week  of  mentation  and  apiin  at  the  twelfth 
there  was  a  severe  nttnck  of  uterine  hemorrhage,  with  all  the  cyniptuma  of 
aboniun,  »o  that  s^he  imagined  her  preirnancy  at  an  end  ;  an  opinion,  how- 
ever, which  proved  to  be  erroneous  •'j'"  >'t  the  eii:htli  month — on  28th  July, 
ljj54 — she  was  delivered  of  a  livinir  child      Several  months  now  elapsed 
hefiife  conception  took  place  for  the  third  time:  then  at  the  seventh  ni<<oth 
Hyniptumtt  an  of  approaching  labor  set  in,  and  continued  for  two  days,  but  tha 
g{»<lation  was  not  interrupted,  and  she  wat-t  delivered  at  the  full    periud,  uo 
26l.h  January,  185G.     For  some  weeki*  after  j;etting  about  she  suffered  from 
pnxMdeutia  uteri,  inconsequence  of  over-exertion  ;  but  this  did  not  prevent 
her  bi'cunjing  pregnant  :ibuut  the  cunimencenient  of  May,  185G.     At  ihe  end 
of  three  uiotillit  from  the  date  of  eijiiception  she  had  an  utUick  of  fl'xiding, 
which  lasted  many  days,  so  that  she  felt  almost  certain  that  she  had  aborted  ; 
and  every  niunth  until  the  time  of  delivery  the  hemorrhage  returned,  though 
it  wim  less  nbundant.      At  lite  full  period,  on  7ih  February,  1K57,  she  gave  I 
birili  to  a  dead  child ;  but  thuu<;h  her  labor  was  attended  with  uouMderuble  { 
fl<ji>dirig,  she  made  u  gi>ud  recovery.      Nino  months  uuw  jnssed  away  befi>re| 
she  conceived  for  the  til^h  lime;  again  experiencing  symptoms  of  abortiou 
about  the  third  month,  but  neverthpli'>s  giMUij;  her  full  tia.e.    L'p  to  the  day 
of  her  labor — '2^t\\  August,  185>* — she  had  no  difficulty  in  getting  about, 
and  her  health  was  gixtd      The  labur  was  very  rapid,  8o   much  so  that  tbe- 
child  Wiu>  bt>rn  before  she  could  be  phieed  upon  the  bed  :  the  uftcr>pain$  were 
aU*  very  severe,  and  fhe  p»sse<l  many  large  clots  of  blood.     Ten  days  after 
delivery  she  discovered  that  she  Itnd  lo!^t  nil  [wiwer  in  the  left  leg  ;  and  ttj 
the  i^nie  time  found,  that  any  attempt,  to  put  it  to  the  gnmnd  w»f<  attended  ] 
with  great  pain  in  the  pubic  region,  which  pain  also  extended  down  the  lef^ 
tbi;;!).     It  was  owing  to  the  perhiotcnue  of  this  lobs  of  power  that  my  upiuiuu 
was  hought.  ' 

I  found  her  weak  and  pole;  with  a  quick  and  feeble  pulse;  pretty  good 
appetite;  able  to  nlecp  well;  and  IVeo  frouj  paiu  except  when  the  limb  vaa 
rnijved-  She  was  unable  to  liU  the  left  leg  at  nil,  but  sensation  was  nut  \afi 
naireii ;  no  reflex  actions  could  be  excited  by  tickling  the  itolo  of  the  fool,  i 
There  was  neither  swelling  nor  tonJcrness  about  the  hip  or  any  part  uf  the 
limb;  the  uterus  was  healthy,  and  of  normal  si^e;  (he  left  ovary  appeared 
Ut  ine  t"*  be  slightly  enlarged,  but  only  slightly ;  the  bowels  wore  regular,  and 
the  evacuations  healthy;  while  the  urine  was  nortnul  in  quuntity,  and  free 
from  albumen  or  any  morbid  excess  of  phosphates  or  Hthafes  Upon  attempt- 
ing tosiJind  she  complained  of -*a  dm^'ging  |)ain  in  the  lower  part  of  thcboay, 
UH  though  everything  were  comiog  uwuy  from  her;"  and  there  whv  then  also 
much  p:tin  in  the  back.  lu  talking  the^e  facts  over  with  Mr  lioolden,  it 
was  a^retHl  that  the  paratyi"  was  probably  the  result  of  the  prvMure  of  ilitf 
child'tt  head  upon  the  nerves  and  niusclc4  during  its  passage  lhroa:;h  the 
pulvitD  ^  and  that  in  all  likelihood  the  loss  of  power  was  kept  up  by  the 
unojiuic  condition  of  the  patient.     She  was  ordered  small  doses  of  steel; 
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good  nooriehing  food ;  to  tuke  pepsioe  if  her  digestive  powers  seemed  to  re- 
quire it;  anJ  to  liuve  a  ^cntlti  pilranio  current  piL«Aed  diiily  throu!;;!!  the 
liuib.  She  was  ul.so  to  uvuid  becuuintx  pre^ouot  Cor  some  months.  In  f^pite 
of  ihe  latter  precept  being  uiiattcndod  to,  this  \o\ly  graduull)  rucuvcreJ  ;  uud 
I  liavo  ?ince  heard  tbut  ahhniicih  i^he  experieix^ed  her  u.-^uul  ti^mptiints  of 
impending  ubortinn  at  iibuut  the  fourth  month,  ^ei  she  went  her  full  time, 
uu  eusy  lubur,  aud  ulterwurdi}  did  well. 


^ 


From  one  motive  or  another  abortion  may  be  feigned;  or  a 
woman  may  falsely  charge  another  person  with  Imving  at- 
tempted to  commit  this  critne.  Dr.  Taylor  meutions  that  a 
young  female  was  admitted  into  Guy's  Hospital,  in  April,  184C, 
who  charged  a  policeman  with  having  given  her  some  substance 
to  produce  abortion,  and  with  subsequently  having  effected  this 
mechanically.  According  to  her  statement  also,  the  man  bad 
previously  had  forcible  intercourse  with  her.  She  was  not  ex- 
amined until  nearly  two  months  after  the  alleged  perpetration 
of  the  crime,  when  Dr.  Lever  found  that  there  were  no  grounds 
for  believing  that  slie  had  ever  been  pregnant.'  The  length  of 
time  which  was  allowed  to  elapse  between  making  the  charge 
and  the  alleged  commission  of  the  offence,  afforded  presumptive 
evidence  that  tlie  crime  had  not  been  committed. 

I  was  consulted  in  I808  by  a  woman  wlio  seemed  desirous  to 
press  a  similar  charge  against  her  husband,  with  ivhoni  she  lived 
very  unhappily,  ller  statement  was  that  the  catamt  (lia  had  been 
absent  for  rather  more  than  live  months,  and  that  she  deemed 
herself  pregnant.  Five  days  before  conKulting  me,  she  said  that 
her  husband  compelled  her  to  submit  to  hia  passing  an  iron 
skewer  into  the  vagina;  she  experienced  great  pain,  atid  soon 
afterwards  had  a  discharge  of  blood  with  several  "lump.s  like 
flesh.*'  On  examination,  all  tlie  orgsiua  of  geueratiou  were  found 
to  be  healthy  t  there  was  no  loehial  discharge,  the  mucous  mem- 
brane ot  the  vagina  was  of  a  pale  pink  color,  the  uterus  did  not 
seem  to  be  enlarged,  and  it  was  proved  that  the  cavity  was  of  the 
natural  size  by  the  uterine  sound  only  passing  for  two  and  alialf 
inches.  '  Moreover,  the  breasts  were  not  full,  nor  were  the  nipples 
targid.  The  investigation  proved  to  me  conclusively  that  the 
woman's  statement  aa  to  her  pregnancy  was  absolutely  untrue. 

5.  The  Prognosis  in  Abortion. — Since  the  days  of  Ilippoc- 


I  Medical  Jarisprudence.     Fonrtb  ediiion,  p.  480.     London,  t&53. 
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rates  the  statement  ha^  been  repeatedly  made  and  credited,  that 
the  danger  of  an  abortion  is  greater  than  that  of  a  natural  lah 
at  the  full  term.  This  ohservration  requires  some  modlfifatiou, 
for,  as  a  general  proposition,  it  is  not  correct.  In  the  tirst 
secnnd  month  the  ovum  with  its  appendages  generally  escap 
without  producing  any  noticeable  illness.  In  the  third  and  fourth 
months,  however,  there  is  often  considerable  danger  from  hemor- 
rhage, owing  to  the  rigidity  of  the  os  and  cervix  uteri,  and  the 
slowness  with  which  their  tissues  dilute.  The  danger  again  be^H 
comes  lessened  after  the  fifth  mouth.  At  all  periods  the  ris^^^ 
will  be  diminished  in  proportion  to  the  completeness  with  which 
tlio  uterus  throws  oft'  it^  contents,  and  the  firmness  with  which 
this  organ  subsequently  contracts. 

Again,  the  acute  diseases  to  wliich  lying-in  women  are  liable, 
are  much  more  severe  than  any  of  those  disorders  which  ma; 
follow  an  abortion.  It  is  true  that  in  the  latter  case  some  chroni 
affection  of  the  organs  of  generation  is  often  left  behind  which 
may  be  troublesome  for  weeks  or  even  months  after  the  accident; 
but  then  tliere  is  little  or  no  danger  to  life  to  be  apprehended 
from  such  a  disease. 

Tlie  cause  of  the  abortion  must  also  influence  the  prognosis. 
A  miscarriage  originating  through  the  influence  of  some  slow 
operating  maternal  or  foetal  disease  is  attended  with  much  I 
serious  consequences  than  one  produced  suddenly  by  an  accident,      . 
or  by  the  exhibition  of  irritating  medicines,  or  by  puncturing  th^H 
membranes.     Tardieu  reports  thirty-four  cases  of  criminal  abor^^ 
tion,  the  death  of  the  mother  resulting  in  consequence  in  no  less 
than  twenty-two.'    So,  too,  an  abortion  occurring  during  the  pro- 
gress of  an  acute  inflammation  of  the  brain,  lungs,  heart,  liver, 
or  peritoneum,  forms  a  highly  dangerous  complication. 

The  great  source  of  danger  in  most  abortions  is  the  hemorrhage. 
Although  a  wonmn  may  lose  a  very  large  quantity  of  blood,  and 
yet  as  a  general  rule  recover,  still  every  now  and  then  fatal  cases 
occar,-  I  have  more  than  once  remarked  that  when  a  portion, 
but  not  the  whole,  of  the  ovum  and  its  membranes  has  been  ex- 
pelled, the  patient  is  very  liable  to  repeated  attacks  of  hemor- 
rhage, from  which  she  may  ultimately  sink.    Mr.  Ilumphreys, 

*  Animles  d'HyKifene  Publiqne  et  Je  M^decine  X^gile.  Deuxi^me  Siiie.  Torn*  t, 
p.  t-tS.    ParU,  ltt&6. 
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of  Shrewsbury,  has  related  a  caae  which  is  instructive,  and  proves 
how  even  a  very  small  piece  of  placenta  may  cause  fatal  flooding. 
The  chief  facts  are  these  : 

A  henltliy  woman,  aged  thirty-seven,  the  mother  of  five  children,  aborted 
Bt  the  third  uiunrh,  on  'iSth  August,  I808.  The  )u^  nf  blood  wus  nut  ^retit 
nl  (htf  lime,  und  she  did  not  keep  her  bed.  At  the  end  of  ten  dii^s  Mr. 
Humphreys  wa5  hastily  smnnionud  to  her,  and  found  her  bhinched  and  idinoht 
puli^tess  ;  while  the  bed  wus  saturated  wirh  bliKjd,  which  wus  *'  then  pour- 
iti>;  nut  of  ttie  vu^tnii  in  u  hissing  stream."  The  vtif^imt  waM  pluL'^ed  with  a 
ftillc  handkerchief.  This  wns  rtninved  nt  the  end  of  six  days,  when  thoc-imul 
w.is  waflhed  out  with  cold  water;  but  an  hour  afterw.irdrt  the  hleedin;^  re- 
turned. The  vuginu  vma  replujf^e<i,  and  the  pluj;  allowed  to  reinuiu  three 
days.  There  was  no  bleediitj;  when  it  was  ^^named,  nor  until  three  days 
afttTwardn,  when  the  hemorrhiige  »iuddenly  recurred.  PreMure  vtM  made 
over  the  pube?  by  pads  und  u  towel  ;  and  t^lie  wu8  ordered  successively  com- 
pound infusion  of  rosee  with  un  excess  of  acid,  er:»ut,  acetate  of  lead  and 
opium,  irallic  acid,  ninriated  tincture  of  intn,  and  turpentine  The  uterus 
was  examined  and  found  to  be  flabhy ;  the  end  of  the  foretinper  only  could 
be  pH88ed  into  the  oi*.  Galvanism  w:ii>  applied  directly  tu  the  uterus  on  three 
oceafdonN  ;  vu;;intil  injeclitnts  of  cold  water  were  freely  used  ;  eriemata  of  cold 
water  Were  freijuently  udminiKtcred  ;  and  subsequently  the  uterus  was  in- 
jected with  n  liirou^  infuiiiun  of  ninlico,  and  then  with  ^atlie  ncid.  The 
bleediiijr,  however.  thnui;h  cheeked  for  a  time,  invariably  relumed  ;  and  at 
lenj;ih  ihe  patient  died,  two  months  after  the  miscarriii^e.  On  examining 
the  uterus  after  death  there  was  fourid  at  the  upper  part  a  ruj;^ed  patch  of 
Ddrentilious  membrane  the  pize  of  a  jihillinji;.  TIuh  membrane  was  uf  a  very 
dark  color;  while  on  cxaminini;  it  closely,  it  w:is  found  lobe  made  up  in 
great  prirt  of  vessels  with  open  mouths  and  ^inunefi.  Evidently,  it  was  a  por- 
tion of  the  placenta  ;  which  being  more  than  u.<^uul1y  adherent  at  that  part, 

d  not  boon  detached  from  the  uterus  at  the  time  of  the  iniKcurriage.  A 
prvbe  parsed  readily  down  the  open  njouths  of  the  vessels  deep  into  the  Mrao- 
tare  or  the  uterns.  It  wa<  with  some  difliculty  peeled  olf  the  lining  moui- 
brvDe  of  the  uterusi,  with  which  it  appeared  to  be  perfectly  orjrinixed.* 


Sometimes  a  portion  of  the  placenta  remains  in  the  uterus, 
partly  or  ^vholly  separated,  without  producing  flooding.  It  n»ay 
then  undergo  decomposition;  while  if  any  of  the  products  of 
[tutrefaulioii  hecome  ahsorhod,  very  severe  conHtitutiniml  irrita- 
tion will  be  developed,  with  all  the  symptoms  of  putrid  infection. 
The  earliest  indication  of  this  condition  is  a  very  fetid  state  of 
the  loidiia,  and  an  ahundaiit  flow ;  followed  in  a  day  or  so  hy  a 
violent  attack  of  shivering.  The  rigor  is  succeeded  hy  high  fever, 
a  temperature  gradually  rising  above  100°  F.,  and  a  pulse  beat^ 
ing  about  120.    There  is  thirst  and  nausea;  the  skin  looks  sallow; 


>  Biitish  Medical  Joamal,  New  Seriea,No.  ci,  p.  lOOQ.    Lontlon,4lh  Dec«mt»er,  1858. 
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the  tongue  becomes  dry,  and  thickly  coated ;  the"  countonanoV^ 
ossutnea  an  anxious  expression  ;  and  there  is  a  throbbing  head* 
ache,  with  inlerinitting  attacks  of  (U'lirium.    At  the  end  of  from 
forty-eight  to  seventy-two  hours  peritonitis  results;  and  then  th^^ 
abdomen  gets  greatly  distended  as  well  as  exquisitely  tendei^| 
there  is  constant  nausea  and  vomiting,  and  often  diarrhcea  with 
dark-colored  unhealthy  stools.     The  delirium  becomes  of  a  loi 
muttering  kiiid^  and  docs  not  pass  oft*;  the  debility  and  resile; 
ness  get  extreme;  the  countenance  assumes  a  pinched  and  ho/ 
gard  expression  ;  and  death  usually  closes  the  scene  at  some  time' 
between  the  tiUh  nml  fil\eenth  days  from  the  first  invasion  of  the 
s^Tnptoms.    This  description,  like  that  of  most  diseases  indeed, 
ajtplies  only  ton  tyjtit-al  case.    Fortunately  the  sketch  can  som^H 
times  be  drawn  in  rather  brighter  cttlors.     The  blood-poisoning^ 
may  be  less  intense.     The  peritoneum  is  not  always  involved. 
"When  the  putrid  mass  gets  wholly  dota<:hcd  and  comes  awaj 
early,  the  chances  of  recovery  are  greater  timn  where  it  is  ej 
pelled  only  in  shreds;  but  even  in  cases  complicated  with  pei 
tonitis  the  result  is  not  necessarily  fatal.     Yet  the  patient  may 
succumb  allhou;:h  we  succeed  in  early  clearing  out  the  cavity  o^^ 
the  uterus  ;  or  she  may  recover  only  after  the  formation  of  seeon^^ 
dary  abscesses,  and  after  going  through  a  period  of  protracted 
suffering. 

In  connection  with  this  subject  it  is  important  to  remember, 
that  there  is  sometimes  a  supplemental  placentn — plaeenUi  spuria 
or  placefita  succettturiata ; — that  is  to  say,  a  portion  of  the  pla- 
centa, of  variable  size,  is  so  far  separated  from  the  main  parto| 
the  organ  as  only  to  be  connected  by  a  thin  membrane.  Shoal 
this  connection  become  torn  after  labor,  the  placenta  might  easily 
come  away  while  the  supplemental  portion  remained  att&che<l  to 
the  uterus.  Hence,  without  the  practitioner  being  in  the  leiat 
degree  to  blame,  secondary  hemorrhage  or  other  untoward  symp^ri 
toms  would  probably  set  in,  and  give  rUe  to  considerable  trooble^^ 

It  occasionally  happens  that  the  vascular  connection  of  the  . 
placenta  with  the  uterus  remains  intact  after  the  expulsion  of  tfat^H 
embryo;  or  after  the  death  and  atrophy  of  the  latter,  the  After«^| 
birth  may  continue  to  bu  developed.  In  this  way  hydatidif»nft^| 
masses  and  other  morbid  products  called  moles  are  formed ;  tb|^| 
nature  of  whi(d»  will  be  treated  of  in  the  succeeding  chnpter.^f 
Moreover,  after  the  expulsion  of  the  fcBtus,  complete  ab$orpt^a^| 
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»f  the  placenta  13  said  sometimes  to  have  taken  place ;  and  cases 

we  related  by  trustworthy  authors  where  this  extraordinary 

phenomenon  has  been  thought  to  have  occurred.    Skeptical  as  I 

im  a1>out  such  an  event,  and  believing  rather  that  the  organ  has 

:ally  come  away  in  the  form  of  debris,  still  it  cannot  be  affirmed 

lat  absorption  is  absolutely  impossible.  But  it  is  certain  that 
>veu  it*  the  possibility  of  this  coiitint^ency  be  gi-antcd,  neverthc- 

isd  its  occurrence  must  be  so  rare  that  it  ought  not  to  be  allowed 
bias  our  practice  in  the  sligbtest  degree.  Indeed  no  one  will 
|cny»  that  the  ohancea  are  innniniTably  greater  in  favor  of  tlie 

porvcntion  of  flooding'  or  putrid  iufection  from  retention  of 

le  placenta,  rather  than  of  simple  absorption. 


6.  The  Treatment  op  ABORrrox. — This  portion  of  our  sub- 
ct  has  to  be  considered  under  two  beads:   (1)  The  treatment 

ecessary  to  prevent  abortion.     And  (2)  that  which  is  to  be 
opted  when  this  accident  aeeras  unavoidable. 
(1)    The  propht/hctt'o   or   ■preventive   measures. — These   consist 
iefly  in  the  removal  of  all  causes  likely  to  induce  irritation  of 

ny  portion  of  tlie  sexual  systeni,  and  in  the  adoption  of  Kuch 
measures  aa  are  Cidoulatod  to  keep  the  maternal  system  in  a  slate 

fgood  health.    \Vlien  the  female  ia  of  a  plethoric  and  excitable 

einpenitnerit^  everytlilnjif  should  be  done  to  insure  tranquillity 

f  mind  and  body.  Tims,  tlie  diet  ought  to  be  light  and  free 
111  stimulants;  and  diluents,  such  as  lemonade  and  soda-water, 
e  to  be  freely  allowed.     The  bowels  must  be  kept  regular — if 

ecessary  by  mild  laxatives.  Small  doses  of  digitalis  with  the 
hition  of  citrate  of  anmionia,  or  a  tincture  of  the  American 

ild  cherry,^  may  often  be  given  with  advantage.  Regular  hut 
ntle  exercise  in  the  open  air  ought  to  he  permitted.  Not  more 
an  eight  hours  should  be  passed  in  bed;  and  the  patient  had 
tter  sleep  in  a  well-ventilated  apartment,  on  a  mattress  rather 

:han  on  a  feather  bed,  and  with  light  bed-clothes. 
For  women  of  feeble  constitutional  [towel's,  a  nourishing  diet, 
e  moderate  use  of  wine  or  beer,  warm  clothing,  daily  exercise, 
reoable  mental  oceupatioti,  early  hours,  and  tonic  medicines, 

ill  prove  highly  beneficial.   Aperients  are  to  be  avoided.    With 


Tnkf  ^f, — Tincture  of  Amerirnn  Wild  Cliprry,  3  fluid  dmclimB;  Soliilion  of  Ciiraie 
Anintotiin.  1 .2  lluiJ  ilra<  hni^ ;  Cninplior  Watet,  to  8  iluiii  omtccs.     Mix  Bfi-i  label, — 
lOnsnxtU  part  llirt:i!  tune!)  a  <lHy.'* 
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regard  to  the  claea  of  tonics,  I  have  seen  the  greatest  good  frond 
the  various  preparations  of  cinchona,  cither  with  or  without  the 
mineral  acids;  these  being  preferable,  as  a  rule,  to  the  ferrugia 
ous  drugs. 

In  all  cases,  unyielding  stays  and  tight-lacing  are  to  be  fo 
bidden.     If  the  abdominal  walla  be  relaxed,  or  if  they  are  pend 
loiift  I'rom  an  undue  accumulation  of  fat,  or  if  there  be  too  muc 
space  between  the  recti  muscles,  great  comfort  will  ensue  from 
wearing  a  properly-adjusted  belt.     In  aggravated  fornia,  a  bolt 
of  elu-stic  material  is  not  capable  of  affording  sufficient  support; 
and  then  a  large  oval  iiietid  plate,  either  with  curved  springs  snch 
as  are  used  for  keeping  tnisses  in  position,  or  preferably  with 
firm  bands,  will  be  invaluable.     Mr.  Heather  Bigg  has  frequently 
made  such  instruments  for  patients  under  my  care;  these  ap|>li- 
ancee  having  proved  remarkably  effective  and  singularly  com^ 
fortidjie,  because  so  constructed  that  the  wearer  is  always  able  to 
iucrciwe  or  diminish  the  pressure  according  to  her  rcqiiirementa.' 
Then  again,  either  sponging  the  lower  partof  the  trunk  and  the 
hips  with  cold  water  will  be  useful,  or  the  tepid  hip-bath  caii  be 
employed,  especially,  where  the  patient  has  been  in  the  habit  oi 
using  it.     So  also,  it  will  always  be  as  well  to  ad  visa  great  mod-^     ■ 
eration  with  regard  to  sexual  intercourse ;  while  in  some  ia*^| 
stances  it  may  even  have  to   be  forbidden  altogether.     In  the^^ 
latter  case,  it  is  gutierally  better  to  urge  the  patient  to  sleep  in  a 
bed  separate  from  her  husband.     These  rules  are  to  be  mora 
LStrictly  attended  to  at  all  those  period*?  when  the  eatamenial  flo* 
Vould  be  on,  were  the  woman  not  pregnant;  and  it  is  advisable 
for  the  practitioner  to  calculate  these  dates  for  the  patient,  and 
to  tabulate  them,  so  that  no  mistake  may  be  made.     There  can, 
be  no  doubt  that  the  influence  of  the  ovarian  or  menstrual  moli-* 
men  is  felt  to  a  considerable  extent  by  some  women  during  preg-^ 
nancy,  especially  in  the  earlier  months.     Consequently,  everyj 
precaution  ought  to  be  taken  at  the  times  when  this  intluenco  ta 
in  action,  to  prevent  that  congestion  occurring  which  id  the  fore* 
runner  of  hen>orrhage  and  abortion. 

When  the  disposition  to  miscarriage  is  dependent  upon  »  di- 
minished vitjility  of  the  uterine  system  or  functional  weakucM 
of  its  nutritive  vessels.  Dr.  Metseh  says  that  tonic  and  stimu- 
lant medicines  actitig  powerfully  on  the  circulntion  of  the  utenis 
are  required ;  and  of  all  such  substances  saviue  is  the  most  to  be] 
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relied  on.*  Tl»e  very  carefiil  selection  of  appropriate  cases  for 
the  nao  of  this  powerful  drug  is  ueceseary ;  local  or  geueral  ple- 
thora, or  serious  disease  of  any  internal  organ  contraindicating 
its  use.  If  the  iirouenesa  to  abortion  depends  upon  augmented 
irritability  and  contractility — a  condition  not  always  opposed  to 
the  tirst  named — the  Havine  alone  does  not  suffiee  ;  and  then  Dr. 
Metsch  administers  the  ergot  of  rye  with  an  infusion  of  savine. 
Moreover,  if  former  abortions  have  been  attended  with  great 
urinary  irritation,  this  physician  recommends  the  addition  of  a 
few  drops  of  tincture  of  cantharides  to  each  dose  of  the  medicine. 
For  either  class,  regulation  of  the  diet,  abstinence  from  sexual 
excitement,  and  rest  in  the  horizontal  position  as  long  as  pain  is 
present,  are  indicated.  Although  Dr.  Metscb  relates  several 
cases,  in  proof  of  his  confidence  in  the  utility  of  savine  and  ergot 
being  well-founded,  yet  I  am  strongly  disposed  to  advise  ray 
readers  not  to  follow  tlie  plan  of  treatment  lie  recimimends  with- 
out some  special  reason.  I  have  never  yet  seen  a  case  where  1 
could  adojtt  it  with  the  prospect  of  its  being  beneficial ;  and  the 
renie<lies  seem  to  me  so  calculated  in  the  miijorit}*  of  instances  to 
do  harm,  that  I  am  afraid  of  them.  Thifl  opinion  is  given  with 
the  greater  confidence  because  it  is  l>e!ievod  that  from  sinipler 
remedies  we  may  obtain  all  that  caii  be  desired. 

One  of  the  best  agents  with  which  I  am  ncquttintcd  for  those 
troublesome  cases  of  repeated  miscarriage,  occurring  in  weak  and 
irritable  women  in  whom  there  is  an  absence  of  vascular  conges- 
tion and  any  specific  disease,  is  assafa?tida.  This  agent  was  first 
recommended  by  Dr.  Laferla,  of  Malta ;'  wlio  says  that  he  tlionght 
of  it  while  reflecting  upon  those  instances  where  the  foetus  having 
reached  a  certain  period  of  development  dies  prior  to  birth,  the 
mother  in  this  way  soinetimes  britigitig  forth  a  succession  of  dead 
infants.  He  was  disposed  to  attribute  tlie  occurrence  to  debility 
or  inertia  of  the  uterus;  and  in  searching  for  means  to  invigorate 
the  condition  of  this  organ  without  inducing  its  contractions  he 
remembered  Sydeidiam's  commeTnlations  upon  assafoetida  in 
hysteria  and  especially  in  cases  of  debility  of  the  womb.  Whether 
these  views  are  correct  or  not  it  is  certain  the  medicine  does  great 
good,  especially  in  nervous  susceptible  women  who  are  so  prone 
to  abort.    The  dose  which  1  usually  administer  is  about  five 


'  Zl^it»chrin  mr  Geburuknmle      Daml  xxvi.  pp.  339,  355.     Berlin,  IS49. 
*  Me^lico^binirgical  Kevmw,     New  faieries,  vol.  vi,  p.  366.    LootloD,  1S4T, 
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grains  of  tbe  extract  every  night  at  bedtime,  or  each  night  ami 
tnonnng;  and  I  generally  take  care  that  the  patient  shall  hava| 
hud  t'rooi  Imlf  an  ounce  to  one  ounce  before  arrivini'  nt  that 
period  of  her  pregnancy  at  which  she  has  formerly  aborted. 
When  the  drug  gives  rise  to  dyspepsia  with  cardialgia,  as  it  sonie- 
tiniea  will,  it*i  use  should  be  completely  suspended  for  n  few  dayp| 
unless  a  few  doses  of  bismuth  cures  these  symptoine.  Beyond 
causing  a  little  indigestion,  however,  I  have  never  seen  any  in- 
jnrii>us  consequences  from  the  prolonged  use  of  assat'u^tida.  Ou 
the  contrary,  my  estimation  of  its  value  has  much  iucreased  since 
first  recommending  it. 

Where  the  previous  interruptions  to  the  pregnant  condition 
have  been  due  to  the  eflect  of  the  syphilitic  poison,  there  is  no 
remedy  tor  stopping  the  furtht-r  ravages  of  this  disease  to  be 
compared  with  mercury.  Iodide  of  potassium,  chlorate  of  pot- 
ash, nitric  acid,  a3sufa?tida,  &c.,  are  in  such  insta»»ces  worse  than 
useless.  Mr.  Langston  Parker  believes  that  when  a  woman  lias 
been  diseased  previous  to  pregnancy,  and  at  the  time  of  concep-, 
tion  has  a  well-marked  constitutional  syphilitic  taint;  or,  if 
healthy  at  tlie  time  of  conceiving,  she  contract  a  primary  sore, 
and  become  constitutionally  diseased  early  in  Iter  pregnancy; 
then,  in  either  case,  thei-e  nmy  be  a  hope  of  cure,  during  ge>ia- 
ti*tn,  with  a  prospect  of  preserving  the  child,  if  an  appropriate 
trt-atment  he  adopted.  But,  if  the  woman  have  been  perfectly 
healthy,  previous  to  her  conceiving,  and  the  ovum  be  diseased 
by  the  semen  of  a  tainted  iatber,  and  the  mother  becon»e  subse- 
qnently  affected  through  the  medium  of  the  iVetus  in  utero,  there 
is  little  hope  of  cure  till  after  delivery. 

In  administering  mercury  to  pregnant  women  any  one  of  the 
usual  preparations  may  be  had  recourtie  Uy;  but  for  many  con- 
siderations I  frequently  give  the  preference  to  the  percbloride. 
Tlic  chief  reasons  for  this  selection  are  the  ease  with  whiclj  it  can 
bo  taken,  the  almost  certainty  that  it  will  not  produce  salivntiou, 
and  the  length  of  time  for  which  it  can  be  persevered  with. 
When  requii*ed  by  the  system,  none  of  the  functions  of  the  Iwdy 
fire  disturbed  in  any  way  by  this  preparation.  Under  its  infinenoc 
the  patients  regain  a  state  of  sound  health  to  which  they  iniiy 
have  long  been  strangers;  they  increase  considerably  in  weight; 
their  secretions  become  perfectly  natural ;  and  they  eat  and  digest 
and  sleep  well.     Moreover,  they  lose  lliat  fearful  mental  deprc»- 
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Eon  whicli  is  such  a  frequent  result  of  tlie  contaminated  state  of 
iLe  blood.  A  dose  of  the  perchloride,  varying  from  the  sixteenth 
to  the  eighth  of  a  grain,  may  be  given  twice  or  thrice  daily^  for 
two  or  three  months;  while  it  shouhl  be  adrniniHtered  either  in 
Holution  or  in  a  pill,  and  with  a  stnall  quantity  of  licnbane  or 
inium  to  prevent  any  irritation  of  the  intestinal  mucous  mem- 
trane.  Moreover,  althongli  the  chemist  maj^  regard  a  mixture 
of  tiie  perchloride  of  incrcupy  an<l  bark  as  an  uuBcienlilic  com- 
pound, yet  experience  has  taught  me  that  it  is  very  vuluablc  in 
many  cases  where  the  influence  of  this  metal  is  needed  in  an' 
enfeebled  or  Btrumons  subject.  A  favorite  formula,  is  one  fluid 
drachm  (;=  gr.  j'a)  of  the  phamiacopcfiial  solution  of  tlie  per- 
chloride, the  same  quantity  of  the  cotnpannd  tincture  of  bark, 
ten  minima  of  tlie  compound  tiiu'turc  of  chloroform,  and  au 
ince  of  pe[fpermint  water. — In  caaeH  where  it  la  necessary  to 
get  the  syt-tciN  quickly  under  the  influence  of  mercury,  the  com- 
bination of  inunction  uith  the  mercurial  rapor  bath»  will  more 
eafcly  and  easily  effect  this  than  any  other  proceeding.  When  a 
patient  comes  under  treatment  soon  altera  miscarriage  and  before 
again  becoming  pregnant,  it  is  of  course  necessary  that  her  hus- 
band f-honld  undergo  a  mercurial  course  as  well  as  herself. — 
With  regui-d  to  the  use  of  iodide  of  potassium  in  these  cases  I 
can  a<ld  but  little  to  what  has  been  already  said.  I  have  no  faith 
in  its  doing.any  permanent  good ;  and  knowing  its  value  in  caus- 
\g  the  menstrual  flow  in  certain  forms  of  simple  amenorrhGca,  I 
ahoulil  be  afraid  of  its  directly  producing  abortion. 

Wheu  the  hi-ilory  or  symptoms  in  any  particular  case  seem  to 

indicate  that  the  previous  foetal  deaths  have  been  due  to  disease 

^Kof  the  placenta,  the  treatment  must — in  the  present  state  of  our 

^Bcnowledgc— partake  somewhat   of  an  experimental  character. 

^prhe  fcDtul  type  of  respiration  resembles  that  of  fishes ;  for  just 

^aa  the  lilood  of  the  fish  is  sent  into  the  vessels  of  the  gills  to  be 

purified  by  the  oxygen  in  the  surrounding  water,  so  the  blood  of 

the  foetus  is  sent  into  the  tufts  or  terminal  bmnches  of  the  fa'tal 

portion  of  the'  placenta  to  be  exposed  to  the  oxygen  contained  iu 

JK^ie  maternal  blood.     Now  Sir  James  Simpson  has  very  inge- 

^pniously  suggested  that  by  the  administration  of  certain  agents 

we  may  render  the  maternal  blood  a  more  highly  oxygenating 

medium  than  it  is  ordinarily;  so  that,  when  applied  to  the  foetal 

^^placental  tufts,  it  ujay  make  up,  by  the  quality  or  intensity  of  the 
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respiratory  change  which  it  there  produces,  for  that  loss  of  quan- 
tity which  ia  a  necessary  consequence  of  a  portion  of  these  pla- 
cental tufts  being  alreody  destroyed  by  disease.'     With  this  view^ 
the  patients  have  been  kept  constantly  on  email  doses  of  alkaline ; 
salts,  such  as  chlorate  of  potusli,  nitrate  of  potash,  hicarl>onate 
of  soda,  &c.,  given  several  times  a  day  on  an  empty  stomach  ;  juatj 
aa  Dr.  Stevens  proposed  to  accomplish  the  purification  of  the 
uon  arterinlized  blood  of  fever  and  cholera  patients.     Sir  Jamea 
Simpson  generally  gives  from  ten  to  thirty  grains  of  the  chlorati 
of  potasli  several  times  a  day ;  but  whether  tliis  preparation  really] 
does  atlbrd  oxygen  to  tlie  system  or  not  niny  he  considered  a  d« 
balable  question.     It  seems,  however,  certain  that  patients  havej 
frequeTitly  spoken  of  a  perceptible  influence  on  the  strength  of 
the  movements  of  the  foetus  being  exercised  by  these  salts.    And 
clearly,  if  they  act  in  the  manner  supposed  on  the  maternal  bloo( 
the  UetuH  must,  under  their  use,  bo  placed  in  a  better  and  purer 
atmosphere ;  while  in   this  purer  atmosphere — so  to  speak — it 
will  be  capable  of  living  for  a  few  weeks  longer  than  it  would 
otherwise.     Acting  on  the  same  jirinciple  I  have  prescrihcd  the 
peroxide  of  hydrogen,  which  has  seemed  to  have  had  a  favorable 
action,  more  especially  when  given  simultaneously  with  mild 
chalybeates.     Very  possibly  also,  the  latter  may  invigorate  the 
child,  and  prevent  those  placental  diseases — sucli  as  tatty  degen- 
eration— which  are  perhaps  connected  with  want  of  power  in  lb< 
foetal  economy  or  circulation. 

There  is  another  plan  of  treatment  which  is  applicable  to  thes«| 
cases,  as  well  as  to  those  where  fu;tal  life  has  been  extinguished 
in  successive  pregnancies  at  about  the  same  time  from  any  cau^e.{ 
Tliis  is,  the  induction  of  premature  lal>or  at  about  the  seventh 
or  eighth  calendar  month.  Prubaldy  every  obstetric  pliysiciiui 
has  met  with  instances  in  which  this  practice  boa  been  succesa- 
fully  adopted.  The  following  ease  is  u  good  example  oi 
value : 


In  July,  1858,  I  dcliverpd  n  Uily  of  n   tttillborn  feroolo  child  at  the  Ml*| 
turiii  uf  ^L'>(lutiun.     The  ptucLiitn  viii>i  affected  oxtensivelv  with  futty  deirencni" 
lion.     The  n-Milt  of  the  laUir  cnuscil  pre«t  nieriliit  dislretss  to  the  jwrents,  ■> 
it  Wtt8  ihu  llitnl  pre^iiant-y  which  had  ended  in  theauine  nnfortuuiitu  uiBnatrr; 
but  it  was  uut  iihugulhur  unexpcctod  by  the  loothor,  ua  no  fcDtJil  moTemcntA^ ! 


*  TheObMcirie  Memoirs  ■it<l  Conthbiitiod*  ofJamrn  V   Sinipsnn,  M.D,  ^      Eiliied 
by  Dr«.  Prmstttfy  mid  Storrr,    To),  ii,  p.  4S9    EdinburKh,  1S56. 
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bad  been  perceiTed  fur  the  fuart«en  previous  diiys,  and  the  Indy  hnd  soflcred 
irii  weakness  mid  grcnt  depression  of  ^piiit.n.  A  citrelul  ifiv«'j*ti^ation  of 
16  tucdicut  hititor}-  of  both  the  parents  rhrew  but  liitle  li;;ht  on  the  cane;  for 
It  could  only  be  learnt  that  lliG  mother  hud  a  heredilarj*  tendency  to  phthLsis. 
In  the  *24lh  Peceoibcr,  tho  cntainenia  censej,  itffer  havinjr  beeti  on  (iir  tivc 
lys  ;  ana  a  few  ireekft  fiul>!<equently  I  was  intrtrmed  that  niy  patient  wnfl 
regnant.  When  it  was  found  at  a  later  period,  that  thisstiiteinent  was  correct, 
pcrniiR«iun  was  readily  oblainid  to  brin;:  on  proniuture  labur  uhtii  the  eijjhib 
month  WHS  reached  Accordinply  on  tho  1st  September,  1S;")!»,  I  intrudueed 
I  5ntnll  tipnnpe  Tent  into  the  os  uteri,  and  toft  it  there.      At  the  ^unic  rimp  a 

PtunioD  exhausting;  ^ia-^a  was  frequently  applied  to  each  nipple.  Uterine 
ntraetions  supervened  on  the  followinj:  dny,  which  were  kept  up  by  ihe  ad- 
iroVtnition  of  full  dones  tif  erjrot ;  until,  after  nn  e:i>y  labor,  delivery  of  a  deli- 
te  feiuale  infant  was  safely  accomplished.  The  niutlier  made  a  gpecdy  re- 
verj }  and  iu  January,  1860.  the  ohild  wua  strong  and  healthy. 

Great  stress  has  been  laid  by  most  writers  on  tlie  necessity  for 
kfttaining  from  the  performiince  of  surgical  operations  upon 
pregnant  women.  It  has  often  been  auid  that  even  the  extraction 
of  a  tooth  has  caused  abortion.  "Without  denying  that  it  is  as 
well  to  be  cautious  under  these  circumstances,  still  I  am  sure  that 
mischief  may  arise  from  an  excess  of  care.  The  evils  which  re- 
lit from  constant  pain  and  sleepless  nights,  or  which  arise  from 
le  employment  of  opiates  to  give  temporary  relief  to  suScring, 
can  scarcely  be  exaggerated.  The  shock  of  an  operation,  more- 
over, is  so  greatly  diminished  by  the  use  of  chloroform,  while 
both  the  preparatory  and  subsequent  treatment  of  patients  are  so 
ditferent  to  what  they  were  a  few  years  ago,  that  I  am  certain 
surgical  proceedings  may  now  be  safely  resorted  to  which  could 

(Dt  i'ormcrly  have  been  employed. 
(2)  The  treatntftU  of  Abortion  when  expuhion  appears  unavoid- 
bfe, — The  measures  to  be  adopted  under  these  circumstances 
»quire  to  be  selected  with  great  caution ;  because  unless  the  ex- 
pulsion of  the  contents  of  the  uterus  seems  to  be  quite  inevitable, 
attempts  should  be  made  to  prevent  it.  On  the  other  hand,  care 
^^ust  be  taken  to  guard  the  patient  ffom  the  dangerous  conse- 
H^ences  of  retaining  the  ovum  when  it  is  blighted  or  detached 
from  the  uterus  ;  for  under  such  circumstances  it  can  only  be  re- 
garded as  an  irritating  foreign  body. 

Let  us  suppose  that  the  practitioner  is  called  upon  to  treat  a 
caae  of  threatened  abortion  at  the  tliird  or  fourth  month.  Allow 
that  there  is  hemorrhage,  slight  rigors,  pains  in  the  back  and 
froins,  and  general  depression ;  but  that  uo  complaint  is  made 
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of  frequently-recurring,  beuring-dowTi,  expulsive  pains,  like  the* 
of  labor.     His  first  duty  will  be  to  make  a  careful  vaginal  exanii^ 
nation.     Then  if  the  os  uleri  bo  found  firm  and  unyielding,  or' 
only  slightly  open,  his  efibjt.s  are  to  be  directed  towards  control- 
ling the  Iiemorrlmge  and  quieting  tlie  uterus.     To  accomplish 
this,  the  strictest  tranquillity  is  to  be  enjoined.   All  cold  appli< 
tioustothehypogastriuin — sool'ten  resorted  to — aretobeavoidedi 
since  they  can  only  serve  to  drive  the  blood  from  tlie  surface,  &iu 
probably  to  induce  uterine  contractiiuiB.     Acid  drinks,  lemons 
ade,  &c.,  may  be  freely  given  ;   wljile  ice  to  suck,  or  commoi 
fruit  water  ices,  will  prove  very  grateful.     With  regard  to  drui 
much  care  is  necessary.     If  llie  uterine  fibres  appear  irritabli 
and  we  therefore  wish  to  prevent  contraction,  then  a  full  dose  ol 
belladonna  should  he  administered,  giving  it  either  by  tlie  mouth 
or,  often  preferably,  by  the  rectum.    The  beneficial  eti'ecta  of  this 
drug  are  usually  veiy  striking;  and  1  have  known  it  act  effi- 
ciently even  when  ihe  os  uteri  has  become  somewhat  dilated  by 
the  action  of  n»mlei*jite  pains.     Sometimes  astringents  do  great 
good;  no  remedy  of  this  class  being  more  efficient  than  galli( 
acid  in  frequently-repeated  doses  of  ten  grains.    In  my  handi 
no  drug  has  proved  more  useless  than  the  often-vannted  acetnl 
of  lead,  unles.s  given   in  very  much   larger  quantities  than  ai 
usually  prescribed.     Supposing  the  os  uteri,  instead  of  bcin| 
firm,  is  tound  sot\  and   relaxed,  belladonna  will  do  harm, 
have  llic?i  found  the  compound  tincture  of  cinnamon  a  valuable 
medicine.     Two  drachms  should  be  given  every  two  or  throo 
hours,  until  the  bleeding  ceases,  or  until  a  sense  of  nausea  ifl 
experienced.     Where  the  hemorrhage  is  rather  abundant,  the 
gallic  acid  nniy  be  advantageonwly  prescribed  in   combination 
with  tlie  cinnamon;  or  the  otHcitial  glycerine  and  gallic  acid' 
will  be  found  an  elegant  preparation.     When  the  patient  i^j 
weak  and  anasmic,  the  tissues  soft,  and  the  cirtMiIation  languid, 
the  ammonia  iron-alum  is  preferable  to  the  cinnamon  and  gallic 
acid;  ten  grains  being  administered  in  distilled  water  every  fourj 
or  BIX  bout's.' 


*  Dr.  Burne  §peBk4  rery  liiifltly  of  t)tf  effect*  nC  artvnii*.  in  ihe  hr-mnrrlift):^  <if  ihrnt'-i 
pn^l  Hlionimi,  Ititi  a*  I  luivt*  ti>id  iinci|H?rn'n<'<?ttf  Ihe  utiliilyof  tliit  metal  tn  tucfi  r»««^, 
il  i»  iK>t  lortit  (Hied  in  ilto  ii*xi.     I'liis  Kf)>il^iiiiin   i»y*  rlmt  hr  kiiow*  of  no  mnnljr 
|ir«'ni|i(  ill  iirrr,'<iiii)r  it4it  only  llii*    liniinirbQge  tml  iIik  nirrtiif   rnniracliiiiw       He  ^%yt 
rwrnry  dnipn  of  FnwkT*  wituiion  nt  oucp,  nnil  ihrn  len  iir»ni«  cvrry  irn  niinurp*. 

■g«>ril  is  BlttlF>l  to  tie  rt^tllllly  Voluiiblt?  in  intrnori'tiU^iO,  nixl  in  roirs  uf  (irutiitigcilj 

CMtivf  I'wiiisI  dtcrliiir|£tf. — AiiH'riinn  Jotirnnl  of  MedkaL  Sciencfift,    ^'ttUr  Set 
xxiviii,  p.  Stta.     Fliilwleliibia,  IHd9. 


CURATIVB    TREATMENT. 


267 


In  caees  where  the  bemorrhnge  is  very  profuse  we  may  be 
rtf  that  there  \a  a  coiisideralile  separation  of  the  ovum  from 
jllterus;  while  the  chances  of  preserving  the  foetus  will  be 
•SiiiiL  Nevertheless,  we  may  tr)'  to  prevent  expulsiou  ;  and  ia 
such  cmas  no  single  remedy  is  so  valuable  as  opium.  The  diffi- 
culty with  thia  dru^  is  to  give  such  a  dose  as  will  induce  enough 
uterine  contraetiDU  to  close  the  orifices  of  the  bleeding  vessels, 
and  no  more.  If  the  contractions  go  on  beyond  this  point,  the 
expulsion  of  the  ftetus  will  occur.  As  a  general  rule  it  will  be 
better  not  to  commence  with  a  larger  doso  than  oue  grain. 

When  an  abortion  seems  to  be  impending  it  sometimes  liap- 
pens,  on  making  a  small  vaginal  examination,  that  a  mass  can 
be  telt  protruding  llirough  the  os  uteri.     Now  it  i«  not  always  a 
very  ejisy  matter  to  decicle  whether  tljis  is  an  iivuuj,  or  merely  a 
coagulum  of  blood.     Perhaps,  the  patient  ia  not  eveu  pregnant; 
jjtfjere  V»eing  merely  a  clot  of  blood  at  the  moiuh  of  tlie  womb, 
e  consi^queace  either  of  hemorrhage  from  a  tumor  or /if  a  ra- 
tion of  the  menses.     TJie  distinction  between  a  clot  and  uu 
um  is  on  all  grounds  very  important  therefore.     If  in  preg- 
ncy  we  attempt  to  remove  a  clot  when  the  ruptured  vessels 
e  plugged  with  it,  we  shall  be  dirertly  doing  that  which  it 
ght  to  be  our  object  to  prevent.     Hence,  to  decide  thia  point, 
e  practitioner  must  keep  his  finger  in  contact  with  the  sub- 
staiice  lying  in  the  os  uteri,  and  wait  for  the  accession  of  a  pain; 
and  then  ascertain  whether  the  presenting  mass  becotncs  tense, 
vanecs  lower,  and  increases  somewhat  in  size,  as  will  hajtpeu 
hen  it  is  the  ovum.     **  On  the  other  hand,  if  it  be  a  coagulum, 
which  it  is  well  known  assumes  a  fibrous  structure,  it  will  nei- 
ther become  tense  nor  descend  lower,  but  be  rjitber  conipres&ied. 
icnerally  speaking,  the  ovum  feels  like  a  soft  bladiler,  and  at 
lower  end  is  mther  round  than  pointed;  whereas  a  plug  of 
agulum  feels  harder,  more  solid,  and  less  compressible,  and  ia 
ore  or  less  pointed  at  its  lower  end,  becoming  broader  higher 
p,  60  that  we  generally  find  that  tlie  coagulum  has  taken  a  com- 
lete  cast  of  the  uterine  cavity.     If  we  try  to  move  the  uterus  by 
resaing  against  this  part,  it  will  instantly  yield  to  the  pressure 
the  finger,  if  it  be  the  ovum;  whereas  the  extremity  of  a  co- 
ulum  under  these  circumstances  ia  so  firmly  fixed,  that  when 
ressed  agaiiiHt  by  the  finger  the  uterus  will  move  also.     When 
bortion  happens  at  a  later  period  of  pregnancy,  we  shall  be  able 
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to  feel  the  different  parts  of  the  child  as  the  os  uteri  gradaaU, 
dilates;   viz.,  the  feet,  or  perhaps  the  sharp  edges  of  bone 
although  we  cannot  distinguish  the  t'ovtn  of  the  head,  from  the 
cranial  bones  being  so  compressed  and  strongly  overlapping^^ 
each  other."'  IH 

Where  the  bleeding  is  so  continuous  aa  to  endanger  life,  or 
■when  it  occurs  in  combination  with  uterine  contractions,  and 
parlicuhirly  with  rupture  of  the  mcnibnuies,  then  the  expulnon 
of  the  product  of  conception  la  to  he  hastened  With  thisobje 
the  OS  uteri  may  he  irritated  and  dilated  by  the  introduction 
the  finger,  while  the  ergot  of  rye  should  he  given  in  pixty-gra 
doses  every  half  hour.  Where  the  symptoms  are  not  urgent,  it 
will  often  be  advisable  to  trust  at  first  to  the  natural  efforts  alone; 
the  priiolitioner  contenting  himself  with  watching  that  no  unto 
wanl  circumstances  arise.  If  the  uterine  contractions,  howeve 
are  slight,  a  dose  of  ergot — with  or  without  fifteen  or  twenty 
grains  of  horax — can  do  no  harm ;  while  by  n»akiug  the  pain* 
stronger,  it  may  help  to  cause  the  detrusion  of  the  ovum  enli 
a  circumstance  which  is  much  to  be  desired.  N<Jt  unfrequenlly 
the  OS  uteri  dilates  so  very  slowly,  that  the  expulsion  is  consider- 
ably delayed.  Under  such  circumstances,  if  serious  flooding  be 
present,  small  pieces  of  ice  should  be  passed  into  the  vaeimi,  or 
enernata  of  cold  water  can  be  repeatedly  used;  but  these  failittg, 
the  tunipon  or  plug  is  tlio  only  resource.  The  best  material  with 
which  I  am  acquainted  for  plugging  the  vagina  ia  cotton- wool ; 
email  pellets  of  this  substance  being  introduced  one  after  the 
other,  and  pushed  right  up,  and  even  into  the  os  uteri,  until  the 
vagina  is  quite  full.  Peweea  recommends  the  use  of  a  sponge 
large  enough  to  fill  this  canal,  soaked  in  vinegar.  The  blood 
gets  infiltrated  into  the  pores  of  the  sponge,  nn<I  coagulating, 
forms  ft  large  clot;  which  not  only  seals  up  the  vagina  hermet- 
tcally,  but  is  borne  without  inconvenienco  for  many  hourp. 
Wliatever  material  be  used,  care  must  be  taken  to  ascertain  that 
the  body  of  the  uterus  is  not  al^erwards  enlarging  under  the  iu- 
fluence  of  internal  hemorrhage;  an  occurrence  which  ia  not 
likely  to  take  place,  liowever,  unless  the  pregnancy  has  advanced 
to  the  fiftli  month.  When  the  plug  is  withdrawn  at  the  end  of 
twelve  hours  or  so,  the  mouth  of  the  womb  ie  generally  found 


>  HohlOii  Ob»t(*tnc  Exploratton.      Quofett  front  Dr.  Riifb^'i  Sjrttem  of  Midwifuy, 
p.  93.     Lomlon,  \tH4. 
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lilated,  and  the  foetus  and  membranes  projecting  through 
it;  so  that  these  structures  can  be  readily  removed  by  hooking 
the  finger  into  them,  or  by  seizing  them  with  a  pair  of  properly- 

ade  forceps. 

In  cases  where  the  fcetus  is  expelled  alone,  and  the  placenta 
and  membranes  do  not  at  once  follow^  it  may  be  advisable  to 
wait  about  an  hour — provided  there  is  no  bleeding — to  allow  the 
uterus  to  throw  them  oft'  spoutaneously.  If  this  practice  fails, 
attempts  must  be  made  to  remove  tlie  structures.  The  ergot  of 
rye  will  often  excite  contractions,  and  cause  the  uterus  to  empty 
itself.  Or  two  of  the  fingers  may  be  introduced  into  the  utcriuo 
cavity,  and  the  mass  taken  hold  of;  or  a  pair  of  slender  forceps, 
dLH»ply  grooved  at  the  extremity,  can  be  gently  passed,  and  the 
substance  seized  and  witlidrawn.     Galvaniwii  may  also  occaaion- 

\y  be  resorted  to,  in  the  place  of  tliese  measures ;  the  positive 
pole  of  the  battery  being  ajiplied  to  tlie  upper  part  of  the  8pinu, 
and  the  negative  to  the  cervix  uteri  through  a  glass  tube.  lu 
every  instance,  stimulants  should  be  freely  administered  if  the 
woman  be  much  exhausted;  while  she  ahould  not  bo  left  until 
the  hemorrhage  has  been  coutrolled,  nor  until  the  systeni  has 
rallied. 

Before  concluding  tiiis  chapter  it  ought  to  be  noticed  tliat  the 

llowing  train  of  symiUoms  sometimes  occurs,  and  places  tlie 

atieut's  life  in  great  danger : 


A  woDian  aborts  at  about  the  third  or  fourth  iiinnth,  and  the  substance 

I       expelled  i«  ihruwn  away  insteud  of  bciufr  cxumitifj  by  the  medical   man. 

I      Fur  the  ^ucceedin^  twolve  or  twfinty  da^s  ever^thiii}^  has  projjres'sed  most 

BalUfiiL'toHly,  Mil  that  the  usual  habits  of  life  have  been  retiuuied.      Hut  sud- 

I       debty,  posKibly  atler  a  Utile  more  exertion  tinm  ordiiinry,  a  violent  ntUck  of 

flooding  sets  ill,  ^ivii)^  rine  to  ^eat  deprej^nion  :iih1  alarm;  and  the   prae- 

lilitjtit'r  i;4  hastily  suiuuioned.     lie,  tiiidiii*:;  no  treiierul  i^yniptoms  to  account 

fur  the  huriiurrhni^e,  very  properly  niukes  a  vaj^inul  examination  ;  hut  merely 

di^ovcrs  that  the  oh  is  Bmall  and  conlracted,  tlie  eervix  only  nli^htly  or  not 

IK(  all  dcvelrjped,  and  the  body  of  the  uterus  perhitps  rather  larger  than  eom- 
taou.      Under  the  influence  of  rest,  awlrin-ii-nlw,  er^ul,  j;alvunism,  the  plui;^ 
tr  the  unaf^isted  effortH  of  nature,  all  blecdint;  eeases  in  tlie  etjurw  ol  a  day 
wr  two;  but  the  ee^^ation  ts  of  Bliort  duration,  for  the  same  Byniptoui:^  return, 
Rod  the  patient  beuonie^  ^n'eatly  pro:strated.      A^ain,  and  perhap:>  a;::iin  this 
happeuH,  unleas  &  correct  diu<;nifsiH  be  ruriiied,  and  proper  treatment  adopted. 
*be  eauae  of  the  miRchief  in  all  probability  is  the  retention  of  a  sm:ill  por- 
m  uf  the  ovum,  perhaps — aa  in   the  case  of  Mr.  Uuniphreyu  already  (juo* 
-of  a  piece  nut  far;'er  than  a  nhillin^;  and  unless  t1ii.s  is  got  away,  the 
:ujorrhagc  ta  very  likely  to  return,  and  in  the  end  to  prove  fatal.  ^ 
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The  treatment  I  have  aucceBsfully  practised  uiuler  riioIi 
cumstances  as  those  just  described^  and  which  I  would  therefore 
strougly  recommend,  is  this:  The  nioutli  of  the  womb  is  to  be 
dilatcnl  by  the  iiitrodut:ticin  of  8ea-tan>];!e  or  8|ioiigo  tents;  a  small 
one  I»eing  first  employed,  whit^h  at  the  end  of  twenty-four  hours 
18  to  be  replaced  by  a  larger  one,  and  this  by  another,  until  ihe 
requisite  amount  of  dilatation  be  obtained.  By  means  of  the 
finger  passed  into  the  uterine  cavity,  or  by  \he  aid  of  a  pair  of 
forceps,  the  piece  of  ovum  is  to  be  drawn  away;  a  proceeding 
■which  can  generally  be  accomplished  provided  the  Bubstance  is 
not  very  rotten,  or  is  not  firmly  adherent  to  the  walls  of  the 
Uterus.  In  the  event  of  the  latter  being  the  cose,  the  cavity  must 
bo  explored  by  the  finger  to  discover  the  seat  of  attachment ;  and 
then  the  substance  is  to  be  scraped  away  either  by  Kccamier's 
curette  or  by  Simpson's  uterine  gouge.  In  careful  hands  the 
adoption  of  this  mode  of  treatment  will  be  followed  only  by  the 
best  results.  The  bleeding  will  permanently  cease;  while  ferru- 
ginous tonics,  with  a  free  animal  diet,  will  ultimately  restore  the 
patient  to  perfect  health.  After  an  abortion  of  even  a  favorabl 
cliaraeter,  as  much  caution  and  care  will  generally  be  reqnir 
as  after  a  labor  at  the  full  Wvu\.  Strict  rest  in  bed  should  be 
enjoined  for  a  few  days  ;  a  nourishing  diet,  with  or  without  stima- 
lants,  is  to  be  allowed;  and  opiates,  cooling  aperient*,  or  aslrin* 
gent  tonics  are  to  be  given,  according  to  the  indications  present 
Only  a  gradual  return  to  the  usual  occupations  is  to  bo  pe^ 
mitted  ;  aiul  it  will  be  advisable  to  forbid  sexual  intcrcoun*e 
until  a  week  or  two  atlerthogenend  health  has  been  compleldy 
re-established. 


1./^ 
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CHAPTER  ^^. 

TUB  EXAMINATION  OF  SUBSTANCES  EXPELLED  FROM  THE  UTERUS,  Etc. 

An  RkftLT  OVOK — MODKOP  BXAMIKIsa  IT— Trr    APPeARANCM  OP  TRK   DKCtPVAb  CVT. 
KKUfflS — DSCIDDAL    COTTLBDOKS,    AKD    TBKIU   OrnrB.^2.    M(H,K!t — ThE    XATOItll  OP 

THSfiS  itiiaTAKrBf. — 3.  Thb  vkbicular  HiiLE— Its  (itiinin  is  crsrn-  diskaskuk  tpb 
caoRiiin — Qbhrral  rnxnArTRRA  or  tiih  DiaeAftH. — Mir  tuck  iirtiATii*  cyht»  bk 

PORHKD  ly  DTEBO? — 4,  TBB  HBSSTRCAL  BKCIDDA— It»  IDESTITT  WITH  THB  TBCB 
DECtDI'AL  rOVBRIMO  OP  TBB  OVUM.— &■  MkuUBAKOUS  POBBATIOHS  PBOM  THB  TAOIXA 
— BxrOLIATIOH  OP  THB  TAOIITAL  RPITBBLirH. 

Thk  practitioner  of  obstetric  medicine  i«  not  iiTifrcqucntly 
called  upon  to  give  an  opinion  as  to  the  nature  ot*  some  Bub- 

I stance  which  baa  been  expelled  from  the  uterun  or  vagina ;  and 
BBpecially  perhaps  may  he  be  required  to  way  whetlior  such  sub- 
Itance  is  the  result  or  not  of  conception.  The  fair  fiime  of  more 
than  one  chaste  wofuau  has  been  blotted  by  the  ignorance  or 
purelessness  of  the  examiner,  under  these  circumstances;  but  it 
IB  to  bo  hoped  that  tlie  days  when  such  errors  were  made  have 
permanently  paaaed  away. 

The  substances  which  may  be  expelled  from  the  female  organs 
of  generation,  and  the  structure  of  which  may  be  disputed,  are 
tbefte:  (1)  An  early  ovum;  (2)  A  mole;  (3)  A  vesicular  mole; 
(4)  The  menstrual  decidua;  and  (5)  Membranous  formations 
from  the  vagina.    These  will  now  be  considered  seriatim. 

1,  Am  Early  Ovdm, — Within  the  first  month,  the  ovum,  is 
generally  so  broken  up  during  its  expulsion,  that  its  texture  can 
hardly  be  recognized.  This  is  not  the  case  after  the  fourth  or 
tit\b  week,  when  the  structure  usually  remains  sufficiently  dis- 
tinct to  allow  of  its  nature  being  nuide  out  by  a  careful  scrutiny. 
To  examine  the  mass  properly,  it  should  be  soaked  in  water  for 
a  day  or  two,  so  as  to  renjove  the  coagulated  Mood  with  whicb 
it  is  infiltrated.  The  component  parts  are  then  to  be  cautiously 
and  slowly  seimrateil  under  water.  It  frequently  happens,  that 
although  we  fail  to  find  the  embryo,  yet  we  may  bo  able  to 
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recognize  the  ovum  8ufficiei)tlj  to  assert  that  it  is  the  product  oi 
couception.  Should  an  ernhryo  or  a  portion  of  one  be  discovered, 
however,  the  nature  of  the  eubstauce  is  of  course  decided. 


FiQ.  10. 


An    ABURTCD   OVL'U    1!(    THK   fiCCOND    MORTO.       (AHef  WogDIir. ) 

tfaw  Kian it.  lh»  ftnbrjrn,  p.  llfMitliiK  in  Ihinvr  nninll:  untolicnl  vwIcIb./.  «jniieat«d  wiUi  Um  iaim- 

Udc  of  tlM  emtirjro  It;  •  clrndfr  pn>loogftlion— Ibe  rttMlUiM  or  omblllim)  duct. 


In  an  earlj  abortion,  the  whole  lining  of  the  uterus,  together 
with  the  decidua  reflexa  or  ovuli,  is  frequently  thrown  off  entire; 
constituting  a  somewhat  triangular-shaped  cast  of  the  uterint 
cavitj*.  The  outer  surface  of  the  mass  consists  of  a  soft  arid 
and  uneven  or  shaggy  p'^lpy  membrane — the  uterine  decidua;: 
the  internal  surface  of  whicli  is  smooth,  generally  thrown  int< 
slight  folds,  and  studded  with  very  minute  depressions,  which  aro^ 
scnrcely  perceptible  to  the  naked  eye.  These  oharactera  are 
perhaps  scarcely  sufficiently  distinctive  to  enable  us  to  fl(»eak 
positively  as  to  the  nature  of  the  substance.  But  tliere  is  anollior 
remarkable  feature  in  the  organizntion  of  this  peculiar  protluct, 
which  was  first  jiointed  out  by  Dr.  Montgomery,  and  which  he 
thus  describes:  "Uepcuted  examinations  have  shown  me  that 
there  are,  on  the  external  surface  of  the  decidua  vera»  a  great 
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imber  of  small  cup-like  elevations,  having  the  appearance  of 
ttle  bacrg,  the  bottoms  of  which  are  attached  to,  or  embedded  in 

lis  suhatance;  they  then  expuiul,  or  belly  out  a  little,  and  a^ain 
grow  smaller  towards  their  outer  or  uterine  end,  which,  in  by  far 
the  greater  number  of  them,  is  an  open  mouth  when  separated 
from  the  uterns;  how  it  may  be  Avliile  they  are  ndlierent  I  can- 
not say.  Some  of  them,  which  I  have  found  more  deeply  em- 
bedded in  the  decidua,  were  completely  closed  sacs.  Tlieir  form 
is  circular,  or  very  nearly  so;  they  vary  in  diameter  from  a  twelfth 
to  a  sixth  of  an  inch,  and  project,  about  the  twelfth  of  an  inch, 
from  the  surface  of  the  docidua.  Altogether,  they  give  one  the 
idea  of  miniature  representations  of  the  suckers  of  the  cuttle- 
fish."* This  author  regards  these  ** decidual  cotyledons" — or 
^*  Montgomery's  Cups,"  as  they  are  now  often  termed — as  rctier- 
lirs  for  nutrient  fluids  separated  from  the  maternal  blood,  to  be 
henre  al>sorbed  for  tlie  support  and  development  of  the  ovum. 
Ijc  fact,  that  during  tlie  early  periods  of  gestation  the  ovum 
)rives  its  nourishment  by  imbibition  through  tlie  connection 
"existing  between  the  decidua  and  the  villi  on  the  outer  surface 
Lof  the  chorion,  renders  the  correctness  of  this  opinion  highly 
^nrobablc.  Moreover,  as  the  decidua  is  now  known  to  consist  of 
^Kie  h\'pertro])bied  mucous  membrane  of  the  uterus,  so  it  is  almost 
^^ertain  that  these  cups  are  identical  with  those  utricular  glands 
or  follicles  which  are  found  as  a  system  of  tortuous  canals  rami- 
ing  through  this  membrane  in  the  uuimpreg-nated  state. 
Internal  to  the  uterine  decidua  is  tlie  ovular  or  chorial  decidua, 
le  outer  surface  of  which  is  nearly  smootli,  while  (he  inner  is 
larkod  by  irregular  depressions  or  shallow  pits  leading  to  tortu- 
ins  canals.  These  lacunte  have  been  occupied  b}'  the  arborescent 
illi  which  shoot  from  (he  surface  of  the  chorion,  and  which  thus 
»rm  the  bond  of  union  between  the  fa3tal  and  tho  maternal 
membranes.  These  villi  are  never  found  hut  on  the  chorion  or 
jBterine  surface  of  the  placenta;  and  hence  their  discovery  is  a 
ifficient  proof  of  the  nature  of  the  substance  under  examination. 
In  abortions  occurring  during  the  first  six  or  seven  weeks,  it 
lot  unfrequently  hajtpens  that  the  ovular  decidua  with  the  eni- 
>r\o  and  renuiinder  of  the  secundines  is  thrown  off  separately 
from  the  nterino  decidua,  this  membrane  becoming  detached 
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subsequently.  Sometimes,  also,  the  embryo  comes  away  alon 
at  first,  and  ia  followed  by  the  secundines;  nithougli  tliis  rarcl 
happens  until  the  formation  of  the  placenta  is  further  advance 
than  it  is  by  the  end  of  the  second  month. 

It  ia  important  to  remember  that  au  embryo  may  die,  and  citlicr 
remain  as  a  little  lifeless  mass,  or  become  broken  up  and  lost*  and 
yet  that  its  membranes  may  not  be  expelled  for  weeks  or  months 
afterwards.  Thus,  a  woman  becomes  pregnant  just  before  her 
husband  leaves  for  a  voyage  of  eight  or  nine  montha*  duration. 
On  his  return,  an  ovum  of  the  second  or  third  month  happens  tct 
be  expelled.  Xow  unless  we  cjin  explain  this  circurnstuucb,  the 
woman  may  have  the  most  unjust  suspicions  cast  upon  her  repu- 
tation. At  one  of  the  meetings  of  the  Pathological  Society,  M 
Thomas  Ballard  exhibited  a  specimen  for  the  purpose  of  provin 
the  truth  of  this  observation.'  The  preparation  consisted  of 
portion  of  ovum,  resembling  a  small  placenta,  from  which  the 
cord  and  thinner  portions  of  membrane  had  disappeared  ;  and  it 
was  expelled  on  the  4th  March,  1857,  after  a  modified  labor 
six  hours'  duration,  attended  with  a  good  deal  of  bemorrh 
The  evidence  adduced  of  its  having  been  retained  until  the  ft 
period  of  gentation  was  as  follows:  In  October,  1856,  the  patie 
engaged  Mr.  Ballard  to  attend  her  in  her  expected  coufinemeuc 
in  the  following  March;  she  being  then  four  months  advanced 
in  pregnancy.  The  catamenia  bad  not  appeared  since  the  middle 
of  June.  The  usual  signs  of  pregnancy  existed  until  the  Itith 
October.  Then  she  had  a  discharge  of  blood,  which  continued 
until  Christmas,  though  only  very  slightly  after  the  first  two 
days.  She  bad  also  during  this  time  constant  pain  in  the  back, 
while  she  no  longer  increased  in  size;  but  slie  was  not  conscious 
of  a  solid  substance  having  passed  from  her  at  any  time.  The 
pain  and  slight  hemorrhage  entirely  ceased  at  Chrialmaa.  After 
this  date  she  bad  a  continued  discharge  of  water}*  fluid  and 
whites,  but  no  return  of  pain  until  the  specimen  exhibited  was 
expelled  at  the  beginning  of  March. 

A  separated  ovum  presenting  at  the  partially-dilated  os  uteri 
has  been  mistaken  for  a  polypus ;  or,  conversely,  a  polypus  may 
be  regarded  as  a  dead  ovum.  In  either  case,  the  mistake  Is 
generally  due  to  the  abundant  hemorrhage  which  the  foreign 
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body  gives  rise  to.  But  if  any  doabtbe  felt  by  the  praotitioner, 
au  exaiuination  witb  the  speculum  will  remove  the  uncertainty. 
For  as  regards  a  polypus,  the  projecting  jiait  is  seen  to  be  of  a 
bright  red  color,  with  blood  cxiulin^  from  it.  TIiih  itt  a  condition 
never  witnessed  with  an  ovum.  To  the  touch  also,  there  is  a 
feeling  of  greater  firmncsa  communicated  by  a  polypoid  tumor 
than  by  the  membranes  of  the  embryo,  even  though  the  latter 
are  intiltrated  with  coagulated  blood.  In  either  case,  an  erroneous 
diagnosis  is  not  of  much  consequence.  For  whatever  the  nature 
of  the  body  may  be,  it  must  be  rcn^oved ;  tlie  HhIc  of  flooding 
being  considerable  until  extraction  is  accomplished.  On  draw- 
ing down  the  polypus,  of  course  the  pedicle  will  be  seen  or  felt, 
and  this  will  have  to  be  divided.  In  taking  away  the  ovum,  the 
chief  point  requiring  attention  is  to  bring  away  the  whole  of  the 
mass. 


2.  Moles. — Much  dift'erence  of  opinion  has  existed  among  au- 
thors aa  to  the  nature  of  those  subatunceB  wliicli  are  commonly 
described  under  the  term  of  moles.  This  confusion  has  chiefly 
arisen  from  very  various  substances  having  been  indiscriminately 
classed  together  under  this  epithet ;  such  as  polypi,  dysmenor- 
rh<PBl  merabnmes,  condensed  coagula  of  blood,  decayed  ova,&c. 
My  own  opinion  is  that  there  are  but  four  kinds  of  moles, 
(perly  so  culled  ;  and  that  they  are  all  the  result  of  conception* 
iQB,  we  may  have  presented  to  us  the  deciduse  with  both  its 
lyors  and  cavity  infiltmtcd  with  blood  ;  or,  a  placenta  which  has 
(utinued  its  growth  after  the  death  of  tlie  foetus;  or,  the  degener- 
remaius  of  the  placenta;  or,  the  hydatidiform  or  vesicular 
lole. 

The //•»<  substance  may  have  its  origin  in  thiswise:  During 

the  earliest  weeks  of  pregnancy,  from  a  sudden  shock  or  other 

cause,  blood  is  effused  into  the  decidual  cavity,  filling  it  with  a 

i>t,  and  generally  obliterating  all  tnice  of  the  embryo.     If  the 

ibstance  be  quickly  expelled,  it  will  exhibit  the  triangular  shape 

tented  by  the  utems  at  the  commencement  of  gestation;  but 

retained,  firm  la^-ers  of  fihrine  often  beconie  formed  upon  its 

;ternal  surfiico.  and  it  will  perhaps  increase  to  the  size  of  an 

inge  or  even  get  larger.     Supposing  no  blood  is  poured  into 

le  decidual  cavity,  either  the  entire  enibrj^o  may  be  found,  or 

dy  a  portion  of  it;  while  the  dcciduse  with  the  coagulated  fihrine 
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form  a  pale  yellowish  antl    flesliy  envelope,  varying   from  the 
eighth  of  an  inch  to  one  inch  in  thickness. 

Tlie  second  species  of  mole  arises,  when  the  fiutal  germ,  tlyini; 
soon  after  conception,  becomes  atrophied  or  absorbed;  although 
the  placenta  and  membranes  continue  to  grow.  These  tissues 
dei-ive  their  nourishment  from  the  inner  snrfat-e  of  tlie  utern**; 
and  they  become  transformed  by  progressive  development  into 
an  indistinctly  fleshy  and  vascular  mass.  This  may  be  retained 
in  the  uterus  fur  seveml  months;  giving  rise  during  the  whole 
time  to  many  of  the  symptoms  of  normal  pregnancy,  together 
generally  with  rei'eated  attacks  of  flooding.  Sometimes  tlie  hcni- 
orrbngc  is  almost  constant;  in  many  cases  it  comes  ou  irregularly 
ai^er  undue  excitement;  while  in  others  it  is  periodical, and  sin 
ulates  an  attack  of  ordinary  uienorrhagia. 

The  third  and  most  uncommon  form  of  mole  consists  merely 
of  the  placenta  or  a  portion  of  it ;  which,  having  been  irnpor-J 
foctly  nourished  on  the  uterine  surface,  has  become  ahn<>st  au^ 
amorphous  mass.  Usually,  entire  groups  of  the  villi  are  found, 
ou  a  microseopic  examination,  to  have  been  altered;  the  m< 
frequent  nietainorpbosis  consiMing  ol*  an  infiltmtion  of  a  grayisl 
brown  molecular  substance,  which  destroys  their  tmnsparoncj 
and  renders  them  more  or  less  opaque.  In  the  early  stages  of 
this  disease,  the  opacity  is  confined  to  the  clavate  extremities  of 
the  villi ;  but  as  the  accumulation  increases,  the  wliole  of  each 
villus  gets  infiltrated.  As  the  villi  funher  degenerate,  their  diain- 
eter  becomes  lessened:  and  groups  of  them  collapse.  The  tissues 
of  the  stems  of  the  villi  are  also  fre^ut-'ully  seen  to  be  in  a  state 
of  fatty  degeneration  ;  and  this  change  may  sometimes  be  found 
affecting  the  arteries  of  the  umbilical  cord  at  their  insertion  int*' 
the  placenta.  The  aflecled  portions*  c»f  the  j)lacentaare  generally 
observed  to  be  quite  bloodless.  If  this  degeneration  of  the  %illi 
oc!cur  at  an  early  period,  the  embryo  will  not  be  found:  as  it  has 
probably  been  partly  or  completely  dissolved.  The  remains  of 
the  umbilical  cord,  enlarged  and  pulpy,  may  aometimcfi  be  made 
out;  the  free  extremity  being  ragged  or  shreddy. 

Organized  l>odies,  somewltat  resembling  to  the  naked  eye  these 
masses  of  degenerated  placenta,  are  now  and  then  dischaiged 
from  the  uterus.  Tbcy  are  usually  pale-colored  and  soft,  and 
oval-shaped  subHtances  of  variable  size;  they  are  frequently  niixe<l 
with  cougula ;  no  chorion  viUus  can  be  discovered  in  any  portioa 
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of  their  structure,  but  merely  connective  tissue  with  cells  of  va- 
rious kinds;  and  there  is  no  vestige  of  a  cavity  for  tlie  reception 
of  the  embryo.  It  is  prohahle  that  tlieae  suhstaricea  merely  con- 
sist of  a  new  formation  of  connective  tisrfue;  this  having  been 
produced  on  the  uterine  wall  quite  inde[iendcntly  of  impregna- 
tion. Ab  a  rule,  such  structniies  are  thrown  oil*  and  expelled  by 
the  heruorrhage  to  which  they  give  rirfe.  Atler  they  have  corne 
away,  the  os  uieri  may  renniin  open  and  patulous  and  pcrliaps 
slightly  torn  for  some  days;  there  may  be  a  thin  colored  dischai'ge, 
from  a  Blight  ofizing  of  blood  resembling  the  lochia  ;  and  the 
brea^t^  will  possibly  be  tbund  enhirgcd  and  tender.  The  areola 
round  tbo  nipples,  however,  ia  seldom  as  dark  as  it  is  in  preg- 
nancy; while  the  breasts  do  not  contain  milk.  Nevertlieleaa, 
under  thette  circumstances,  an  erroneoud  opinion  might  be  formed 
that  the  patient  had  been  pregnant  and  aborted.  To  prevent 
any  mistake,  the  substance  which  has  been  expelled  should  be 
carefully  examined. 

Thc/c'«r/7i  species  of  mole  is  of  more  importance  than  the  other 
varieties ;  and  hence  may  advantageously  be  treated  of  in  a  sec- 
tion by  itself: 


3.  Tub  Yksiculak  Mole, — The  chorion  is  subject  to  certain 
morbid  alterations  which  are  deserving  of  attention.  The  moat 
remarkable  of  these  is  the  trauHformation  of  its  villi  into  vciajcles 
or  cyats,  which  are  intimately  united  together  by  little  pedicles. 
Tlie  product  thus  arising  frt>m  this  cystic  disease  of  the  chorion 
is  known  as  the  vesicular  or  hydatidiform  mole;  the  cysts  being 
likewise  spoken  of  by  some  authors  as  "uterine  hydatids."  It 
seems  to  me,  however,  very  desiiuble  to  abolish  altogether  this 
latter  designation ;  inasmuch  as  it  conveys  and  perpetuates  an 
erroneous  impression  as  t<i  the  nature  of  these  bodies.  Cruveil- 
hicr  first  demonstrated  their  non-hydatid  nature;  and  all  suc- 
ceeding observers  who  have  carefully  examined  their  Btructui*e 
have  contirmed  the  statements  of  this  distinguished  author. 

The  general  characters  of  this  disease  can  be  studied  in  any 
pathol<')gical  museum,  and  hetice  they  are  generally  vvi^ll  known. 
A  portion,  or  perhaps  the  whole,  of  the  chorion  is  found  covered 
with  pellucid  vesicles  containing  a  limpid  serous  fluid  ;  each  ves- 
icle having  long  and  slender  and  often  branching  pedicles.  The 
sacs  are  oval  or  p^'ri form-shaped ;  their  walls  are  clear,  or  marked 
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with  opaque  dots;  and  they  may  be  simple,  or  may  present  oth< 
cysts  projecting  from  their  tissues.     Two  questions  will  arise  ii 
themiiulot'tho  physician  who  examinoaa  vcflicuhirmole,  Fin^l, — 
What  IB  the  nature  of  the  cliange  in  the  chorion  villi  which  r( 
suits  in  the  production  of  these  vesicles?     Aiid  second, — Whi 
causes  the  change?— With  regard  to  the  first  question,  Mettei 
heimer  insists  that  those  bodies  are  cysts;  and  Paget  adopts  Ihi 
same  view.     The  mode  in  which  their  formation  i»rohaV>ly  takes, 
place  is  thus  described  by  these  pathologists :  Certain  of  th^| 
cells  in  the  proper  villi  of  the  chorion,  deviating  from  their  cell- 
form,  and  increasing  dtHproportionnlly  in  size,  form  cysts,  which 
remain  connected  by  the  gradually  elongated  and  hypertrophied 
tissue  of  the  villi.    On  the  outer  surface  of  the  new-formed  cysts, 
each  of  which  would,  as  it  were,  repeat  the  chorion,  and  su 
its  powers,  a  new  vegetation  of  villi  sprouts  out,  of  tlie 
structure  as  the  proper  villi  of  the  chorion.     In  these  hegius 
again  a  similar  development  of  cysts;  and  soon  ad  iitjirtilum. 
Each  cyst,  as  it  enlarges,  seems  to  lead  to  the  wasting  of  the  cells 
around  it;  and  then,  moving  away  from  the  villus  in  which  it 
was  formed,  it  draws  out  the  base  of  the  villus,  which  strengthens 
itself,  and  forms  the  pedicle  on  whitih  the  cyst  remains  suspend- 
ed,*— Now  Gierse,  and  subsequently  Dr.  Graily  Hewitt,  have  dis- 
sented from  these  opinions.     In  a  specimen  which  the  latter 
gentleman  had  the  opportunity  of  submitting  to  microscopic  ex- 
amination, he  found  the  vesicular  bodies  to  possess  the  sirnie 
structure  as  that  of  normal  chorion  villi;  but  the  cells  on  the 
surface  were  wider  apart,  and  the  villi  were  distended  by  a  scrout 
fluid,  giving  rise  to  the  enlargements.    From  this  it  would  a: 
pear  that  in  the  healthy  villi  and  in  the  altered  ones  we  bars 
precisely  the  same  structures;  and  hence  it  cannot  be  necessai^ 
to  liave  recourse  to  a  cyst  theory  to  account  for  the  appearances. 
If  these  observations  be  correct  it  necessarily  follows  that  in  tU 
vesicular  mole  we  have  not  a  new  formation,  but  simply  an  al 
atinn  and  degeneration  of  existing  structures.* 

The  second  question  to  he  consi(lere<l  is, — What  are  the  ci 
cumstauces  which  induce  this  pathological  change?    On  thii 


*   Lpctur^§on  Siirxii-nl  Piilholapjr.  dHivrrcil  ni  Ujp  Royal  CciIle|[i>orSiirg«Hf)»  oTKr. 
iHml     By  .Inrni-ft  Patnei,  F  R.S.     R»vu«d  anil  cMlitnl   hy  William  Turner,  ,M  B.  ^  nJ 
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>oint  Dr.  Gmily  Hewitt  differs  materially  from  other  observcra. 
!t  bait  been  niiirersuny  supi^oaed  tliat  tbe  tranBformation  in  the 
villi  of  the  choriou  was  the  starting-point  of  the  affection:  in 
tlier  words,  that  the  disease  of  the  chorion  was  the  cause,  tbe 
eath  of  the  embryo  the  effect.    On  the  contraiT,  tbia  gentleman 
contends  tliat  tlie  death  of  tbe  embryo  occurs  first,  and  the  chor- 
ionic trBuaformationeubsequently.  neargue3,a8JU3t  noticed,  that 
the  hydatidiform  mole  resnltH  from  a  degeneration  of  structureB 
arrested  in  their  development     Death  of  tbe  embryo  involves 
rest  of  chorionic  development,  but  not  neccsftarily  cessation  of 
itality  in  the  chorion  villi ;  for  these  may  continue  to  growpi*o- 
ded  the  decidua  be  not  separated  from  the  uterus,  and  this 
culiar  growth  wnll  then  result  in  tbe  formation  of  the  vesicular 
ole. — After  attaining  a  certain  degree  of  development,  the  cho- 
on  villi  do  not  appear  to  be  cai>able  of  undergoing  the  change 
in  question.     Tbe  conditions  necessary  for  that  change  are  not 
resent;  and  if  tbe  foetus  dies,  no  hydatidiform  mole  can  be  pro- 
aced.     The  middle  or  end  of  the  third  month  is  probably  the 
limit  within  which  the  alteration  can  originate.    In  most  of  the^e 
cufics  no  trace  of  the  embryo  is  to  be  found ;  or  if  found,  it  is  very 
small,  and  very  strikingly  disproportionate  to  the  bulk  of  the 
mole.     The  evidence  on  this  point  shows,  then,  that  the  cndiryo 
perishes  at  so  early  a  period  as  often  to  leave  no  traces  behind 
it;  or,  in  other  words,  that  it  dues  not  8ui*vive  a  period,  which 
may  be  ronghly  fixed  as  the  end  of  the  second  month. 

The  question  has  sometimes  been  raised  as  to  whether  a  portion 

f  the  fully  developed  placenta  left  in  the  uterus — that  portion 

extracted  at  the  time  of  labor  being  free  from  cystic  degeneration 

— can  subsequently  become  the  seat  of  hydatidiform  disease? 

I  Thus,  a  pregnant  woman  loses  her  husband :  at  tbe  time  of  labor 
bart  of  the  placenta  is  retained :  this  portion  may  undergo — let 
jos  for  a  moment  suppose — cystic  degeneration  and  become  en- 
larged, BO  that  when  expelled  some  weeks  or  months  afterwards 
It  will  give  rise  to  most  injurious  suspicions  against  the  widow's 
rirtae.  Now,  can  this  really  happen  ?  In  the  present  state  of 
our  knowledge  it  must  only  be  rejilied  that  sncli  an  occurrence 
h  is  in  the  highest  degree  improbable  ;  but  there  are  two  conditions 
^■trhich  forbid  my  saying  that  it  is  impossible.  One  possible  oo- 
^^Burrence  is,  that  a  small  portion  of  the  chorion  villi  may  have 
^^Become  acciden  tally  separated  from  the  endjryo  at  an  curly  period, 
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and  have  been  then  altered;  while  the  remainder  has  grown 
normally.  The  other  condition  which  ehonld  be  admitted  arisei 
in  casea  of  twin  testation,  when  one  ovum  perishes  at  an  early 
date  and  the  (chorion  villi  degenemte.  The  diseased  mass  may 
then  he  retained  after  the  expulsion  of  the  healthy  ftetus  at  tlw 
normal  termination  of  gestation ;  or  it  may  be  expelled  Bome 
weeks  previously  without  interfering  with  the  other  embryo  and, 
placenta.  Tliis  latter  occurrence  seems  to  have  taken  place  in' 
the  case  of  the  celebrated  anatomist  B^clard ;  whose  motlierwben 
she  was  about  four  months  advanced  in  pregnancy  with  him, 
expelled  a  large  vesicular  mole. 

The  vesicles  when  expelled  vary  in  size  from  a  pin's  head  to 
a  large  grape,  being  connected  with  each  other  in  bunches  byi 
very  fine  pedicles.    They  generiilly  also  exji^t  in  jj;reat  iinmbera^j 
so  UB  to  form  large  flocculent  vesicular  masses  the  size  of  the 
adult  head ;  while  when  expelled  tliey  are  tinged  with  bh)od,  soj 
that  if  placed  in  water  they  will  often  be  found  to  resemble — to 
use  the  graphic  words  of  Dr.  Gooch — '' myriads  of  little  white 
currants  flouting  in  red  curmnt  juice."     The  ftyTri|tLoina  which 
indicate  tlieir  presence  in  the  uterus  are  not  sufficiently  di.stinct 
>r  constant  to  be  entitled  to  much  confidence;  for  they  merely 
consist  of  some  of  the  early  signs  of  pregnancy, — such  as  su] 
pression  of  the  ciitamenia,  a  maumiary  areola  of  about  the  secorn 
or  third  mortth,  perhaps  morning  sickness,  wiih  enlargement 
the  afidomen  and   uterus.     The  most  characteriHtlc  symptom, 
however,  is  the  frequent  occurrence  of  irregular  uterine  dia^j 
charges — sometimes  of  blood,  oftentimes  of  water.     In  maul 
cases  it  has  been  also  noticed  that  the  uterus  is  disproportioi 
ately  large  for  the  supposed  period  of  pregnancy  ;  while  it  giv< 
the  impression  of  being  less  firm   than   in   hcallliy  gestAtioii.1 
Sometimes,  a   loud  uterine   souffle  may  be  heard.      It   need 
scarcely  be  said  that  there  is  an  absence  of  fa-tal  movemeni 
and  that  no  fVetal  heart-beat  can  be  detected;  although  it  is  u< 
uncommon  for  the  patient  to  assert  that  she  can  distinctly  feel 
child.     Occasionally,  tlie  pregnancy  goes  ou  to  the  time  when  it 
should  naturally  end, — that  is  to  say  for  nine  months  from  the 
day  of  tecuudation;  at  which  period  labor  pains  set  in,  ucw)ra- 
panied  with  hemorrhage.     Unless  the  practitioner  recognize* 
the  nature  of  the  case  in  good  time,  and  eniptics  the  uterus  hj 
the  iutruductioa  of  his  hand,  the  flooding  may  prove  lalal  h^k 
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le  womb  throws  off  ite  morbid  contents  Bpontaneouslj.  Wlien 
le  mass  has  been  entirely  removed  or  expelled,  the  uterus  con- 
lets  as  after  a  natural  labor.  Milk  will  even  be  abundantly 
icreted  by  tbif  Inva-sls  lor  a  fow  days;  and  tliiTe  niay  follow  a 
and  of  lochia!  discharge,  A  practitioner,  called  in  for  the  first 
ime  two  or  three  dayn  after  «u(:h  a  delivery,  miirht  inniorine  that 
m  infant  baj  been  born  and  made  away  with;  wliile  the  patient, 
if  she  had  received  no  medical  attendance,  and  had  thrown  away 
le  vesicular  mole,  would  he  placed  in  an  awkward  predicament. 
[er  description  of  the  nmss  would  Iiave  to  be  trusted  to.  more 
inclusi\x»  evidence  being  unoljtainaMe.  And  the  physician, 
jmembeiin^  the  foregoing  facts,  would  at  least  be  wise  to  give 
her  the  benefit  of  any  doubt  he  might  feel/ 
In  conclusion  a  few  words  may  he  said  upon  the  question  as 
whether  true  hydatids  can  be  discharged  from  the  uterus.  It 
jcms  to  me  that  the  bare  jiohsibilit}''  of  this  oceiiri'ence  ie  not 
be  denied.  Just  as  hydatid  tumors  may  form  in  the  liver, 
deen,  omentum,  muscular  structure  of  the  heart,  and  bones, 
:. ;  ao  tliere  is  no  reason  why  they  fihoiild  not  arise  in  the 
rails  of  the  uterus,  and  accphalocysta  be  discharged  by  the 
ina  owing  to  the  rupture  of  the  tumor  into  the  utcnue 
cavity.  So  rare,  however,  is  this  occurrence,  that  I  only  know 
of  one  recorded  instance  of  it.  Rokitansky,  speaking  of  this 
J  disease,  states — ''('ysts  are  very  rarely  formed  in  the  uterus;  wo 
^kftve  not  met  with  a  single  example  in  Vienna,  and  I  myself 
^Hflve  only  inspected  one  case  of  uterine  acepbalocysts."*  Should 
^BDotber  such  instjuice  occur  in  the  practice  of  any  one  of  my 
^■uidcrs,  be  will  find  no  diiRculty  in  deciding  upon  the  true 
nature  of  these  parasitic  bodies.-^ 


'  Tti«  remarks  in  the  xexi  t>f  vi>ur»e  »b<"iw  tliat  I  believe  tlt(^»e  vfsiculnr  mo\e*  w  be 
iilfjiibtcHly  thii*  t(t  n  jiritir  «i't  nl"  IW^mnbilMtn,  Tin-  tmly  rccem  mitlior  of  any  note  who 
Milfdly  mniniHinv  ilic  opposite  opinion  i»  Dr.  Bcilfonl.  This  tfentlomiin.  Binuinii 
»m  ibeoficn  fiilln<-ii>uft  gnitli*  of  nntilo^y,  soya  :  "Tht-rp  is  much  rJiscrepnncy  offrptniuo 
fn  the  cAUHc!  nf  Oifae  liy<}nti<l  prowibs.  Thr»  u'(*i;thi  of  trstliiKmy  appvais  to  rnfer 
■ir  origin  id  eonceptirvn,  many  nniiiors  of  high  name  oonienditi);  that  the  pr<?M!nce  of 

krvf^  KtniA  ihs  lit  uiiiluubltHl   evidence  of  previoii<<    prctiiinnfy.     Tlinl  u  Hi-enM^tl  iiTuin 
»y  fitrm  the  itufh'ti!*  of  hyilailcl  tleve|opm«nt  m  utcro.  cnnnnt  t*  denied.     But,  on  ihe 

llicT  bond,  we  behrvr   ihnt  Ihcy  rnay  exist  tiHtrjUMulcnlly  of  cnncrplioii,  iti  \hv  witne 

»y  ilmt  p"Iypi,  fibroits  lumor*,  and  varioim  oilier  -ubsiancfs  farconiaioua  nml  o^s^'Ous, 

t»Tiisi"nMny   fimiul    in  ihn    vir«tn    womli  "      Clinirol    Li^cturea   nn    'he    Disenw?  of 

'ofrnfii  nml  Chiklren.    By  G  S.  BedCord.  M.O.    Foimli  ediiion.  p.  -13.    New  Ymk.  iSft'J. 

A  Mutiunl  uf  f'ntbrdd^ical  Anntiimy.      Ry  CnrI  RokJian&ky,  M.U.,  ^.     yydeiibain 

•ifty*  K'lition.     Vol.  ii,  p   2SI.     Lnndoii,  ISl9. 

■  See  ilie  anihor's  I'mcnce  of  Medictue,  Fifth  ICdiiion,  p.  &47,  for  vn  nccoani  of  ib« 
ttatiil  tuiiioc  and  its  Btriiclure,&c. 
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4.  Thb  Menstrual  Decidda. — When  wc  examino,  with  a 
qnarter-iiich  object-glass,  the  normal  catamenial  daid,  it  will 
geiiL'iiilly  be  seen  to  contain  a  consitlenible  quantity  of  epithe- 
lial (l(5bris;  showing  thereby  that  the  healthy  mucous  membrane 
lining  the  uterus  has  a  periodical  tendency  to  shed  its  superficial 
cells.  Tiie  uterine  mucous  membrane  becomes  congested  and 
swollen,  I  believe,  in  most  women  at  each  monthly  period.  Hut 
in  some  forms  of  dysmenorrhoDuitgctsniore  hyperti-ophiod;  and 
then  being  exfoliated,  is  expelled  with  distressinir  bearing-down 
pains  in  the  menstrual  discharge.  This  dysmenoiTluEal  mem- 
brane is  genendly  passed  in  fnigmcnts;  but  every  now  and  theu 
it  comes  away  whole,  forming  a  complete  triangular-shaped  caetj 
of  the  entire  uterine  cavity,  It  is  rough  externally,  having  a' 
cribrilorm  appearance,  produced  by  the  pores  of  the  utricular 
follicles  or  glands;  whilst  internally  it  is  sinooth  and  moist 
The  meufitrual  decidua  is  in  structure  identical  with  the  true 
decidual  covering  of  the  ovum;  but  it  may  generally  be  digtin< 
guished  from  it  by  the  circumstance  that  it  is  more  flimsy  audi 
unsubstantial  in  character,  that  it  is  chiefly  made  up  of  bycrs 
of  flattened  or  cylindricul  epithelium,  and  that  its  gluud  ducts 
are  very  much  smaller. 

Occasionally  small  fibrinous  eubtftances,  somewhat  resenibling 
almonds  in  shape  and  size,  are  cxpelltHl  from  the  cavity  of  the 
uterus.  These  consist  either  of  condenFed  congula  of  blootl,  or 
of  a  layer  of  coagulable  lymph  partially  organized,  or  of  dyame- 
norrhceal  membranes  around  which  blood  has  been  efliised.  On 
making  a  section  of  one  of  these  latter  masses,  it  will  be  found 
to  consist  of  an  external  coat  of  coagulated  blood  lined  by  the 
meml>rane,  the  smooth  surface  of  which  is  laid  open  by  the  in- 
cision. Mad.  Boivin  has  related  a  case  where  a  tumor  of  this 
kind  was  expelled,  and  where  it  was  turned  inside  out;  so  that 
the  smooth  surface  of  the  membrane  formed  its  external  cover- 
ing. She  supposes  this  happened  by  the  upper  portion  of  the 
membrane  having  been  first  detached  from  the  uterus  by  blood 
insinuating  itself  between  the  two  surfaces,  and  forcing  the  ad- 
vcntitious  sac  inwards  and  downwards,  until  at  length  it  wm 
completely  inverted,  and  of  course  its  surfaces  reversed.*  The«0 
substances  are  doubtless  often  due  to  some  peculiar  inflaramatoiy 


*  Tniib  Pratiquo  dn  MslndiM  ric  rUtfanii,  et  de  sei  annexes. 
A.  Dut;ks.    Tome  ii,  p. -IIU.     Pa^^  is;i3. 
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^^bction  ID  the  utenis  ]>roi1iicing  faltxe  membranes,  eimilar  to  those 
^BQorbid  products  oocnsioiiallj  found  on  hollow  viscera  lined  with 
inucnus  membrane.    They  are  all  formed  quite  independently  of 
^—Sexual  iutercourHe. 

^B    5.  Membravofb  Formations  from  the  Vagina. — Exfoliation 

^Bbf  the  vaginal  epithelium  occurs  in  certain  abnormal  states  of  the 

^fbyBtem,  especially  when  astringent  injections  are  being  U8ed  ;  the 

epithelium  mixed  with  mucus  coming  away  in  flakes,  or  being 

passed  in  masses  which  form  more  or  less  perfect  casts  of  the 

t flattened  vaginal  canal.  Tliene  pDeiido-menihranoiiH  and  parch- 
EDent'like  patches  are  seen  by  the  microscope  to  be  composed  of 
■qunmoiis  epithelium;  they  are  generally  found  to  be  sufficiently 
Strong  and  (inn  to  hear  free  handling.  Many  nmst'Uin  prepara- 
Bons  labelled  "  False  Membranes  from  the  Uterus,"  very  possibly 
consist  in  reality  of  these  vaginal  substances, 

A  very  remarkable  feature  in  the  case  of  an  unmarried  laily 
suffering  from  hysterical  neuralgia,  which  simulated  all  sorts  of 
^ftdiseases,  was  the  almost  daily  formation  and  expulsion,  with  con- 
^"siderable  pain,  of  these  membranous  casts  of  the  vagina.    Dr< 
Montgomery,  under  whose  care  the  lady  was  placed,  says  that 
they  were  quite  transparent,  of  a  light  straw  color  like  gold- 
beater's leaf,  about  two  and  a  half  inches  long,  hollow,  the  cavity 
about  an  inch  in  diameter,  and  closed  at  one  end  but  open  at  the 
other.     The  patient  had  preserved  three  dozen  bottles  full.    It 
is  remarked  that  they  might  easily  have  been  mistaken  for  a  por- 
tion of  the  transparent  membranes  of  the  ovum. 
PI    The  amount  of  suffering  induced  by  the  temporary  loss  of  the 
vaginal  epithelium  varies  verj'  nnich  in  differeut  cases.     Some- 
times the  smarting  is  acute,  so  that  a  tactile  examination  cannot 
(      be  borne;  but  generally  the  epithelial  coat  is  reproduced  very 
^■quickly,  and  then  there  is  merely  some  slight  itching  and  irrita- 
^^tion.     One  patient  complained  of  great  uneasiness  in  sitting 
down,  and  of  a  peculiar  crawling  sensation  in  the  vagina;  while 
another,  under  my  own  care,  compared  her  pains  to  those  felt 
j       from  a  slight  bum.    Occasionally,  there  is  evidence  of  the  exists 
I      ence  of  chronic  inflammation — subacute  vaginitis.     Very  often, 
^■liowever,  the  local  symptoms  are  inconsiderable;   the  practU 
^^ioner's  attention  being  only  directed  to  them  when  the  patient 
L      Bresents  oue  of  the  membranous  formations  for  examination. 
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CHAPTER  Vir. 

FXTRA-UTBKINE  GESTATION. 

1.    ISTHODOCTtOK  :   Ca.t50B9  VUICH  OCCdK  IN    TBB    UTSItVS    IK    MI^rLirMI)    QISTATIOS— Jtj 

DiciDUA  PMRMCtt— The  otun  das  its  propir  hbmdranb!).  Tne  CRomoir  ksv  a«i"1«»)I. 

— TllR    QltOWril    AKO    DEATn    OP    THR     FfRTr;;. — 3.    YARIKTlt.<i~TtlR    TUftOUVARlA3TaJ 
Tt'BAL,  AXD  tXTBRSTITIALURTOBO-LTERlKR. — 3.   SrHPTOM.I — TRB  CATAMENI*  TftCALl.] 
StISPKNItKIt— MaMVAHY  (  RAXURil  ANH  HCin5l\e  »l('KXBH»~E?(LARnBMin(T  OP  ABtMlfCI 

ROT  STMMBTMKAU — SeVSRK    PAIN8    IN    PELVIfl — A   CBARACTERISTIC   THT SlOM   D«-1 

TKCTKtt  Br  A  rAniXAL    BXARIilATItiN — ToP.    PBEKCMBNA  WRICR    FOLLOW  ttOpruKB   Of 

THK  rr»T. — 4.  Treatmejit — The  prkcaittio!!*  !(ERDeD  TO  pnerKirTOR  rktarp  nvr* 

TimR    up    TllR    i-YttT — ThB    HRAIIDRRK  WUICB    OPPBR   A    TBASirB    UP    UDDRHATM*;    TRV] 
UBHURRDACB  APTBB  LACEIIATION — TBB  ITBPS  TO  BK  PCUUBD  APTBR   TQB  BXTIX'TIOVJ 

or  riM.rAj.LirM. 

1,  IxTRDDUOTiON. — The  normal  place  of  abode  for  the  enibrjx 
during  gcstiition,  it  need  scarcely  be  snid,  is  the  cavity  of  the 
uterus.  From  eonie  cause  or  other,  however,  it  occasionallj 
happens  that  tlie  impregnated  ovum  does  not  reach  this  part;] 
and  wc  then  have,  as  a  consequence,  a  form  of  extra-utorini 
pregnancy. 

Various  kinds  of  misplaced  gestation  undoubtedly  occur  among 
the  lower  atiiraals,  though  it  has  been  asserted  by  at  least  on»j 
p}iy--*iol(>gi.st,  thai  this  accident  is  peculiar  to  woman.  Probahly 
the  earliest  recorded  instance  is  that  by  Felix  Phiterus;  who  dfr 
Bcribcs  the  case  of  a  cow,  which,  in  1697,  conceived  again  during 
the  retention  of  an  extra-nterine  calf.*  So,  also,  it  has  long  sine© 
been  showii  that  this  abnormal  from  of  pregnancy  may  occur  in 
the  bitch  and  i!»  the  sheep;'  while  Ilaller  describes  a  pregnancy 
of  this  kind  in  the  hare.*  Tn  the  bird  it  not  unfrequently  hap- 
pens that  the  yolk  or  ovulum  at\er  esca|>ing  from  its  ruptured 
capsule  in  theovary,  instead  of  passing  down  the  oviduct  escapes 
into  the  peritoneal  cavity;  where  it  either  becomes  aI>sorbcd,  or 
it  will  be  retained  without  foatal  development  taking  place,  or  it 


)  Obiorvniioiiuin  in  Hoiniiiif  Ains^iit-Mio  pleri^que,  Corpari  ot  Aiiimo  Funoiioann 
Ln-Miitir',  Dittori*,  Acn^  p.  TM).      Kn-<ilrtt\  Ifi4l. 

'  The  IMtikHopliK'B)  Trnn»«ctinn«  Abriftgcd.  Jcc.     \'»A  t,  p.  Tt:!!.      LnnHon,  I"W. 

'  ni:<|>iitni>oiir»  iifl  Murboiiiiii  HifMunaiii  t^i  CurntioiK'tii  Fai'icntp*.  Tofiius  iT,p.79^' 
IjraHtiiiui',  I7.'^8. 
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mny  almost  inwiiediately  cause  the  Heath  of  the  hen.     In  these 
msQ^  the  oviduct  still  secretea  the  Mlbumen  aud  membrane  and 
sliell ;  which  are  expelled  without  having  any  jolk  in  their  in- 
rior. 

Doubtfal  examples  of  misplaced  pregnancy  in  the  human 
emalo  luive  been  jnit  on  record,  though  not  niiuntely  described, 
many  centuries  since  ;  but  prohaldy  ibe  first  unmistakable  case 
of  the  kind  is  that  related  by  Felix  Platcrus.  This  author — in 
tiio  volumt*  already  quoted  from — reports  thata  concubine  at  the 
end  of  her  third  pregnancy,  in  llie  year  1583,  had  liibor  jmins  for 
eij?ht  days.  These  then  subsided,  without  delivery  taking  place; 
t  some  time  afterwards  a  small  tumor  formed  just  above  the 
mbilicus,  from  which — on  an  incision  being  made — asemi-iuitrid 
foetus  was  extracted.  The  patient  recovered,  and  survived  the 
eration  one  year.  M.  Cordaaus,  who  was  a  contemporary  of 
laterus,  Gregory  Ilorstius  of  the  seventccntli  century.  James 
Primerose,  who  practised  at  Hull,  and  whose  remarkable  work, 
>:  Mulieruin  morbu  et  9ymptomati$y  was  published  in  1655,  G.  F, 
ildanus  at  the  commencement  of  the  seventeenth  century,  the 
^j'Oiinger  Kiolanus  about  1040,  the  Abbe  de  la  Hoqne  about  1G82, 
^B,  D.  Suntorinus  hi  the  eighteenth  centur}%  William  Smellie,  and 
f  II  host  of  writers  since  this  time,  liave  all  reported  instructive  and 
f     well-authenticated  cases. 

L  "W^hen  this  irregular  form  of  gestation  occurs,  the  same  changes 
^^^ke  place  in  the  utenis  as  happen  in  the  early  stages  of  healthy 
^Kregnancy.  The  entire  organ  becomes  enlarged  and  congested, 
^Bt^  texture  is  rendered  soft  and  spongy,  the  arteries  and  veins 
[  increase  in  size,  and  the  mucous  membrane  gets  hypertrophied 
^Bo  lis  to  tbrm  a  true  dociihia.  This  decidua  after  a  time  loses  its 
^Kosculurity  and  gradually  degenerates  and  breaks  up  ;  for  having 
I  no  office  to  perform,  it  follows  the  law  which  regulates  the  decay* 
'  of  all  fuuctionless  organs.  Dr.  Robert  Lee  considers  that  the 
deciduous  membrane  is  not  always,  if  ever,  I'ormed  in  tlie  uterus 
in  extra-uterine  conception  ;  but  that  it  sometimes  surrounds  the 
chorion.  Almost  all  observers  agree,  however,  that  Dr.  Lee  is 
in  error;  it  being  the  general  opinion,  that  if  in  any  particular 
Distance  the  decidua  be  not  found,  it  is  only  because  it  has  been 
»xpelled  by  uterine  contractions  with  the  coagula  and  hemor- 
vhegic  discharges,  either  soon  after,  or  just  prior  to,  the  death 
ifif  the  foetus.     AVIiether  a  decidua  is  also  formed  around  the  ovum 
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in  its  abnormal  position  is  uncertain  ;  Sclircpder  van  dcr  Kolk 
aBserting  that  such  is  the  case,  while  Virchow  denies  it.    A  re- 
view of  the  Jew*  trustworthy  facts  bearing  on  this  point,  which 
have  been  recorded,  leads  lue  to  believe  that  the  sac  contuiniug^j 
the  ovum  is  not  lined  by  a  docidua.     A  delicate  tissue,  it  is  truej^f 
can  sonietinies  be  found  ;  but  this  hiis  only  the  structure  of  plas-^" 
tic  lymph  or  fibrine,  all  the  elements  of  a  decidual  membrane 
being  absent.     It  is,  however,  certain,  that  in  these  fcetations  the 
ovum  bus  its  own  proper  membranes — the  ouler  chorion  and  the 
inner  amnion  ;  while  most  fi*equently  an  adventitious  cyst  ia 
devolo|jed  around  the  whole  substance,  the  growth  and  expan 
sioii  of  which  cyst  only  ceases  with  the  termination  of  the  foQ 
life. 

The  walls  of  the  cyst  may  vary  in  thickness  from  one  to  seve 
lines;  and  usually  they  conti^act  adhesions  with  all  the  surround 
ing  viscera.     The  bloodvessels  of  the  sac  are  often  large,  especi- 
ally at  that  part,  to  which  the  genenilly  thin  but  expanded  placenta 
is  attiiched.'    Although  it  would  at  first  sight  seem  impossible 
for  the  foDtus  to  live  and  grow  in  these  misplaced  gestations,  yot 
the  development  of  its  organs  appears  to  progress  at  the  ordinary 
ratio,  and  to  be  subject  to  the  same  general  laws  ns  in  Dorm»l 
pregnancy.  "  In  ninety-eight  cases,"  sjiys  Dr.  Campbell,  tapeakin 
of  the  tubo-ovarian  variety,  **  in  which  we  can  decide,  or  nearl 
80,  on  tlie  stage  of  pregnancy,  the  foetus  in  »evrnty-nine  patientt 
died  at  the  close  of  nine  months,  or  soon  thereal^er;  ont^  in  the 
eighth  ;  »<■('««,  about  the  seventh  ;  on*?,  in  the  sixth  ;  fwo,  in  the 
fifth  ;  twoy  in  the  fonrth ;  five^  in  the  third;  and  on*?,  at  the  end 
of  the  tirst  month.*''     When  the  misplaced  foetus  dies,  it  gener- 
ally undergoes  decomposition.     This  change  may  either  happen 
soon  after  its  death,  or,  on  the  other  hand,  not  for  some  years; 
•during  which  time,  surrounded  by  the  cyst,  it  may  be  the  cause 
of  BO  little  inconvenience,  that  the  parent  will  perhaps  again  be- 
come pregnant,  and  bear  a  live  child.    Whore  putrefaction  ocean*, 
khe  decomposed  structures  give  rise  to  inflammation  in  the  «n> 
rounding  tissues;  suppuration  takes  place;  and  the  fcetal  botiei 
and  tissaes  often  become  removed  through  artificial  opening^i  ia 
the  abdominal  walls,  rectun»,  vagina,  or  urinary  bladder.    Beside* 
this  mode  of  termination,  which  greatly  endangers  the  mother'fl 
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Bfe,  tliere  is  another  that  is  much  more  favorahle.  The  soft 
part3  of  the  fcDtus  and  its  invohiura  become  in  part  absorhed^  and 
in  part  diarijjed  into  a  Tatt^'  Bubstanc-e  (lipojianlinn);  or  tlie  entire 
foetal  body  becomes  converted  into  a  calcureous  mass  (Hthopaa- 
dion) ;  or  it  is  largely  altered  into  cartilage  or  bone  (osteoptedion). 
In  either  case,  the  mass  will  frequciitlj^  be  retained  lor  many 
years  without  the  woman's  health  being  apparently  injured.  A 
tlurd  termination  to  an  extra-nterine  conception  is  the  sponta- 
neons  rupture  of  the  fcttal  cyst,  or  of  the  dilated  utero-ovarian 
veins,  or  of  the  Fallopian  tube,  or  of  the  vessels  in  the  walls  of 
the  cyst,  at  a  somewhat  early  period  of  pregnancy ;  and  the  rapid 
death  of  the  mother  from  the  large  quantity  of  blood  which  is  in 
consequence  etlused  into  the  peritoneal  cavity. 

If  we  inquire  into  the  causes  of  these  singular  fcetations,  our 
information  appeal^  sadly  at  fault.  The  most  frequently  admitted 
explanation  is  said  to  he  found  in  t)ie  existence  of  a  morbid  con- 
^^dition  of  theFallopiati  tube ;  such  us  undue  narrowness,  spasmodic 
^BontractioUf  excess  or  defect  of  length,  paralysis,  inHammation 
^H&d  engorgement,  or  induration  of  the  fimbriated  exti*emity. 
pVossibly,  also,  the  existence  of  any  disproportion  between  the 
ovule  and  the  area  of  the  tube  will  serve  to  prevent  the  passage 
of  the  former  into  the  uterus.  Some  writers  have  imagined  that 
^jpental  agitation  from  fright  during  coition  might  exert  an  intlu- 
^Hpce  in  producing  extra-uterine  gestation ;  and  three  or  four 
'     striking  instances  are  recorded  in  favor  of  the  correctness  of  tliis — 

at  first  sight— highly  improbable  view. 
,         A  remarkable  circumstance  connected  with  this  subject  baa 
^^een  especially  noticed  by  Dr.  Oldham  and  Dr.  Arthur  Farre; 
^Piz.,  that  in  a  large  numberof  cases  of  tubal  gestatiou  the  corpus 
luteum  corresponding  with  the  ovum  impregnated  has  been  found 
in  the  ovary  of  the  opposite  side  to  that  of  the  tube  in  which  the 
Oram  is  developed.     Thus,  suitposc  the  left  Fallopian  tube  to 
ntain  the  ovum,  the  right  ovary  may  show  the  corpus  luteum 
a  corresj»onding  date;  or  vice  versil.     The  probable  explana- 
tion of  this  curious  phenomejion  seems  to  be, — that  at  the  time  of 
e  ovule  quitting  the  ovary,  the  gland  is  embraced  by  the  fim- 
riated  extremity  of  the  tube  of  the  opposite  side.     This  tube 
conveys  away  the  ovule,  and  the  latter  then  becomes  fecundated 
in  its  cavity ;  but  being  delayed  by  the  angle  formed  by  the  bend- 
ing of  the  oviduct,  the  progress  of  the  ovum  is  obstructed  until 
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it  has  attained  too  great  a  size  to  permit  of  its  entering  the  uterine 
cavity.  In  confirnialioii  of  this  view.  Dr.  Farre  mentions  that] 
tiicrc  is  a  iireparation  in  the  Anatoniioal  Mu-seum  of  tlie  Uni-i 
versity  of  Cambritlge,  in  wliicli  both  tlie  Kjilhijiian  tubes  are  seen 
to  be  |»:raH|ting  the  same  ovary;  their  extremities  being  fixed  tOi 
this  ghvnd  by  morbid  adiienions.  Dr.  Tyler  Smith  gives  a  differ- 
ent explanation  of  the  matter;  for  he  supposes  that  the  ovum 
after  descending  one  Fallopian  tube  traverses  the  upper  part  oi 
the  uterine  cavity,  and  then  ascends  the  opposite  ovldnct  by  an 
autiperistaUic  action,  or  by  the.  eiliary  currents  whicli  move  from 
below  upwards.  In  tljinking  over  these  cases  it  seems  to  tne 
probable,  that  the  hypotheses  of  both  tliese  gentlemen  are  correct:  j 
that  is  to  say,  that  sometimes  the  opposite  tube  conveys  away  the 
ovum,  and  sometimes  the  latter  performs  a  long  journey  from 
the  ovary  of  one  side,  across  the  uterus,  into  the  passages  be- 
longing to  the  other  side.  My  reasons  are  these  :  The  prepara- 
tion in  the  Cambridge  Mn^leum  seems  undoubtedly  to  prove  tlie 
possibility  of  Dr.  Farre's  explanation.  An  example  of  pregnancy 
in  a  rudimentary  horn  of  the  uterns  recorded  by  Professor  Scan- 
zoni,'  equnlly  satisfies  me  as  to  the  justness  of  l>r.  Tyler  Smith's 
opinion.  In  tliia  case  a  ftutua  was  partly  developed  in  a  rudi- 
mentary horn  seated  on  llie  left  side  of  the  uterus.  The  horn 
ruptured,  and  the  woman  quickly  sank  from  the  resulting  hem- 
orrhage: at  the  necropsy  the  corpus  luteum  was  found  in  the 
right  ovary.  Now  it  is  clear  that  if  the  left  Fallopian  tube  liad 
stretched  4iver  to  the  right  side  to  grasp  the  ovary,  its  bctid  must 
have  formed  such  an  angle  that  the  ovum  would  have  been  ob-, 
Btruct^'d  in  the  tube  itself,  and  could  not  have  reached  the  uternt 
Hence  it  can  only  be  allowed  that  in  all  probability  the  ovum 
passed  through  this  hitter  organ.  Bisehoti'  also  notices  that  he 
examined  the  body  of  a  bitch,  whose  right  ovary  had  one  while 
the  Icll  had  five  corjiora  lutca  ;  yet  there  were  three  ova  in  each 
half  of  the  uterus,  so  that  two  must  have  crossed  from  the  loft 
to  the  right  side. 

But  in  the  year  1863,  Prof^-ssor  Luschka  met  with  a  case  which 
sooms  to  set  all  speculation  at  defiance.  A  woman  died  in  the 
tliird  month  of  gestation.     From  the  right  and  rudimentary  bora 


*  Terhandlunfcen  der  PliysicaliBch'MetliciniMhen  GoMtl9c<ttnft  in  WOrabuRK-     ^"^ 
iv,  p.  I.     WUneburK,  1^54. 


of  the  nterus  it  was  found  timt  a  foetus  often  weeks  had  cyca]) 
with  its  placenta  through  a  laceration.  Tho  left  hum  of  t 
womb  was  normally  developed  :  ita  mucouH  membrane  was  n< 
only  swollen  but  dotaelied,  so  iib  alnuist  to  form  &  Ioobc  bag] 
having  the  textui*c  of  the  docidua,  in  the  uterine  cavity.  Then 
was  no  fiietua  in  this  horn.  The  loft  ovary  contained  a  eorpual 
Inteum  in  appearance  corresponding  with  the  period  of  preg- 
nancy. There  could  not  he  seen  any  vestige  of  a  corpus  luteum 
in  the  right  ovary  :  hence  it  wjia  evident  that  the  foetus  had  pro- 
ceeded from  the  left  ovary.  But  the  most  careful  examination 
failed  to  trace  any  commimication  between  tlie  developed  and 
the  rudimentary  horns.  The  right  horu  was  rudimentary,  and 
was  connected  with  the  developed  horn  or  uterus  proper,  by  a 
jiolid  largish  cord  which  had  a  blind  termination.'  These  con- 
[itions  are  well  shown  in  the  following  drawing: 

Fio.  11. 
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TBM    JkMTBniOn    view   OP   TtlS   HALPORMin    tlTBRlNB   OnOAV^i       ' 

hIKII    AT    THR    AltR    ur    TlllKTr  TWll.       U<(K-riilHi>    ur    Ylll 

MATURAL  SUB.      (AFUr  KuKchka.) 

T1>«  dr<«lnir  ■li'>«i  tit*  ilnrplotwd  And  ruditnenUry  lioroB  of  ibt<  utrn*.  in 
bvan  *  l«tr-r«l  S.^'ifr  ;  (tiruuLtli  who  b  thii  ftvlua  Iihh  r-i.iiiprU  wKb  tU  t>l*G*nL&. 
BPiitarj  vftJj  iba  (l«v«lupvd  boro,  Uwre  is  ouljr  a  oolltl  ligxnivuLouB  ounl. 


th*  UlUr.  Ilivr*  hu 
CuQiiectiU][  Uic  rudl- 


Profossor  Luscbka  suggests,  that  as  the  transit  of  the  ovum 

lUst  have  been  extra-uterine,  it  tnuy  have  been  accomplished 

>y  the  right  Fallo[tian  tube  crossing  over  to  the  left  aide  and 


^  M<trtatM.*hrift  fur  Gtburtokuiule  und  Frauenkrenklieiten. 
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grasping  tlie  left  ovary.  Granting  the  probability  of  tbiB  b*in] 
the  case,  however,  the  difficult  question  remains, — IIow  did  the 
ovulo  become  fecundiited  ?  Did  tljo  oviduct  of  the  developed 
horn  first  grasp  its  proper  ovarj',  and  then,  wlien  impregnnlioa 
bad  occurred,  loonen  its  hold  so  aa  to  allow  the  right  tube  to  taki 
up  the  fecundated  oyutn  ?  Improbable  as  this  explanation  scenis,,' 
yet  I  confess  my  inability  to  solve  the  problem  iu  any  other  way 


2.  Vabietirs  of  Extra-Utkrtnf.  Gkstation. — Three  orders  of 
extra-nterine  gestation  were  fonnerly  dcscrilicd  by  authors;  viz., 
ventral,  tubal,  and  ovarian.     In  1824,  Dr.  Breschet  gave  an  ac- 
count of  a  fonrth  form  under  the  name  of  Graviditas  jn  Uteri 
subifitantia.'     Since   this   observer's  day»   the   zeal   of  obstetric 
writei*8  has  led  somcAif  them  to  make  as  many  claeses  of  this 
abnormality  as  possible  ;  and  bence  we  find  them  detailing  eight 
an<l  even  ten  vaneliea.     Such  a  minute  subdivision,  however,  is 
perplexing  and  quite  unnecessary;  and  partly  therefore  for  these 
reasons,  and  partly  on  account  of  circumstances  winch  will  p 
ently  be  evident,  I  shall  only  speak  positively  of  three  forms, 
These  are — the  tubo  ovarian,  the  tubal,  and  the  interstitial  oi 
tubo-uterine  varieties.     At  the  same  time  it  is  allowed,  that  the 
posj^ibility  of  ovarian  fa^talion  can  hardly  be  denied;  altlioug 
while  granting  this,  it  may  be  asserted  that  such  an  occurrence 
ia  of  extreme  rarity.    Tbe  fact  must  be  renien»bered,  that  in  the 
dissection  of  cases  of  extra-uterine  pregnancy  it  is  by  no  mean 
couHtiintly  that  the  exact  original  seat  of  the  ovum  can  be  mad 
out;  for  the  inflammatory  adhesions  which  tlje  cyst-walls  huv 
contracted  with  all  the  surrounding  tissues  and  organs,  no  le 
than  the  pressure  which  tbe  fnctus  has  exerted  upon  these  part% 
give  rise  to  a  confiiscd  mass  of  disease  which  it  is  often  impossi* 
ble  to  unravel.     Hence  may  be  explained  much  of  the  discrep- 
ancy of  o[>inion  which  has  existed  aa  to  the  possible  seats  of  ao*, 
extra-uterine  gestation. 

Tbe  (uho'ovari'an  pregnancy  is  that  variety  in  which  the  cy 
walls  are  at  first  formed  by  tbe  preternaturally  firm  union  of  the 
fimbriated  termination  of  the  Fallopian  tube  with  a  part  of  the 
ovarian  parieles.  Ah  the  ovum  and  its  cyst  progressively  eidargt% 
the  infundibular  eud  of  the  oviduct  gets  greatly  bypertropbied; 


4 


Madioo-Chmuykiil  TranMolioiu,  vol.  xiij,  p.  33.     Loiidoo,  18^7. 
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whi^e  the  cyst  walla  become  unitod  to  the  surrountling  abdomi- 
nal viscera  and  ti.s.siiej.  By  tliid  mcaim  the  sac  is  not  only 
strengthened,  but — as  it  were — is  partly  formed  by  the  adjacent 
intestine,  omentum,  mesentery,  &c.  Thus  it  has  doubtless  hap- 
pened, that  many  ol' these  cases  have  been  descrihed  as  exiimples 

^bof  ventral  twtalion,  having  their  origin  in  the  precipitation  of  the 
fecundated  ovum  into  ibe  cavity  of  the  abdomen.  Some  years 
ago,  the  possibility  of  abdominal  gestation  was  disputed;   and 

Hthe  pmgresa  of  physiological  and  putliological  science  since  those 
days  has  materially  served  to  strengthen,  if  not  entirely  to  con- 
firm, the  correctnepa  of  these  dout>ts.     The  fact  has  now  been 

H^tablished  by  ample  testimony,  as  I  have  already  remarked,  that 
the  unimpregimted  ovule  quits  the  Graafian  follicle  at  certain 

•definite  periods,  and  passes  into  the  Fallopian  tube  and  uterus. 
In  one  or  other  of  these  parts  it  either  perishes,  or  becomes  fecun- 
dated if  a  fruitful  intercourse  occur.  Whether  this  law  admit  of 
any  exceptions  is  ui»certain.  Yet  it  is  an  important  question, 
whether  the  ovule  may  bo  impregnated  before  leaving  the  Graa- 
fian fdllic'le,  and  consequently  while  it  is  still  in  the  ovary  ? 
Were  this  point  deci<led  in  the  affirmative— as  I  believe  it  will  be 
by-and-by — not  only  would  one  obstacle  to  the  belief  in  ventral 
pregnancy  be  removed,  but  there  could  no  longer  be  any  diffi- 
culty in  determining  that  cases  of  ovarian  gestation  might  also 
occur.  Tins  would  naturally  follow  from  its  being  granted  that 
the  ovary  was  the  seat  of  fecundation,  and  the  successful  coitus 
the  cause  of  the  escape  of  the  ovum  from  tite  follicle;  for  of 
course  it  is  easy  to  see,  that  under  these  circumstances  and  by 
»ome  accident  the  ovum  might  be  retained  in  the  gland  and  there 
developed.  And  until  the  year  I^'25  it  was  generally  allowed  that 
Ibis  might  hajtpen, — that  the  ftrtus  might  really  be  developed 
within  the  proper  structure  of  the  ovary,  although  the  occurrence 
was  thought  to  be  by  no  means  common.  M.  Velpcan,  however, 
then  began  to  doubt  the  truth  of  the  alleged  fact;  and  he  brought 
forward  four  examples  ol'  supitosed  ovarian  gestation,  in  all  of 
which  the  tumor  was  found  on  careftil  dissection  to  be  external 
to  the  proper  coat  t>f  the  ovary,  Pubs^equeut  investigations  have 
led  many  authors  to  indorse  M.  Velficau's  opinions ;  and  (icofti'oy 
■Bt.  nilaire,  Pouchot,  Dr.  Allen  Thomson,  Dr.  Arthur  Farre,  and 
Bothers,  have  expressed  their  strong  doubts  as  to  the  possibility  of 
Hklie  occurrence  of  ovarian  gestatiuu.     One  thing  seems  certain. 
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that  not  ouly  liave  cases  of  tubo-ovarian  pregnancy  been  mis- 
taken for,  and  describod  as,  true  ovarian  geAtatioiiR ;  but  that 
ovarian  cysts  containing  hair,  teeth,  &c.,  which  arise  quite  inde- 
pendently of  pregnuucy,  Lave  also  beeu  erroneously  regarded  in 
the  same  way. 

Allowing  the  truth  of  all  this,  however,  it  appears  exceedingly 
difficult  to  deny  the  possibility  of  ovarian  pregnancy.  Dr.  Ma- 
rinas, in  hifi  '*Mi?moire  eur  la  Grossesse  Extru-Ut^rine,"  after 
reviewina^  many  of  the  opinions  now  held  on  this  subject,  says, — 
**Do  these  factH  pi-ove  that  conception  cannot  take  place  in  the 
interior  of  the  ovary?  By  no  means,  for  to  tliese  facts  we  can 
oppose  others  quite  as  conclusive  in  favor  of  internal  ovariaii 
pregnancy.  In  tlie  presence  of  observation,  in  questions  of  this 
nature,  reason  is  silent.  Wo  have  seen  and  examined  in  the  ana- 
tomical and  pathological  museum  at  Wurzburg  three  anatomi* 
cal  prepaiiittona,  which  Hesseihach  has  described,  consisting  of 
ovaries,  each  containing  in  it«  interior  a  foetus,  of  which  the  largest 
appears  to  be  two  and  a  half  months  old.  The  parietes  of  the 
gerniilemu3  gland  are  thickened  and  vascular  internally,  especi- 
ally at  the  i»art  where  the  placenta  is  adherent."'  And  again, 
at  the  Xew  York  Obstetrical  Society,  on  the  Slst  February,  1>65, 
Dr.  Kammercr  presented  a  specimen  of  extra  uterine  graviditji 
from  a  woman  thirty  years  of  age,  who  died  in  1864.  The  case 
aa  related  is  hrief,  but  it  is  explicit: 


The  jMitient  had  Keen  under  Pr.  Knroinerer's  treiitmcnt  for  chronic 
trilis ;  hut  ull  remedies  hud  been  discunlinued,  with  the  exee|itiuii  kA'  ibc  iu- 
troduction  of  a  Iurj:e  sound  once  a  wooth,  to  keep  the  cervix  tj|i«n.  i^eveB 
or  ei^iht  years  proviou*i|)'  Rho  hnd  txiritc  a  child.  She  becume  a^juin  pre^- 
nnnt;  and  a  little  time  Hub^Of|uenttv  wns  fjtken  suddenly  ill.  wiiti  rsyinptums 
of  intermd  hemorrhH^oand  perilunitis.  Death  occurred  in  n  lew  hour«.  At 
the  auiiip^y,  several  quartii  of  bloud  were  found  wilhiu  the  peritoneal  cavity; 
while  on  the  left  ovary,  a  rent  revealing  t!ie  source  of  the  blood  was  socn 
Opoiiin-r  the  ovury.  uii  embryo  was  discovered  about  four  weeks  old.  No 
dooidua  waa  se«n  within  the  ul«rine  cavity.^ 

ICow  as  the  preparation  was  nhown  to  the  members  of  the  So- 
ciety, and  as  no  gentleman  is  said  to  have  questioned  the  eo^ 
rectness  of  Dr.  Karamerer's  views,  the  conclusion  that  the  caM 
waa  really  one  of  ovarian  gestation  can  acarcely  be  shirked.    And. 


'  Jnurnnl  dc  M^teoine  de  BniKollwi.     Vol.  ilu.  p  43a     BhiiHIm,  I86«. 
*  Tito  Nrw  York  Mr-dicol  Joiirnnl.     Vol.  i,  p.  141.     New  York,  1863, 
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indeed,  in  one  respect  it  is  more  satisfactory  than  the  three 
preparatione  seen  by  Dr.  Marinus.  For  whereas  Dr.  Kammerer 
^^xhibited  tlie  ovary  soon  after  renmvul  from  the  b*»dy,  tlie  prep- 
H^ations  cxannued  by  Dr.  Marinun  had  bccu  put  up  iu  spirit 
Hntore  than  forty  years  previously.  Finally,  in  the  work  of  Bei"^ 
nutz  and  (^oupil  two  exaniploa  of  ovarian  pro^nancy  are  quoted, 
_^in  both  of  which  death  occurred  about  the  third  mouth  of  ges- 
^tation,  from  rupture  of  the  ovary.' 

The  tubal  variety  is  much  the  most  common  of  all  the  forms 
of  extra-uterine  pregnancy.     Tliis  is  just  wluit  might  be  expected 
when  it  is  remembered  that  the  Fallopian  tube  may  so  easily  be- 
Heome  the  seat  of  fecundation, — the  part  where  the  essential  male 
^Bg^  female  elements  come  into  contact.     Wlien  the  ovum  gets 
^■nested  and  developed  at  sonte  point  of  the  oviduct  betwceu  itB 
^wxpanded  termination  and  the  spot  where  it  enters  the  uterine 
pariotes,  the  walls  of  tlie  tube  get  enormously  dilated,  and  grad- 
ually become  developed  into  an  oval  sac.     As,  however,  these 
walls  can  only  become  expanded  to  a  somewhat  limited  degree 

In  most  women,  it  usually  happens  that  between  the  second  and 
burth  month  the  tissues  rupture;  and  the  patient  very  quickly 
lies  from  tlie  copious  hemorrliage  which  takes  i)lace.  The  quan- 
tity of  blood  wliich  may  be  poured  into  the  cavity  of  the  perito- 
tDcum,  under  these  circumstances,  is  really  immense;  many  cases 
being  retordcd  where  it  is  said  to  have  amounted  to  eight  and 
^n  pints.  Souietimcs,  rupture  of  the  tubal  wall  takes  place  at 
an  earlier  period  than  tlio  second  month ;  and  Kokitansky  states 
tliat  he  has  known  it  4I0  so  a  fortnight  after  conception.  AVhen 
le  rupture  occure  within  the  first  few  weeks  of  prcgmincy,  the 
:act  situation  of  tlie  ovum  can  readily  be  made  out ;  since  the 
'alls  of  the  oviduct  alone  form  the  cyst  containing  the  endiryo, 
id  they  are  generally  found  free  from  auy  adhesions  to  the 
icigbboring  viscera. 
It  has  been  suggested  by  Dr.  Kussmaul,  of  ITeidelberg,  that 
lany  of  the  recorded  examples  of  tubal  pregnancy  have  been  so 
designated  erroneously;  they  having,  in  truth,  been  instances 

E*"**  gesijition  occurring  in  the  stunted  rudimentary  horn  of  the 
-called  uterus  unicornis.  Tlie  uterus  unicornis  with  tlie  rudi- 
eutary  horn,  is  equally  adapted  for  pregnancy,  as  the  same  va- 
I  Cli'iical  Memoirs  on  the  DUwisrs  of  Women.  Vol.  i,  p.  240.  nnd  note, 
tlie  Ni'W  Sydeiiliam  SoL-ifiy,  Ity  Alfred  .Mtrndows,  M  D.      London,  18^0. 
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riety  without  the  horn.    But  when  the  rudimentary  horn  con-  ^ 
tains  the  foetus,  we   then  uufortunately  Iiave — what  does  not^| 
(itherwii^e  occur — rupture  of  this  part,  expulsion  of  the  embryo  ^n 
into  the  abdominal  cavity,  and  fatal  lieniorrhage  or  peritonitis.       ■ 
The  fisiBuro  of  the  rudimentary  horn  is  always  discovered  near^f 
the  origin  of  the  Fallopian  tube;  while  in  these  cases  tlie  do-  " 
veloped  liorn  is  found  tliickened,  and  having  a  deciduous  lining,  ^j 
When  gestation  occurs  in  the  simple  unicorn  uterus,  there  ap- ^H 
pears  to  bo  neither  difficulty  nor  danger;  lor  many  women  with  ^* 
this  malformation  have  borne  aeveral  children.     Pregnancy  haa  ^J 
also  been  known  to  exist  in  the  rudimentary  horn,  when  there  ^M 
could  not  be  distinguished  any  previous  channel  of  communica- 
tion with  the  well-developed   horn;  but  in  these  cases  it  has 
usually  been  said,  that  the  seminal  tluid  has  passed  from  the 
developed  horn  to  the  ovule  discharged  from  the  ovary  in  con- 
nection with  (lie  rudimentary  horn,  and  that  tlien  the  canal  has 
become  oblikwated  fntrn  changes  occurring  in  the  decidua. 


Fio.  12. 


TlfOAU    I'KKMXJlNlir. 

Tb«  rijfbt  Fallopito  (ute  tiM  btwn  kid  (i|>-d  tn  vhow  lhf>  rdai,  whieh  b*»  •rrir<>4 
«t  »Ik>uI  tb«  third  mouth  of  g.«ULhio. 

The  inter8titial  or  tuho-uterine  pregnatuai/  is  a  rare  variety  of 
tnis|ilaced  gestation.  In  it  the  ovum  becomes  developed  at  th»t 
particular  portion  of  the  canal  of  the  tube  which  traverses  the 
ntfirine  parictes.  Hence,  the  cavity  containing  the  embryo  ap- 
pears as  if  constructed  within  the  proper  tissues  of  the  uteruD; 
and  its  jtarletes  are  indeed  chiefly  formed  of  the  smooth  muscular 
fibre,  as  in  the  ordinary  gravid  organ.     Aa  the  walls  of  the  sac 
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indergo  development,  thoj  acquire  considerable  thickness;  and 
tnaetjueutly  are  often  able  to  bear  such  exceseive  distensioa, 

liai  lilt*  prfgnancy  may  go  on  until  the  full  period,  or  even  eou- 
Bduralily  beyond  it.     In  some  of  these  cases  of  graviditas  inter- 

[itialis  it  ha|>pen8  very  remarkably  that  the  phicenta  is  found  in 
the  proper  cavity  of  the  uterus,  although  of  course  the  foetus  ia 
wholly  out  of  it.  One  of  the  most  interesting  examples  of  this, 
out  of  the  four  or  five  which  are  recorded  by  Patuna,  Iloffmeis- 

ir,  Dezeimeris^  &e.,  occurred  in  the  pmctice  of  a  Mr.  Hay,  of 

iccds ;  who  considered  the  ea^e  to  be  unique,  and  communicated 
le  particulars  to  I>r.  "William  Hunter.    The  chief  points  worthy 

»f  note  are  these : 

The  wife  of  A.  B.,  a^eA  thirty-five,  of  a  good  hahit  of  body,  was  FeiKcd, 
hen  two  luunth-t  udvnuood  in  her  second  ^e.4tdtii(n,  with  puiiis  reneiiibling 
lio ;  but  nl  the  end  of  iwy  or  three  days  they  were  suhducd  by  sitiiple 
inedie».  The  painj*  did  not  return  until  fuur  months  iitrcrwiirds,  when  they 
ocunie  tnaeh  more  scveru  and  diffn^vit  thnn  bufitre.  The  acuteness  of  the 
iTuck  wus  ulleviatcd,  but  tlie  intense  HufTiTlni!  was  always  reproduced  by  the 
whil  movements.  At  ihe  close  of  the  cijjlith,  and  ajjain  in  the  ruiddle  of 
e  ninth  oiontbit,  there  were  faiHe  (abor  paint*;  and  au  cxaniinution  per 
Vu-finHm  .^htjwcd  that  the  cervix  uteri  wiis  hiirdtT  and  lon-rer  than  Mr.  Huy 
exjK'ctod  Id  tind  it  at  the  ^ta^c  of  pregnancy  to  which  the  patient  had  attained* 
Ni'ur  (he  end  oC  the  ninth  month,  ii  vii>ltMit  utlank  of  vorniciit^  set  in,  which 
8tcd  two  days;  and  BO(in  afterwaidR,  tho  tcrnt  of  gi*»«tuii(iti  beinjj  concluded, 
he  movements  uf  the  child  ceased,  and  the  violent  pain  which  had  existed 
for  nearly  four  months  Mib^ded.  The  brcast^t  be^nn  to  swell,  rind  milk  ^oon 
owed  frtitn  the  nipples;  complaint  was  made  of  an  uncotuinon  coldneaa  in 
the  nbdomcn  ;  there  were  frcfjuent  attack.'i  of  spurious  labor  piiin.^;  there  was 
ft  trifling  sero-san^uineuuM  discharge  from  the  vii;:ina  ;  and  (he  patient  ^utfered 
muL-h  from  violent  Hickne8.t.  In  three  months  fmrn  ihi^  time  that  labnr  ou^hC 
to  have  come  on.  death  put  un  end  to  the  misery.  The  pust-mortcm  exami- 
nutiun  revealed  the  existence  of  old  adhcf^ions  t}etween  the  omentum,  intes- 
tines, peritoneum,  and  a  large  peculiar  sac,  which  occupied  nearly  the  whtde 
abdouiinal  cavity.  Ijeside^  a  welt-fornied  foelu!',  free  from  every  m;irk  of  de- 
compoMitiun,  the  cyst — the  walls  of  which  were  about  one  cijibth  (d*  iin  inch 
thick — contained  some  chncolatc-colored  fluid  ond  a  little  pus.  The  umbili- 
cal cord  pushed  from  the  nbdomcn  of  the  fectus  thmu^h  a  n.nrrow  aperiure, 
into  »  cavity  wh<t?«e  walls  were  from  one-half  to  seven-eijibths  id*  on  inch  in 
thickncs". ;  which  cavity  was  found  to  be  that  uf  the  uterus,  and  to  be  uf  much 
flujiiiler  dimension!*  than  the  s-ie  which  contJiined  the  fu!>tUrt.  The  plarenta 
wan  very  lar^e,  and  with  the  uterus  weighed  two  and  a  half  pound**  avoirdu- 
is.  The  Fallopian  lube  on  the  left  fride  was  very  small ;  the  place  of  that 
on  the  right  wu.h  occupied  by  the  beginning  or  uritice  of  the  sac* 


The  foregoing  history  seems  to  be  highly  instructive  in  several 


^  3ledi(iiil  ObwrvaiJanR  ami  Inquiries.  By  a  Society  of  PhyaiciaiiA  in  London.   Snond 
'eitttioti,  vol.  iii.  p.  341.     London.  I7(i9. 
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point8  of  view:  First,  from  the  foetus  having  been  jnst  as  we!l] 
developed  in  its  abnormal  position  as  it  would  have  been  in 
normal  pregnancy;  secondly,  from  tlie  effort's  which  were  8i>on- 
taneoi^ly  made  to  expel  tlie  cliild  at  the  termination  of  the 
natural  period  of  pregniuicy;  and  thirdly,  from  the  phicontaJ 
having  been  attaelied  to  the  iiitenial  snrCace  of  the  proper  uterine 
cavity,  instead  of  to  tlie  walls  of  the  artificial  sac.  The  fcutus 
seems  certainly  to  have  perished  as  soon  as  it  had  completed  the! 
oi-dinary  nine  montliK  of  intra  uterine  lite.  This  has  not  always 
happened,  however;  inasmuch  as  some  cases  have  been  noticed 
where  the  child  would  appear  to  have  continued  to  live  and  grow] 
for  a  few  weeks  beyond  the  avemge  term  of  gestation. 


3.  Bymptoms  of  Extka-Utkrisk  Prkonascy. — These  are  veiy 
much  the  same  in  all  the  varieties.  Speaking  generally,  tbdj 
I)atieMt  nsnally  believes  hersiulf  to  be  pregnant  in  a  normal  man- 
ner. There  U  at  fin*t  but  little  constitutional  disturbance,  or  not 
more  than  is  common  in  natural  gestations ;  nor  is  any  marked 
local  uneasiness  experienced  so  long  as  the  part  contjuninjr  the 
embryo  can  accommodate  itself  to  the  foreign  body.  Indeed,  in 
many  recorded  cases  it  is  remarked  that  the  women  have  enjoyed 
excellent  hcaltli,  or  that  they  have  been  free  from  any  unusual 
symptoms  until  the  close  of  the  seventh  or  eighth  month  ;  though 
cerliiiTily  in  others  the  most  severe  suflering  has  been  complained 
of  after  tlio  first  few  weeks. 

In  most  instances,  the  catamenia  are  suspended  ;  though  in 
many  the  flow  ajjpears  regularly,  and  in  some  U  then  profuse. 
When  there  are  indications  of  much  uterine  e.\eitemcnt,  it  is  not 
uncommon  for  the  patient  to  have  attacks  of  flooding;  on  which 
occasions,  as  coagula  and  masses  of  fibrine  are  pasHcd.  erroneons 
suspicions  maybe  entertained  that  abortion  baa  taken  place. 
The  brcajits  enlarge  and  the  aroolro  darken,  as  in  ordinary  cases. 
Sometimes  there  is  morning  sickness,  but  this  is  often  absent,  and 
is  seldom  very  severe ;  tlie  patient  being  more  frequently  annoyed 
with  diarrhooa  and  troublesome  tenesmus,  as  well  as  with  irrita^ 
bility  oftho  bladder.  Where  the  gestation  continues,  the  fa*l»I 
movements  are  felt  at  the  usual  period  of  (piiekening.  The  ab- 
domen also  becomes  enlarged  and  tender  to  the  touch,  tJio  in- 
crease in  size  being  evidently  one  sided  ;  though  in  rare  examples 
the  enlargement  is  regular  and  symmetrical,  and  merely  has 
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form  difl'ering  from  that  of  natural  pregnancy.  The  fitful  but 
Bevere  attacks  of  pain  which  are  expcricuced  in  tlie  pelvis,  as  well 
as  in  the  hypogastric  and  inguinal  rcgioiie,  are  particularly  char- 
acteriiitic  of  this  condition.  Sometimes  these  attiicka  pass  oil' in 
a  few  miiiutes;  on  other  occaBionH  they  continue  for  hours,  and 
induce  great  depression  of  both  mind  and  body.  The  late  Dr. 
Ileim,  of  Berlin,  was  in  the  liabit  of  teaching,  that  during  these 
paroxysms  of  pain  the  patient  Bpoake  in  a  so-called  "  character- 
istic" whining  tone  of  voice;  which,  it  was  said,  could  not  be 
mistaken  when  once  it  had  been  heard.  Most  observers,  how- 
ever, now  regard  this  opinion  in  the  light  of  a  fallacy.  On  in- 
stituting a  vaginal  examination  when  the  gestation  has  so  far 
advanced  that  tliere  is  palpable  abdominal  enlargement,  a  pelvic 
tumor  may  perhaps  be  detected,  in  addition  to  the  uterus ;  or  an 
irregular,  port  ion  of  the  tVetus  will  sometimes  be  felt  occupying 
the  recto- vagiiKiI  pi>nch,  and  pushing  the  uterUf*  clone  to  thcpubes. 
ore  commonly,  however,  the  ffctal  tumor  is  out  of  the  cavity 
the  pelvis ;  the  os  uteri  being  likewise  reached  with  some  diffi- 
culty,  owing  to  the  uterus  being  drawn  above  the  pelvic  brim. 
The  cervix,  if  felt,  may  be  found  congested;  while  the  utenne 
cavity  though  somewhat  enlarged  ia  empty,  as  the  use  of  the 
uterine  sound  will  prove.  It  need  scarcely  he  said,  however, 
that  this  instrament  must  be  employed  with  very  great  caution  ; 
and  only  when  the  diagnosis  is  otherwise  tolerably  clear,  or  at  all 
ents  when  there  are  distinct  indications  that  there  is  no  normal 
pregnancy.     The  evidence  derived  from  practising  auscultation 

ver  the  tumor  is  ollen  unsatisfactory.  U"  there  be  much  pressure 
on  the  aorta  or  iliac  arteries,  a  loud  and  diffused  blowing  sound 
will  be  perceptible.  The  ffetal  heart  is  not  always  to  be  detected, 
even  when  the  child  is  alive;  but  if  heard,  it  is  usually  only 
audible  over  a  limited  space,  at  a  much  liighor  point  in  the  ab- 
domen than  in  healthy  pregnancy  advanced  to  the  same  period, 

nd  at  uncertain  times. 

When  an  extra-uterine  pregnancy  terminates  in  rupture  of  the 
cyst,  exceedingly  grave  phenomena  euBue.  The  time  at  which 
the  walls  give  way  is  liable  to  some  variation;  but  in  tubul  ges- 
tation — the  fonn  with  which  we  are  best  acquainted — it  undcnibt- 
edly  very  generally  happens  between  the  commencement  of  the 
second  and  the  end  of  the  fourth  month.  Tlio  premonitory 
symptoms  may  be  so  slight  as  to  pass  unnoticed,  or  they  nmy  be 
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woll-marlve<l.  In  tlie  latter  case,  the  most  characteristic  are,— _ 
inipnirmcnt  of  tlie  health,  languor  ami  mental  depression*  p 
tmtion,  nausea  and  vomiting,  irritiihility  of  tin*  hUidtlor  and  rec- 
tum, abdominal  j«iins,  and  sanguineous  diKcharges  from  the 
uterus.  With  the  tubal  form  also,  laecration  perhaps  generally 
occurs  suddenly  without  an}'  warniti^.  and  while  the  patient  is 
in  the  enjoyment  of  good  health.  But  in  any  cane,  immediately 
after  the  rupture,  the  most  excruciating  and  sickening  abdominal 
pains  set  in;  which  gradually  increase  in  severity  up  to  a  certain 
point,  and  then  suddenly  and  completely  subside.  The  abilomcn 
sinks,  the  tumor  disappears  ar»d  a  feeling  is  experienced  as  of 
something  having  given  away.  The  surface  of  the  body  qtiickly 
becomes  cold  (ind  pale;  the  countenance  gets  anxious;  the  sick- 
ness is  most  tlistri'Hsing;  and  ihe  jiulse  is  found  to  be  very  ijuick^i 
and  contracted  or  feeble.  In  a  very  short  time,  cold  clamraj^| 
B^'eats  break  out ;  and  while  the  poor  vit-tim  is  expressing  be^ 
self  as  feeling  comfortable  and  free  from  pain,  perhaps  a  few 
convulsive  rigors  occur,  and  death  takes  place  from  the  internal 
hemorrhage.  Should  the  bleeding  be  less  copious  the  patient 
often  rallies  after  a  time  ironi  the  first  shock,  and  for  !K>mehou 
hopes  of  recovery  are  enterljiined.  Hut  these  happy  dreams  ai 
soon  dispelled,  acute  peritonitis  sets  in,  and  a  fatal  terminati 
commotdy  occurs  before  the  close  of  the  third  day.  If,  und 
the  judicious  use  of  opium  and  other  remedies,  the  patient  be 
enabled  to  resist  the  violence  of  the  inflammatory  symptoma,s 
may  still  perish  at  a  rather  later  period  from  exhaustioti ;  yctt 
danger  being  likewise  avoided,  there  is  a  chance  that  the  p 
uct  of  gestation  will  become  inclosed  in  a  new  cyst,  and  that  tlie 
woman  may  be  restored  to  a  certain  degree  of  health. 

Sui>posiug  the  Icetal  cyst  to  remain  uninjured,  there  is  still  a 
fear  of  hemorrhage  occurring  within   the  sac;    in  which  case 
death  can  happen  without  a  di*op  of  blood  being  poureti  into 
the  peritoneal  cavity.     Or,  the  cyst  continuing  entire,  there  is 
the  risk  of  the  dilated   utero-ovarian  veins  getting  ruptun-*!: 
while  in  tubal  pregnancy,  the  wulls  of  Ihe  canal  may  alone  be 
broken,  and  fatal  hemorrhnge  result.     These  perils  surmuunit 
however,  tlie  gestation  may  advance  more  or  less  nearly  to 
close  of  the   natural  term.     Then  labor  piiins  will   come 
which  eftbrts  at  ]>iirturition  usually  continue  for  three  or  lb 
days  and  then  subside,  perhaps  to  return  at  uncertain  intervals} 
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tluritig  the  few  succeeding  weeks  or  months.  Indeed,  cases  have 
been  reported  where  the  pains  of  childbirth  have  recurred  at 
intervals  for  more  than  tliree  ycurs;  while  in  an  instance  pub- 
lished by  Lospichlcr,  the  attempt  at  labor  returned  every  nine 
months  for  a  period  of  six  years.  Generally,  the  foetus  dies 
either  before  or  just  after  the  rompletion  of  the  niuth  month; 
but  instances  are  recorded  where  vitality  sceraa  to  have  been  re- 
tained for  as  long  a  time  as  four,  or  even  ^vo  mouths,  beyond 
this  period. 

With  the  cessation  of  the  fcttul  life,  the  walls  of  the  cyst  would 
appear  slowly  to  undergo  a  process  of  degeneration  j  so  that  in 
a  space  of  time  varying  from  a  few  weeks  to  some  years  sup- 
punition  occurs,  followed  by  ulceration  and  perforation  into 
the  ueighboring  viscera.  Thus,  tlie  fecial  debris  ultimately  gets 
discharged  by  openings  forming  through  the  walla  of  the  vagina, 
rectum,  bladder,  stomach,  or  abdomen.  Alrhongh  the  process 
of  expulsion,  in  this  way,  is  very  tedious  and  greatly  endangers 
the  mother*8  life,  yet  many  women  recover  from  it.  Indeed, 
Dr.  Campbell  mentions  two  cases  wlierc  the  patients  each  had 
the  products  of  three  extra-uterine  gestations  in  their  abdomens 
ut  the  same  time;  while  in  both  individuals  all  the  decomposed 
structures  were  evacuated  through  the  abdominal  parietes,  and 
each  recovered.  The  following  interesting  ciuse  has  been  re- 
corded by  Dr.  Galiay,  in  which  extra-uterine  pregnancy  oc- 
curred twice  in  succession  in  the  same  patient^  and  terminated 
favorabh*  on  both  occasions.  The  history,  abbreviated  from  the 
report,  is  as  follows: 


A  yonrig  woman  shortly  afrer  mnrrinjje,  was  bid  up  for  SQTeral  dnya  in 
conspquence  of  injuries  which  phe  received  diirini^  u  qutirrol.  She  recovered 
withiiut  much  inciinventoncer  mid  .sn(,)ri  nftcrwiirda  found  thnt  she  wns  preg- 
nant. The  prejrnancy  seemed  to  CnUow  the  Ufiuil  cnurse,  until — at  the 
rc'por  time — .«yuipto«is  of  labor  set  in;  hut  the  paina  went  off  without 
ing  fylluwed  by  any  rcKutt.  Months  pjissed  "WJiy,  during;  wliich  she  re- 
mained of  jrrejit*ize;  until,  after  a  Um^  interval,  she  wns  seized  with  neute 
but  tnt'irrniitling  pains  in  the  abdomen  aitd  ^'roins  and  anus.  After  a  eon- 
sideruble  period — in  18-!1 — a  viulent  attack  of  pJiin  eunic  on,  accompanied 
by  ft  desire  to  evacuate  the  bowitU ;  but  she  was  uiinbte  to  relieve  herself. 
On  eiaroination,  the  borie  <if  a  f*BlnH  wun  found  firmly  impacted  within  the 
sphincter  ani ;  which  bving  removed,  bhe  pH?4Aed  a  number  uf  other  bones, 
>nd  then  pjt  well.  Until  1884  >»lie  enjoyed  pjod  health,  when  she  apiin 
became  pregnant.  After  some  interval  as  before,  the  frui^nients  of  another 
foBtuij  were  expelled  per  anuu),  without  pain  or  constitutiuual  disturbflane. 
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It  is  noted  tliat  she  Hoon  regained  her  health,  and  was  well  when  the  case 

was  reported.' 

The  length  of  time  that  a  foetus  and  its  envelopes  may  Bome- 
times  he  ivtairieil  jik  a  foroi^ii  Innly  within  the  organism  of 
the  mother,  williout  prDiluoing  serionn  nuseliief,  i«  very  remark- 
able. The  following  case  is  perhaps  one  of  the  most  curious  on 
record: 

Anna  Mullern.  of  the  Tillnge  nl'  Leinvelt.  ne&r  Oeinund.  in  Suabia,  died  at 
the  acre  of  ninety-four,  Mfter  she  had  lived  u  widow  forty  years.  8ix-and- 
forty  yoarti  buforu  her  duulh  she  dculiircd  hcrsulf  tu  bi*  with  child,  and  had 
alt  the  uttual  inkcns  of  pn.*^naticv.  At  the  end  uf  her  reckoning  ilic  wtttera 
came  iiway,  and  Rhe  wn«  tiikrn  with  the  pains  of  labor.  Thest  ctintinucd 
upon  her  Beven  weeks,  and  then  MuLsidcd  under  the  ase  of  medicine.  8ome 
liiue  utter  this  «he  reeoverod  perfect  health  ;  except  tinly  that  her  belly  con- 
tinued fiwelled,  and  that  now  and  then,  upon  any  rxercice,  she  felt  a  little 
Sain  in  the  lower  purt  of  it.  Subiicquently,  f«he  hird  two  healthy  children; 
ut  remained  tirntly  persuaded  thut  she  wni^  nut  dt'livered  of  what  she  tiivt 
went  with.  On  the  llth  March.  17*^0,  flhe  died;  and  a  large  hard  maw 
wa^  then  found  in  the  abdomen  inclosing  a  Icetus.* 

A  remurknble  case,  somewhat  analogous  to  the  foregoing, 
curred  in  the  practice  of  Dr.  Montgoniery: 

In  the  year  18*28,  a  woman  waa  admitted  into  the  Cork  Street  Fever  H 
pital.  with  conHidemble  enlanrement  of  the  abdomen,  ller  history  Wft«,  that 
cijrht  years  previoujtiy  she  hud  fa'^en  in  Itibor  two  dpys,  when  the  pains  saJ- 
deidy  ceased  ;  and  the  ehild  inftteud  nf  being  burn,  ro^c  up — as  she  cxpre&iwd 
hcrrwlf — into  her  sioinacli.  .\fter  remuiiiiiig  in  bnd  health  for  obuut  two 
yean*,  wbe  airain  experienced  the  symptoms  of  pregnancy;  and  this  time  pntc 
birth  to  a  child  whieh  did  not  fiurvive.  The  former  child  still  remained  in 
the  cavity  of  the  belly ;  and  during  its  coniinuunee  there,  ahe  bore  ihnrc 
children,  the  lust  ot  whom  lived.  Ultimately  a  lisluluus  opening  formed 
near  the  umbilicus.  Thitt  opening  wiis  enlarjied,  and  (he  uri<:it.al  child 
removed.  It  vfa?  in  n  j^tate  of  wonderful  preservation,  measurt^d  twont 
two  inches  in  length,  and  had  attached  to  it  about  two  feet  of  the  umbili 
cord,' 


The  particniars  of  a  third  noteworthy  instance  may  he  u 
mentioned: 


A  woman,  forty  years  of  ape,  waa  suddenly  seized  with  BymptODU  of  in- 
ternal Niranguhition,  from  whieh  she  sank.  Dr.  tMiriHiitm,  under  wboi^Q  care 
»he  was,  di^cuvered  in  the  abdomen  a  lar<:o  tumor,  situated  in  the  rijrht  iliac 
f(>ff>a  and  lumbar  repion.  This  tumor  had  Krst  appeared  8ome  nutotha  >ttcr 
her  uiarria^e^  twenty  ycara  before,  ai  which  time  labor  bad  come  ou  it  llii' 

>  Gazelle  MdilirAte  du  Pflrto      09iti  July,  I8n7. 

*  Ttie  PhiUt90|i|iicnl  TrarifHCTioftit  Abrrl^etl.  vol.  vi,  pan  iii.  p.  312.  I»mlofi,  1733 

'   TUe  bigiifi  niiU  byiiipiuins  uf  Hrr(;nHtiir}'.      Secrmd  eilitiuii,  p.  3&U.      Luniiim.  I V"' 
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sixth  or  seventh  month,  withnnt  tiny  result  :  the  niovcmenu  of  the  Tueius 
hftvini;  fiQddenly  censod,  and  the  lubor  itself  having  beon  arrested  After 
this  periiMJ  she  had  borne  ei^hc  children.  The  :iut<ipMV  showed  a  tumor  of 
the  sixe  of  B  iar<zo  OMtrieb'a  c^«,  enveloped  in  a  cyst  with  unsifted  walU,  ex- 
cept at  it^  Kuporior  jiuri,  iiml  inoinHinp;  a  foeruit  of  nix  or  »oven  months  This 
wo«  as  well  preserved  at*  if  it  had  tton  arliticially  inclo^^ed  after  the  labor. — 
still  having  itJ^  umbilical  eonl  fixed  to  the  interiur  widl  uf  the  eavelupe  whiuh 
represented  the  phicenta,  tind  which  wuk  coiupltiely  (is.sitied  ' 

Dr.  R.  AiVagner  has  described  the  dissection  of  a  remarkable 
case  of  lithoptedion : 

A  wora.in,  ajred  sixty-eight,  died  Fuddenly.  She  had  borne  five  children 
at  twenly-four  years  of  a^ro.  Subi«'(|uently  she  bolluvud  herself  iipiin  preg- 
nant, when  she  fell  siek  with  typhus.  i>ui-in<p;  this  illneKS  the  inovemenii  of 
tlieehitd  ceased.  Nutwithslundin*:  that  the  infiirit  had  been  retiiineJ  twenty- 
nine  year*  in  the  abdomen  it  w:ih  entire,  ulthou<:h  tiiueb  cuntruoted.  It 
wei)!hcd  '.i\  lbs.,  and  was  of  the  sine  of  ii  vhiid'H  head.  'Jhe  soft  purls  were 
much  dried;  ftome  bonc>«  showed  tttmn^  rnlcitieation  ;  the  scalp  and  ntie  ear 
had  grown  to  the  membnincH.  Whether  the  extra-uterine  geMatiim  was 
primiiry  or  secondary  Dr.  Wiij;ner  docs  not  decide.  The  woman  hud  rejected 
an  offer  of  Caesarean  Nection  twenty-nine  ycjfrs  before.' 

In  a  case  of  tubular  gestatiorij  with  probable  rupture,  related 
by  Mr.  R.  W,  Wutkius,  the  f<fitus  bad  been  retained  iu  the  cav- 
ity of  the  peritoneum  for  more  than  forty-tlirei.*  years.  During 
this  time,  the  foreign  body  had  given  rise  to  no  local  or  consti- 
tutional eftects  of  any  iruporlance.  The  woman's  death,  at  the 
age  of  seventy-four,  was  due  to  chronic  renal  disease.  The  au- 
topsy revealed  a  mummified  lithoptedion,  connected  by  its  um- 
bilical cord  to  the  placenta;  tliis  orgun  having  its  attachment  to 
the  peritoneal  covering  of  the  brood  ligament  near  the  left  ovary. 
The  uterus  was  healthy.* 

Another  history  that  may  here  be  quoted,  is  one  which  shows 
that  it  iri  possible  in  instances  of  twin  conception  for  one  embryo 
to  be  properly  developed  in  the  uterus,  while  the  other  is  lodged 
in  one  of  the  oviducts : 

On  the  9th  April.  1849,  Dr.  Cni^rhead,  of  Danville,  Virginia,  was  culled 
to  «  negro  woman   beKiiiging  to  a  Mr.  (!onway.     She  was  thirty-five  years 


1  Quoi«<l  by  L'Union  Medicii]e.tome  v,  p.  334,  Paria,  1H51, — from  The  Pbiladelpbia 

Me<li4'sl  Rxnniirtt.-r. 

■  Arvltiv  iQr  Mfilkiimle,  186.').  Qitoietl  frum  Tbe  Briiiab  and  Foreign  Medioo-Chi- 
nirgienl  Review.     Vul  xxxvii,  p.  537.     l»n>lon,  IKfiO. 

*  TmitsnciioiiA  of  liio  Otutifirtcal  Sociftiy  of  London.  Vol.  viii,  p.  100.  LonHun, 
1M7. 
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old.  of  fitronfr  consiilution,  and  hnd  previously  enjoyed  excellent  health.  8he 
biid  one  child  at  un  eurly  u^^e ;  lived  witlioiii  a  hu»bai)d  till  sho  wii<c  nearly 
thirty,  when  sht^  inurned  ;  utid  t<hurtly  ut'terwiirds  guvc  birth  to  her  tuccond 
child.  Apiin  she  lived  "sine  morilo,"  in  which  ^tcttc  phc  retnnined  until 
the  Christniat*  of  IS48.  Having  nicn^trualod  early  in  Junuary,  IH40.  and 
not  since,  site  Huppo!«cd  hcrsi-lf  prei:n)int.  About  the  }»t  of  April,  she  com- 
ptuined  of  pain**  re!*einblin^  I  hose  of  citlir;  in  eonscquenroof  wliich  her  mn'^^ter 
bled  her,  and  ^!ave  her  un  aperient  tillh  m-uasinnutly  a  do^e  of  Jaudununi.  I>r. 
Cnijrhead  found  the  poor  woman  f('Vfrij*h,  and  LHUiiplainingof  conMdemble 
abduttiinnl  piiin  and  surenesM  ;  white  ufton  exauiinncion  a  tuniur  was  discovered 
in  the  left  iliac  repion,  which  was  PXi^eKsively  tender,  lileedlnp  was  npiin 
resorted  to,  and  culuniol  imd  upiuui  administered ;  and  on  the  17ih  April  ^he 
was  »u  niueh  beller  lliiil  :«lit-  i^pnke  uf  walking  out.  She  look  sunic  cathartic 
pilU  at  bedtime.  Tn  the  ni-^ht  she  awoke  in  pain  and  ninde  several  ineffec- 
tual effort;*  to  evacuate  the  b*)wel»,  rciuarkin*;  that  «he  felt  '*a8  if  there  was 
BOMirihih;;  in  her  wliich  ou<;ht  to  come  away-"  A  few  hour*  afterwards  she 
was  found  in  a  Mtiile  of  collapsr  j  with  a  cold  skin,  scarenly  perct-ptible  pulse, 
a  swollen  abdomen,  tine,«muii,  &c.  About  the  evening  phe  rallied  ;  fln<i  eon- 
tiiiucd  (u  improve  »Ii<2htty  until  towards  the  eluse  of  the  day  of  the  lOtb 
April,  when  labor  pains  set  in,  and  in  a  short  time  she  aborted.  The  fa-lus 
wiis  wetl-furmed,  five  incho8  in  length,  and  evidently  of  rather  niore  ihun 
three  m'jnth.H'  development.  The  mother  lived  until  the  evening  of  the  *Jlst, 
when  she  died  rather  suddenly.  On  makin;:  a  poflt-mort«>m  examination, 
the  whole  abdominal  cavity  viia  found  filled  with  coagulated  blood  and  Aeruni, 
which  had  pnxcedcd  fruui  the  rupture  of  some  of  the  vessels  of  the  Ivfl  Fal- 
lopian lube.  Thin  tube  was  greatly  cnlar;;ed  and  converted  into  o  membranous 
sae  ;  which  Fae  contained  a  foetus  uf  the  same  size  as  the  one  delivortM)  |K.'r 
Tias  naturales  In  other  words,  it  was  well-formed,  five  and  a  half  inches 
long,  with  a  cord  and  placenta.' 

But  one  of  the  most  extraordinary  instancea  with  which  I  ara 
acquainted,  of  uterine  and  extiii-tueriuc  [»regnancy,  jirogressiii^ 
aininltaneonsly  to  the  full  period  of  gestation,  ha^  been  re{M>rted 
by  Mr.  Louis  R.  Cooke.  Tl>e  piincipal  features  in  the  patient's 
history,  as  related  to  the  Fellows  of  the  Obstetrical  Society  of 
LoudoUi  on  the  3d  June,  1SG3,  are  these: 

E.  R — ,  agod  thirty-nine  ye«r8,  who  bad  previously  had  three  natani  de- 
liveries, was  taken  in  hiboron  the  8th  December,  lSt>2.  Purirti:  the  prtf;»n«ncy 
there  had  been  no  «:n*jit  inconvi-nience,  beyond  dnip^iing  pains  and  an  im 
usual  sense  of  woigliL  in  the  abdomen.  On  an  exlernnl  exaininntion.  (be 
abdominal  swelling  was  found  to  have  its  •pfreatest  prominence  ouu&idenibl; 
to  the  left  side,  and  about  on  a  level  with  the  umbllious ;  the  wholv  tuni»r 
also  bfin<;  more  eireumseribed,  bettur  destined,  and  more  spherical  in  form 
than  usual  The  limbs  uf  a  ftclua  were  diBtinctly  traced  tbrua;;h  the  ab- 
dominal walls;  while  a  placental  .soufBu  was  audible  over  a  larue  porlioQ  <>f 
the  tumor.     A  vaginal  examination  showed  the  canal  much  vlun^niled.  iu 
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rn^  ikMirerAt^il.  untl  tlie  os  ulwri  dr.iwn  up  out  of  roach  Suspoctinjr  iin 
abiioriuul  ^eistution,  Mr.  Ccxike  ruqiieateJ  Mr.  Sperit'er  WuIIs  loKen  tlio  piilii-tit 
with  hiui,  and  ho  ullniiJeiJ  with  l^r.  Kuiimii,  uf  Vieniin,  It  wiiif  thou;;ht 
there  were  two  »*tR  of  loetul  heart-N<iunt)H  j  while  the  cxtoiiKivc  surfucti  tiver 
which  the  placcniul  hruit  was  heard  pave  r'tite  to  a  suspicinn  nf  two  phioont^. 
Tht>  opinion  ^iven,  thcroforc,  wiis  thai  n  duuble  uterine  ftctition  existed.  As 
the  fminH  were  slight,  and  uceurrcd  (ml)'  at  luitg  iniervuls,  the  bludder  wu:j 
emptied  add  u  p-uin  ot'upiuni  adininislered. 

On  the  9th  I)eteaiber,  it  w:is  found  rinit  Mrs.  R.  had  papfied  a  pf>od  nipht. 
At  six  o'chtek  in  the  afteriuion  i^truii;;  hibur  pains  svt  in,  und  Mr.  Cooke  was 
setit  fur.  On  niukinr;  an  exaniinaliun,  he  cli>t;overed  that  ihe  $»crul  concavity 
was  now  occupied  b)'  u  tinu  and  re.si>itin^  and  rounded  tuujitr,  which  w;tM  iui- 
uiovnble.  lis  presence  reduced  the  untcro-p<»rflerior  diameter  of  the  Inlet  (o 
Uf*  than  fwii  finpom'  breadlh.  The  rw  uteti  was  coniphTtely  dilated  ;  and  a 
smull  portion  of  rhe  convex  crania]  Burface  of  a  ftetu-*  c«*uld  be  reached.  Id 
consulrniiun  with  Dr.  Greeiih;il<:h  and  ^^Ir.  Mc'utes,  it  wa»  decided  to  put  the 
patient  under  the  influence  ofchloioform,  so  as  to  suspend  the  action  of  the 
abdominal  muscles;  in  order  thntan  atteutpt  uji;.'ht  be  uiado  to  displace  the 
tttinoff  and  turn  the  child.  Failing  in  thi:;.  the  Ca-sarean  section  was  to  be 
'IMSffurMied.  However,  after  the  employment  of  some  force,  the  tuiuur  was 
purthed  tml  of  the  vagina,  and  delivery  vuuiplcted  by  vei>ion  Tiie  child 
wne  dead.  The  placenta  was  removed  wilhuut  difficulty.  The  woman  became 
very  much  exhuu.'itcdjanU  grudmilly  siuik  ;  Jeuth  ueeurriux  within  forty  ei^bt 
hours  pf  the  operation. 

At  the  autopsy,  twenty-one  hours  after  death,  the  abdomen  wa.s  carefully 
upencd  ;  when  the  fir^l  thinjj;  revealed  wtis  the  budy  of  u  lull  ^ruwn  feiiiule 
fa)tu^  contained  In  its  meuibrancs,  which  were  unruptured  and  full  of  Duid. 
The  anteriur  or  external  .•iurfact^  of  the  chorion  was  perfectly  sninutli,  and  in 
imniediate  relation  with  the  abdoniinat  pcrituneum.  Hencath  the  tuntorthe 
uterus  was  tteen,  parliall}'  contracted  and  unruprured.  On  opi-nin;^  the  foetal 
meuibrancj^  and  reiuovint;  the  ftcln.s,  it  was  fnund  thjit  the  plncenta  was 
firmly  attached  to  a  Rhatlow  cap-ule  formed  of  the  expanded  and  enlar^'ed 
fimbria}  of  the  rii;ht  Fallopian  tui>e,  which  was  utuub  elongated.  A  Hlylet 
Quuld  be  passed  alon^;  the  tube  fiom  its  uterine  extremity  to  the  expanded 
purtiuD,  wheu  il  became  arrested  hy  the  placenta.^ 

Two  other  caaes,  somewhitt  reeeitibliiig  the  foregoing,  have 
been  reported.  lu  one,  hy  PelliHchek,  it  seema  certain  that 
extra-uteriuo  gestation  was  oomplicateil  with  uterine  pregnancy  ; 
for  this  physician  having  delivered  the  uteritie  foetus,  felt  another 
living  child  in  the  left  hypochondritim  while  he  waa  extracting 
the  jilacenta.  It  waa  duterniined  tiot  to  interfere.  At  the  end 
of  a  year  the  tumor  ha4l  niueli  diminished,  and  the  mother  was 
enjoying  good  health.^  The  second  inetanco  has  been  related  by 
Dr.  Pennefatlier.    The  points  of  interest  are  as  follows  : 

*  Tmnnrtions  ©ritie  Obfteiricnl  Society  of  Lomlon.    Vol.  r.  p    lift.     T^indon,  ISM. 
>  A  BicnninI  RiHri^pi^ri  nf  Mcilk-iiic,  Siiri^ery.  iiiJ  tlivir  Alltod  Si*ienc«*,  for  1905-66, 
|i.  30rt.     Publulicd  by  ihr  New  Sy«(enliam  Society,  1B67. 
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A  lady.  a;:ed  lhtrty-ei':ht,  the  niolberoffirechildrdn,  miscarrieclin  Aufci 
IRfil.     Slie  ii^r«itn  buwime  piv^nunt  in   iht?  followinj;   OctQher.     In   Api 
1S0*2,  phe  WHS  f»oi/.e(l  with  viuU'iil  piiirt  in   the  nbdouicn,  whifh  was  relicv 
on  ptis^fing  a  l:ir^o  quiintity  of  Hcybuta.     TenderneKH  and  vomiting  aiul  fliit 
leuce  rcniiiinrd.     The  ubdomcn  attuincd  an  enormous  size  f^ubiiequtniily,  u 
llicre  wiis  nInioMt  consliint  sickness.     On   ihc  4lh  September,  a  full  jrro 
fctuule  infant  vtiia  born.      An  the  iihiloincn  remMincd  lur^fe,  it  va$  examine 
the  f(Dtal  tick  and  mavcnionta  were  di8tin;;uii!hed      Krpot  was  given  ; 
aotud  powerfully  on  the  uterus,  but  nu  second  ehitd  was  born.      It  wdn  ih 
believed  that  this  foptns  was  extra-uterine.     The  pntient  subsequently  jg 
aboutf  but  suffered  muih  both  l(H>ally  and  ennRtitutionally.      Tn  March,  IS 
nn  npenini;  fumied  in  tin.*  vagina,  through  whirh  a  portion  of  foetal  bkult  pi 
trnded.      By  diluting  the  openin;r,  o  foil  «;iii«n   male  ehild   was  ^nidu«l1y 
bron;>ht  forth.      Kor  ^ome  dayfl  all  the  fifcce.M  |>:i.H8eiJ  by  The  vagina.      Hut  the 
wound  ultimately  closed,  aud  the  patient  luade  a  oomplete  recovury.' 


From  the  symptoms  and  liistories  of  tb<?  typical  csises  which 
have  now  been  detailed  it  seems  evident,  tliut  the  diagnosis 
extra-uteri  lie  gestation  is  vcrj  often  surrounded  by  great  di 
cultieB.     It  is  therefore  incumbent  upon  the  practitioner  not 
form  an  opinion  from  tlie  exiatence  of  any  single  feiilure  in  lb' 
history  or  cxnmination  of  a  givxn  case;  but  rather  to  draw  \i 
conclusions  from  a  careful  analysis  of  all  the  symptoms  present 
It  has  been  from  a  neglect  of  this  precaution,  that  medical  m 
have  laid  open  liio  abdominal  cavity  to  extract  imugiiiary  intait 
A  fertile  and  lively  fancy  has  been  allowed  to  paralyze  the  ju 
ment.     Even  Dr.  Ernest  Ludwig  Ilcitn,  wh<i~di]ring  a  prncti 
extending  over  sixty  years — Iiud   unditr  his  ubhcrvation  ibirt 
three  cases  of  mi."*placed  gestation,  permitted  aud  indeed  i> 
eaoded  a  woman  to  submit  to  gastrotomy,  where  there  was  fou 
neither  a  tVctus  nor  a  tumor  of  any  kind.     This  instance  has  bcc 
already  quoted  (Chap.  Ill,  div.  1} ;  but  it  nmy  be  mentioned  tluU 
the  mistake  seems  to  have  been  caused  by  Ilcim's  attaching 
undue  importance  to  the  occurrence  of  severe  intermitting  pniti'. 
the  cessation  of  the  caianienia,  the  existence  ol'a  peculiar  ni-'.^n- 
ing  cry,  and  the  putient's  assertions  tlmt  she  daily  felt  the  move- 
ments of  the  child. 

The  importance  of  making  a  correct  diagnosis  need  not  be 
further  enforced  by  examples  of  the  sad  results  which  have  fol* 
lowed  from  careless  or  inexact,  observation.  It  is  obviou-*,  th»t 
tlie  position  of  a  woman  suflcritig  from  sucli  a  gestation  as  we  an? 
now  considering  is  a  most  critical  one  ;  and  if  our  treatment  ifi  lo 
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Lve  any  effect  in  retarding  or  preventing  the  rupture  of  the  cyst, 
it  will  only  be  through  its  being  practised  at  an  early  date. 


.  Treatment  of  Extra-ctkhinb  Preonanct. — This  part  of 
our  subject  may  be  advantageously  considered  under  three  bends : 
viz.,  first,  the  precautions  which  are  needed  to  prevent  or  retard 
rupture  of  the  cyst;  secondly,  tlie  measures  wliich  offer  a  cliance 
of  moderating  the  heniorrhage  that  always  follows  laceration; 
and  thirdly,  the  Btepa  to  be  pursued  after  the  extinction  of  tbetal 
life. 

(1)  The  importance  of  preventing  or  even  retarding  laceration 
of  the  cyat  cannot  be  over-eetiniated.  When  the  cyst  ruptures 
within  the  first  few  weekn  of  gcHtatinn^  tliis  acci*lent  is  invitriably 
fatal  to  the  mother.  Where  this  occurrence  is  delayed  until  a 
more  advanced  period,  the  event — though  generally  most  disas- 
trous— does  not  inevitably  cause  death.  Supposing,  therefore, 
we  find  a  patient  presenting,  in  addition  to  the  ordinary  signs  of 
pregnancy,  such  symptoms  as  have  been  already  detailed,  every 
precaution  must  be  taken  to  prevent  bodily  fatigue,  mental  agita- 
tion, or  the  least  extraneous  irritation  of  the  uterine  organs.  In 
other  words,  a  pregnant  woman  who  has  occasional  sharp  attacks 
of  abdominal  pain,  a  frequent  sanguineous  discharge  from  the 
vagina,  a  tumor  in  either  iliac  region,  and  a  womb  so  drawn  up 
into  the  vagina  that  its  mouth  and  cervix  can  only  be  reached 
witli  difficulty,  ought  to  be  kept  free  from  excitement  of  every 
kind.  The  most  rigid  qnir't  and  rest  in  the  recumbent  posture 
should  bo  enjoined;  Hcxual  iritercouise  is  to  he  strictly  forbidden  ; 
all  stinmlunts  must,  as  a  gcucral  rule,  be  disallowed;  the  diet  had 
better  be  light,  and  perhaps  meagre;  and  the  patient's  apartment 
should  be  well  ventilated  and  not  overheated.  Moreover,  undue 
action  of  the  abdominal  muscles  by  vomiting,  straining  at  stool, 
liiUng  heavy  weights,  &c.,  is  to  be  restrained;  and  immediately 
any  pain  is  experienced,  or  there  are  any  symptoms  of  the  com- 
j  menccment  of  uterine  contractions,  opium — either  by  itself,  or 
^Hipeciully  in  conjunction  with  belladonna — must  be  freely  ad- 
l^^inistered.  These  drugs  will  prove  invaluable  if  judiciously  used; 
and  jrtirhaps,  speaking  generally,  it  will  be  found  much  more  ad- 
vantageous to  give  them  by  the  rectum  than  by  the  mouth. 
-■\n  interesting  question  hero  prenents  itself — viz.,  Can  we  in 
way  destroy  the  embryo  at  an  early  period,  so  that  by  pre- 
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venting  its  further  growth  the  integrity  of  the  cyst  may  be  maio^j 
ta'uied  ? 

Thero  are,  1  believe,  at  lonat  three  ways  in  which  tliis  mn; 
probably  be  ett'eetcd.  In  the  fimt  place,  the  injeciion  of  hah'  a' 
grain  of  niornhta.  in  solution,  thmngh  ti»e  vag'nial  wall  into  tlie 
cy»t,  will  jirolmbly  prove  fatal  to  the  embryo.  Remembei-ing 
the  susceptibility  of  the  new-bom  infant  to  opium,  it  can  reaJily 
be  imagined  that  a  young  fittiis  mnnt  pucr-unib  when  the  fluid 
around  it  is  impregnated  with  this  drug.  In  having  recourse  to 
this  proceeding  it  will  be  found  tliat  the  syringe  usually  employed 
for  liyiK)dermic  injyrtions  answuri?  ver)'  well. 

Sevondly^  by  wiihdrawing  the  fluid  contents  of  the  foetal  cyst 
through  a  tine  and  long  trocar  and  canula  the  same  object  may 
be  gained.  Tlie  puncture  can  either  be  made  through  the  ab- 
dominal parietes,  or  preferably  through  the  vagina.  The  same 
amount  of  care  is  necessary  as  would  be  employed  in  evacuatinj 
the  fluid  contents  of  a  hepatic  hydatid  tumor.  A  case  which 
believe  to  be  unique,  and  which  happily  illustrates  the  value 
this  plan  of  treatment,  has  occurred  in  my  own  practice: 


On  the  4th  July,  1867, 1  was  requested  by  Mr.  Mareh,  of  St.  John  Sti 
CIcrkcnwell,  tu  ^ee  Mr».  W.  in  fon^^ultalioii  with  him.     The*  feur  wu  Cbi 
prei£nuncy  existed,  and  that  the  uterus  hud  hecouie  rctroVRrced 

From  the  piitient  1  learnt  that  her  a<;e  is  thirty.  She  h:ia  been  mftrrii 
seven  years.  Muh  hud  unenburtion,  and  three  living  eliildren  :  the  lust  chil 
Wa.s  btjrn  in  April,  1X05.  Has  nut  been  pro^nint  since  until  the  pre»enl 
oocusion ;  '\9.  cuuvineed  .^he  \»  nuw  in  the  family  way.  The  cjitjtaienia,  which 
nre  :ilwa)'«  re^nliir,  were  due  un  the  20lh  Miirch,  but  ihcy  did  nut  com«  on. 
l)uriQ}{  April  tind  .\liiy  she  hud  frequent  nttJicks  of  '*  spn.sins  nnd  !4iokncf».*' 
On  the  25th  May,  the  courses  caiue  on  rather  profuwiy  and  lasted  f'ir  t-nc 
Week  :  they  hitve  nut  been  un  since.  Nuw  tjuflVrs  frum  tiickaew,  fcreut  (^in 
in  the  pelvic,  difficult  niieturitinnf  and  severe  attiioks  of  fipiisoi.  Un  uiMktnj; 
&  vaiftnal  cxamimition.  I  found  the  whole  recto-va;.'in:il  foK-tn  occupied  by  t 
tumor,  which  ^iive  lue  the  iuipres^iuti  of  beioir  cystic,  thou^fh  no  tluetu»li<ja 
Could  be  detected.  The  cervix  uteri  wuia  puohed  towards  the  pubic  orch. 
The  tcnderncsA  uf  the  parta  waa,  huwever,  ao  cxceaaipe  th»t  only  an  iniper 
feet  examination  could  be  made.  It  wa.s  therefore  determined  lo  adumii:«lcr 
&  full  dose  of  opium,  and  wait  for  twcniy-fdur  huurs. 

On  the  fiillowint;  day  fthe  van  placed  under  the  influenoe  of  an  ann^^theiio 
(a  mixture  of  e^U'il  piirts  uf  chloruforni  and  cthfr).  On  then  exuminine^.  I 
felt  eoMviuced  that  the  lumor  was  nut  formed  by  the  uterus,  but  that  in  all 
prolmbiltty  it  wan  a  CiiRO  of  pelvio  hseniatueele  caused  by  an  extni-uterinir 
lu«tiition.  To  uiuke  sure  that  there  wat*  no  uutural  pregnancy  I  allowed  tht- 
ft4iund  to  ^lide  into  the  uterine  cavity:  without  employing  the  least  f>iruc  it 
entered  for  tire  inches.  An  the  syniptoms  were  urgent,  Mr.  Mursh  agreed 
in  the  propriety  of  puncturing  the  swelling  behind  the  uterus,     i  thcrefure 
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wed  &  very  Bne  trocar  and  canula  into  it.  and  allowed  a  tuiiibleiTulorutiiiOBt 
pure  blood  to  finw  uwuy.  ii)  this  oporutiun  uoo^iduinble  rvlitil'  wur  given 
fur  a  time.  K^peuijlly  v»a  ihe  aicknoM.4  oheukcd,  so  us  to  otlnvr  of  (hu  free 
adminititmtioii  uf  nouriHhuient.  Still  Iter  condition  wiis  u  periluus  one  ;  at 
one  time  bein^;  much  butter,  and  ut  ainHber  iiiukiii^  bulb  Mr.  Munth  and 
myself  Mnxioiin  for  ihe  reMilt. 

On  tlie  tiioriiin^;  of  the  8Lh  Au;;ust  she  h^d  an  action  of  the  bowul?,  with 
ffii'ient  dtfficully  tu  ntlrucl  ulleiition.  On  cxuiutnini;  the  bcd<pan.  there 
Wjik  found  in  rhe  uiotinn  ii  fl.ittened  iind  deconipost^'d,  biil  {|uite  pi-rfect  fajtus. 
This  had  urrived  iit  about  the  third  nioiith  of  development.  Immcdiutely 
aflerwiirds.  iii)pn>vuuient  set  in.  Hy  ihc  end  of  ihe  muntb  she  waa  free  from 
every  utifitvorable  nyniptoin,  and  watt  ubic  to  sit  up. 


Thirdhf,  in  place  of  either  of  tlie  foregoing  plans,  recotirsc 
may  be  liad  to  electro-puncture.     Tlie  following  cane  shows  that 

is  operation  has  been  attended  with  success;  while  it  serves  to 
illustrate  the  method  to  be  pursued: 


>r3dnme  Marie-Anne  Cecrherini,  nf  Pisa^  fwenty-nine  years  of  ape,  and 
the  mother  of  four  children,  presented  in  the  third  luouth  of  her  Kfth  preg- 
iiflncy,  at  the  coiinnenceuient  uf  1^5H,  a  tumor  in  rhe  left  iliiic  fosKa,  This 
wan  looked  up<in  by  Dr.  Huehetti  nnd  Dnt  Hiirci,  Turri,  and  Hurtnlini,  who 
were  cJilled  in  consultation,  us  the  rt^^ult  of  a  tubiil  extru-ulcrine  foetation. 
It  was  fir>t  atteuipted  lo  arrest  the  doveb^pitient  uf  (he  lijolus,  nnd, conse- 
quently to  prevent  iho  fiitiil  hcmorrhnpo,  by  tVicnoRS  of  bi-lhidipnnn,  nnd  »fler- 
wardauf  I  he  iodide  id' mercury  ;  but  recourKewiisfiiiully  had  toolectro-puncture. 
with  the  view  of  dcstri>)in;r  the  ftjetus,  this  bi^in-:  at-cimipliNhed  by  the 
implantAlion  of  two  ncodU-s  into  the  tumor,  and  then  by  direelinji  into  the 
latter  an  electro-ma^^neiic  curront,  Some  pain  was  experienced  by  the  pa- 
tient, but  it  \vn^  purmi^^ed  thai  the  developmetit  of  the  fuetus  was  arrested. 
Nor  were  the  phyhiciims  disappointed  in  (his  respect  The  tumor  rapidly 
'  diminished,  and  was  reduced  to  the  KJze  of  a  pijreon's  eg<r,  aiter  havinj;  been 
^^AS  large  as  a  man's  6itt.  Moreover,  the  catanienla,  which  had  not  appeared 
^Bfer  three  uiouthsj  returned  ;  and  the  patieut  was  ultimately  dismissed  as  cured.' 

^H  It  may  of  course  be  asked  whether  the  diagnosis  in  this  in- 
stance was  quite  correct,  and  whether  the  tumor  niiffht  not  have 
been  simply  an  ovarian  otie.  Hut  taking  all  the  circumstances 
of  tlie  case  itito  considerulion,  1  think  it  nmj  justly  be  said  that 
most  probably  the  opinion  of  Dr.  liachetti  was  quite  right,  and 
that  the  electro-puncture  destroyed  the  fcctal  life. 

(2)  Unhappily  it  very  olteii  happens  tluit  the  patient  is  seen  by 

the  physician  for  the  first  time  when  rupture  of  the  cyst  has  taken 

place.     She  is  found,  under  these  circumstances,  in  a  state  of 

follupse ;  with  an  anxious  exsanguined  countenance,  a  hardly 
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perceptible  pulse,  and  rapidly  sinking  vital  powers.    Endeavo 
must  then  be  immediately  made  to  obviate  tbe  alarming  te 
dericy  to  death  by  syncope.    Brandy,  or  any  stimulant  which  may 
be  at  hand,  ought  to  be  freely  given,    Tlie  patient's  head  sbonl 
be  hiid  rather  lower  than  the  tiiink.    A  full  dose  of  solid  opium 
such  as  two  or  even  three  grains  of  the  extract — had  better 
exhibited.     Altliough  I  have  no  i'uith  in  such  npplicarious,  yet 
is  only  ortliodox  to  recorameud  that  pounded  ice,  or  ice  and  sal 
or  cloths  dipped  in  cold  vinegar  and  water,  be  placed  over  the 
abdomen,  in  order  to  moderate  the  bleeding  if  possible.     Should 
these  means  fail,  but  little  more  can  be  done.    Yet  there  are  pos- 
sibly to  be  found  practitioners  of  sufficient  boldness,  who  would 
give  the  patient  siieli  a  despenUe  chance  as  might  be  aflbrdcd  by 
opening  the  abdomen^  and  attempting  to  stop  the  bleeding  bj^ 
placing  a  ligature  round  the  uterine  end  of  the  oviduct. 

(3)  As  pegardfl  that  more  fortunate  clays  of  cases  where  no  lacer^ 
ation  takes  place  and  the  pregnancy  goes  on  to  the  full  term,  the  I 
fa*tal  life  generally  becomes  extinct  soon  after  the  cessation  of  the  I 
inoH'ectiiul  labor  pains.  In  these  instances,  the  fcctus  can  either 
renutin  as  a  foreign  body  in  the  maternal  abdomen  and  give  ris^^ 
to  little  or  no  inconvenience;  or  suppuration  will  take  plae4^^ 
within  tbe  cyst,  its  walls  may  become  adherent  to  the  currounding 
viscenioritarietes,  and  subsequently  an  opening  may  form  throngl 
the  latter,  or  ulceration  may  take  place  into  the  rectum  or  vagin 
orbladder.  When  an  opening  is  thus  spontaneously  made  throu 
the  al>doniinnl  parietes,  the  aperture  can  often  be  most  adva 
tageously  enlarged  to  permit  the  removal  of  the  putrefied  fa»lui 
This  proceeding  was  tirst  successfully  perfoimed  in  the  year  1550 
again  in  1500,  and  in  many  instAnees  subsetpiently.  Dr.  Campbell 
well  remarks  in  his  Memoir  on  Extra-Uterine  Gestation,  p.  150, 
that  *^  when  the  suppurative  process  is  established,  or  a  broach 
is  actually  formed  in  the  parietes  of  the  abdomen,  experience 
proves  that  the  integuments  may,  with  safety,  be  largely  iucised, 
or  the  pre-existing  aperture  freely  dilated  with  success.  Of 
thirty  cases  in  which  gaatrotomy  was  performed,  or  the  breach 
dilated,  twenty-eight  patients  recovered.  In  twelve  caAe«  of 
gastrotomy  performed  after  the  suppurative  process  was  well 
advanced*  ten  of  the  operations  were  successful.  Of  nine  women 
operated  on,  however,  during  the  existence  of  fa>tal  life,  or  soon 
after  its  extinction,  the  whole  died.    By  these  iifty-one  operatioas, 
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]y  two  children  were  preserved ;  and  in  one  of  tliese  even,  the 

taijs  ttpe  too  marvellous  for  belief."    The  important  fact  here 

cntioned,  that  all  the  women  operated  upon  durint^  the  exist- 

nce  of  ftCEtal  life,  or  booh  after  its  extinction,  died,  must  not  be 

forgotten  ;  for  it  proves  to  mj  mind  conclusively,  that  gastrotomj 

onld  never  be  perfonned  with  the  object  of  preserving  the 

tns.     Indeed,  if  a(h)i'ted  at  all,  it  on^ht  not  to  be  resorted  to 

until  some  time  after  the  child's  death  ;  when  the  nysteni  of  the 

parent — ^though  affected  by  the  irritation  set  up  by  the  toctus — 

has  been  restored  as  nearly  as  possible  to  the  condition  of  the 

nonpregnant  state. 

Whether  the  employment  of  a  poweiful  caustic  is  likely  to  be 
inore  successful  than  the  use  of  the  knife,  or  whether  the  abdo- 
men may  he  safely  opened  at  an  earlier  period  by  the  former  than 
by  the  latter,  cannot  now  be  decided.    Perhaps,  however,  the  fol- 
wing  instructive  case  may  bcitc  to  throw  some  light  on  this 
nestion.    The  report  by  Dr.  Martin  runs  thus : 


ft", 


The  palienl  was  the  wife  of  n  propriitnirr,  in  odo  of  the  country  dislrictsof 

ncc.     She  WU8  thirty-six  jours  of  uge,  of  sound  consiilutioii,  :ind  hiiU  rnnr- 

ried  when  nineteen  jtui-s  old.     One  yeiir  afterwords  she  emve  birth  to  a  t-hlld  : 

but  flhe  did  not  aprain  U-conie  pr^^pnaut  until  afl^r  an  interval  of  Hftetn  yeare, 

the  end  of  Octuber,  IHof).     Towarda  thccl'weof  the  Decenihcrof  the  sjmmc 

ar  she  was  seizi;*.!  wiili  violent  pains,  resenibling  those  of  I;ihor ;  which  were 

followed  by  true  peritonitis,  with  inteot^e  fever.     When  thin  had  been  8ub- 

oed,   the  abdomen,  wliich  before   presented  notliiiij:  reutarkablc,  hud  so 

■  njsed  in  form  as  to  j;ivc  rise  to  the  supposition  of  extra-uterino  jiesration. 

ifftirenc«  of  opinion  upon  this  head  prevailed  amonp  thoi^  consulted  ;  and 

ere  in  no  account  of  the  progress  of  the  ca^e  until  the  begiiinin;r  of  August, 

56,  i.  c  ,  the  termination  of  the  normal  period  of  pregnancy.     Then  pain«, 

if  annoancin*;  approaehing  delivery,  set  in  ;   but  these  wore  ;U.  fir«t  irregu- 

ar,  va<;ue,  and  purposeless.     On  the  8fh  Aui^ust,  however,  they  had  become 

severe;  and  now  un  exaniininij:  the  uterus,  no  doubt  could  be  ontertuined  of 

e  existentre  of  exlru  uterine   pregnancy,  iiiid   the  urgency  for  interference 

cnuie  obvious.     It  was  determined  by  the  practitioners  consulted  in  the 

n  order  to  prevent  effuniuu  into  the  peritoneal  cavity  to  secure  the  for- 

lion  of  iidhcsiyrip  between  the  cyst  and  the  walls  of  the  abdomen  by  the 

iployment  of  caustics  for  effcetinf;  the  opening.     The  first  application  was 

dc  on  the  11th  August  (the  mother  hud  fell  the  ehild  move  the  evening 

fore,  although  no  sounds  were  audible  to  the  ear),  the  caustic  pa?ie  beitig 

directed  as  tu  pruduce  an  eschar  about  eighteen  inches  in  leniith,  running 

rallel  to  the  linen  alba,  and  being  abuut  three  fingers'  breadth  (o  the  left 

the  umbilicus,  which  was  situated  opposite  to  the  middle  of  the  eschar. 

e  application  of  the  paste — the  composition  of  which  is  not  stated — wjis 

peaied  twice,  and  Camjuoin's  paste  was  also  applied  three  times;  the  mor- 

ed  parts  being  carefully  removed  by  the  bistoury  tifler  each  cauteritntiun, 

d  the  caustic  again  applied  at  the  bottom  uf  the  wound.     After  the  tilth 
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application  the  cyst  nnd   the  menibninos  wprc  npencd,  not  a  dmp  of 
hnvinjr  been  Inst      On  the  *JHlh  August,  i.  *■.,  fifteen  da^s  iift^r  (he  firht  ap- 
plication hiid  been  nmde,  oxtnirtion  wa.s  perfonued.     Much  lifjunr  Stunii, 
diseulurvd  by  ineconimn.  hud  tilreudy  fltiwii  uwny  ;  and  on  pushing  back  (he 
headf  wliich   projected   ihrouj-h  the   ortiticiHl   opening,  the  foeius  was  fuand 
to  be  free  and  fln.itin^  an  in  it«  natiinil  c^iivity.     The  cynt„  which  w:ia  b  line 
and  a  hitlftn  i1)iL-kneii.<4,  wiis  intiituitely  united  by  i^olid  adhei^ionH  to  the  in- 
tenml  wal!  uf  ihf  iibdumen,  so  thai  uo  fear  exinted  of  effusion  info  the  peri 
tdUeuiu.     The  i'\\'^eft  of  the  ap^nure  w^r^  enlar;;ed  hs  much  an  p<i^Aiblo  br 
the  removal  of  the  debris  of  the  e^ehar.  without  j:oin;r  bf^yond  the  limits 
the  cautcriziiliun,  or  ^ivin*;  rise  tn  blcediriir.      As  the  child  whm  dend  and  th' 
bead  very  |yr;:e,  an  iireisiun  wam  nmde  into  the  Koulp,  so  ihut  (he  frontjl  an< 
piirieCal  bonea  nii^ht  be  extracted       Pelvic  version  was  then  perfonited  with 
f;reut  facility,  and  a  well-developed   child    removed       About   hnlf  nn    buuf 
after  severe  hemorrhsipe  came  on  ;  and   the  phiuenia  was  fuund  lo  be  pn  n 
berunt  to  the  cyst  aa  to  require  to    be  detached  piecemeal.     The  bleedi 
then  cenwd,  but  the  patient  suffered  troiu  priilonired  eyncwpe,  re«juirin;r  t 
use  of  restnralivcN.     roniprf-sses  stmked  in  vinetrnr  and  wuter  were  appit 
to  the  wound,  and  kept  on  by  raeansof  a  towel,  which  exerted  raoderate  eom- 
pre>4aion  on   the  nbduuicii.     These   were  Icl't  on    for   three  days,  when    the 
coai^iila  of  blood  which  had  frimied  in  the  cyst  were  renmved.      nurin*2  the 
first  fiiur  dnys  the  patient  felt  very  enfeebled,  but  no   inBummation  supcr- 
vened  ;  and  ut  the  end  of  u  week  Khe  wum  cunipuratively  well  and  eumlorta- 
ble.      Kvery  day  injections  were  thrown  into  the  wound,  at  Gi'Ht  of  an  eaiol 
lient,  and  af^crwardn  of  an  nfltrin^ent  nature,     (lentle  laxatives  were  ffiro; 
from  time  to  time,  and  the  strcn^rth  was  kept  up  by  giHtd  diet.     At  the  en 
of  the  third  week  she  van  able  t^i  walk  in  her  garden      The  last  report  com 
down  to  the  "iSth  Scpt43niber.  when  she  appeared  lo  be  iroinp  on  quite  well, 
getting  up  every  day.     The   wound  was  still  ao  iucb  in  length  Aud  six  i 
depth,  but  in  a  very  healthy  stale.^ 


n- 
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Two  instances  were  recorded  in  1860,  in  which  the  operation- 
of  abdominal  section  was  succcasftilly  resorte*!  to  by  Dr.  Stutter 
of  Sydenham,  and  Mr.  Adams  of  tht?  London  Hospital,  for  tlit 
removal  of  dead  extrauterine  infants  rcti»ined  several  weeks  b 
yond  the  fall  period  of  pregnancy.*    In  both  of  these  cases,  th< 
risk  of  using  the  knife  appeared  to  be  much  less  than  the  dan 
arising  frotn  the  coiistitutiimal  irritation  which  was  set  up  by  the 
fcetus.    But  out  of  fourteen  other  recorded  cases,  in  which  abdom- 
inal section   was  performed  without  the  previous   formation  of  ^ 
any  fistula,  recovery  only  followed  in  five.     It  is  also  deserving  ' 
of  notice,  that  in  the  two  successful  instances  above  referred  to 
the  afterbirth  was  found  firmly  ailberent.     Consequently  no  at* 
tempts  were  made  to  extract  this  organ  ;  althoiigli  in  Dr.  Stutter's 


>  Revue  M6dir«lc.     Toine  ii,  p.  G?.**.     Pant,  1S50. 

'  Muiiicfll  Times  anil  Cntxeiie,  pp.  55  and  57.    2 1  si  July,  I860, 
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le  the  placenta  loosened  and  was  removed  en  mane  on  the  fifth 
ly  after  the  operation,  wliile  in  Mr.  Adnnis's  patient  the  cord 
WOH  expelled  on  the  fourth  day  with  portions  of  disintegrated 
plai'cntrt.  The  fact  can  be  statistically  proved,  that  the  foreiltle 
removal  of  the  placenta*  unless  this  structure  be  found  quite  loose, 
adds  very  much  to  the  danger  of  the  operation. 

Attempts  have  occasionally  been  raade  to  extract  the  foetus 
en  mfi$ne  l>y  an  incision  throu^jh  the  walls  of  the  vnginti;  and  in 
a  few  apparently  well-selected  cases,  success  has  been  the  result. 
Thus,  of  ten  examples,  the  mother  recovered  in  six;  while  in 
throe  the  infant's  life  was  also  saved.     Unless^  however,  some 

^>^ominent  part  of  the  child's  body  can    be  distinctly  traced 
hrnuirb  the  wall  of  the  vagina,  or  unless  there  are  peculiar  and 
very  urgent  reasons  for  interfering,  it  will  be  better  to  trust  to 
an  expectant  line  of  treatment,  wliich  if  less  brilliant  is  more 
secure.     Cazeaux  relates,  tluit  in  a  case  where  tlie  head  of  the 
footus,  from  being  wedged  at  the  sujtenor  strait,  could  ivadily  be 
felt  through  the  posterior  and  upper  part  of  the  vaginal  parietes, 
Professor  P.   Dubois — notwithstanding   sharp  opposition    from 
several   of  his  colleagues — resolved  upon   freely  incising  the 
vagical  wall  and  cyst,  so  that  he  might  apply  the  forceps  and 
^fcemove  tlie  child  bodily.     After  tlie  incisions  had  been  nmde, 
^Hiowever,  an  intimate  adhesion  was  discovered  between  the  cyst 
^Brails  and  the  fcettd  head,  which  prevented  further  proceedings. 
^H'everthelesa,  the  operation  was  not  without  benefit ;  for  in  the 
course  of  a  few  days  it  was  followed  by  the  discharge  of  a  putrid 
^mass  comprisitig  all  the  soft  parts  of  the  foDtns.     Subsequently, 
le  detached  bones  of  the  skeleton  were  gradually  extracted,  the 
jystic  walls  t*l(t\v]y  4.-o[it ranted,  the  opening  healed  by  degrees, 
uid  at  the  end  of  two  monihs  the  woman  was  compk'tely  cured. 
it  the  time  of  operating  the  patient  had  been  pregnant  twenty- 
two  months. 
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CHAPTER  Vin. 

SUPERFCETATION.- MISSED  LABOR. 

1.  SUPBRPOtTATIOM — TlIB  POSAIRILITY  np  IT»  OOrDHBRMCR  OrTBH  DBIVIRD — MAHV  OP  ?■■ 
CARM  BHUVflBr  FORWARD  TO  SUPPORT  IT,  TO  BI.  eXPLAI!(KD  0!l  OTRKR  QROPSVi — 
TbB  CHIBP  VAniBTIBN  VP  DOITBf.B  tITBRI~~ScPBRP<XTATIOIt  MAT  OCCUR  WBKRB 
TIIR  TTBRri  18  HOT  BILOBBD — TOB  UTBRINB  CATITT  IS  KOT  CLOSED  PT>TI1.  TBB 
OVtM  ATTAINS  fIDCB  A  tHZB  X»  TO  PORCB  TAX  IiBCIDUA  RRPLRXA  IKTO  CL0«B  AP> 
PONITIU!!  WITQ  TOU  PBriDT^A  VERA. — 2.  MlSilBD  LABOR — l)RPI!riTIOX— XTS  OOCVB' 
RBBCB    IK    DOMESTIC    ABIMALS— BXABPLBfi    IK    TUB    UCHAN   flOBJBOT. 


1.  SuPKKF(ETATiON. — Tho  bcst  definition  of  the  temi  superfce- 
tation  which  can  be  given  is  this,  that  it  is  the  occurrence  of  a 
new  eoneeptioUy  while  the  cavity  of  the  uterua  U  already  occupied  by 
an  emhryo.  For  example, — a  woman  one  or  two  months  ad- 
vanced in  pregnancy,  again  becomee  impregnated:  she  gives 
birtli  to  the  first  child  mature  when  it  has  reaehed  the  ninth 
month  of  intra-uterino  growth,  and  the  second  also  mature  one 
or  two  months  later.  This  is  a  case  of  supcrfoetation,  or  super- 
impregnation.  The  belief  in  the  i>088ibility  of  this  occurrence 
is  by  no  means  uiiivei*sally  entertained  at  the  present  day; 
although  by  many  of  the  old  writers  little  hesitation  is  felt  on 
tlie  subject.  Thus  Aristotle  refers  to  the  matter,  remarking 
that  "it  happens  sometimes  that  an  abortion  takes  place,  and 
ten  or  twelve  products  of  superfcotation  come  away,"  Harvey 
cites  an  itistancc  of  it.  In  1738,  J.  P.  Gravel  wrote  »  learned 
treatise  De  Superfoetatione,  Haller  in  his  writings  gives  ao 
account  of  all  the  cases,  tlie  histories  of  which  ho  has  been  able 
to  collect.'  And  Brassavolus — some  two  centuries  earlier- 
asserted  that  he  had  seen  snperfaitation  epidt'tnic! 

Without  assenting  to  the  views  of  the  last-named  author — who 
possibly  was  the  Joe  Miller  of  his  day — it  seems  undeniable  that 
a  few  curious  and  well-authenticated  cases  have  happened, 
w^liich  can  only  be  explained  by  allowing  the  truth  of  the  oo* 


'  Elcmeuia  Pbyuologus  Corporis  Hiimani.     Tomus  viU.     LaiiMnn«i  1797 
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ional  occurronce  of  siiperfcBtation.  At  the  same  time  it  miwt 
be  remembered,  that  many  of  the  examplefl  brought  forward  in 
support  of  this  doctrine  may  be  explained  without  having  re- 
.course  to  it.    The  instances  usually  adduced  are  such  as  these: 

woman  has  been  delivered,  at  the  natural  termination  of  ges- 
tation, of  a  full-grown  fcetus  and  a  shrivelled  ovum.  Or,  there 
has  been  a  delivery  at  the  same  time  of  two  children,  one  being 
more  developed  than  the  other.  Or,  a  negress  has  given  birth  to 
twins  of  diMerent  colors,  aa  in  a  case  mentioned  by  Dr.  Moaely,* 

I  Or,  lastly,  a  woman  has  borne  a  mature  child,  and  three  or  four 
months  afterwards  a  second  fully  developed  and  healthy  child, 
ITow,  with  regard  to  the  first  and  sreond  class  of  eases,  it  seems 
certain  tliat  they  may  have  been,  and  indeed  utJUJilly  were  merely 
!  ordinary  twin  pregnancies;  in  the  first  instance  one  ovum  having 
been  blighted  but  retained,  in  the  second  case  one  fuetna  having 
been  better  nourished  than  the  other.  Still  this  view  fails  to 
explain  all  the  instances  of  the  second  class,  as  the  following 
history — related  by  Dr.  T.  B,  Taylor — seems  to  prove: 


* 


A  nejrress  about  tliirry-6ve  years  old,  w.is  delivered  of  twins  in  May,  1H48  ; 
one  a  iiiubitto,  the  other  a  negro  child.  She  hud  hren  ninrried  m»ny  years 
to  a  nc*;n.) — a  slave  on  the  same  plautahun  as  herself — and  had  bad  j^evernl 
children  by  him.  Her  menstrual  discharge  had  occurred  I'ur  scvcnd  months 
previous  tu  her  prefrtmncy  at  the  full  of  tlie  moon.  She  felt  herself  prejiuant 
by  her  customary  eti^iis,  about  the  middle  of  the  month  ;  and  to  contiriii  her 
sufpicioDS,  at  the  next  period  the  menHe<i  did  not  api»ear.  About  ihrco 
weeks  fritm  the  lime  she  first  felt  thftt  she  hud  conceived,  and  one  week  after 
her  tnenPefl  had  failed  to  appear  at  ihe  proper  period,  f*he  had  sexual  inters 
course  once  with  a  white  man.     At  birth,  the  mulatto  child  bore  marks  of 


I  A  negro  woman  brought  forth  two  children  at  a  birth,  both  of  ■  eize,  one  of  whfrb 

WO!  ■  negm,  the  ol)ier  a  mulatto.  On  being  inierrogaiefl  as  lo  tbe  cause  of  titctr  tlit^ 
rimilitiiile,  she  .•■aiil  e-he  perfecily  well  knew  ihe  [>au5e  of  it,  whii-h  wa«,  ihttt  a  wtiiie 
II  belonamif  to  the  e-iinte  canio  to  her  lint  one  m^rninf;  before  ^Ue  was  up,  and  she 
Trrpii  lii-H  t>ni))riuTi*)i  nlttic.ti  iIl^la^lly  nl'uT  hvt  lilnck  hii^hniii)  had  rjiiiiU'J  her.-^ 
reeti-e  on  Tropirnl  Di«aneo, fitc.  Koiirili  K*litit»n,  p  11!.  Lrimlnri,  Ib'M. 
Bur  the  most  extraordinary  oaM^  of  monstro»ity,  involving  ilie  (pie^toiis  of  i!ii)H?rra:ln- 
lion  and  pai^rniiy,  is  said  lo  have  occurred  ai  Alexandria,  in  Kgypi-  A  FcllAh  woman 
*  delivprprt  o|  n  diceplinkius  mnnsier,  of  whi''b  one  head  was  irfri/c,  and  apparently 
t  ihe  eighth  month  of  iiirrine  life,  wlide  the  other  was  blaik,  \inhfrtfS9inn  m  other 
sp«H*ti»  tilt*  negro  t;niiff>rtTiati(»n.  nnd  thin  limd  was  fully  developed.  The  tnonsier  Vfna 
bfirn  dr-nd,  nnd  tho  mother  died  pfMin  nflpr  lier  delivery.  I'lie  rbangn  in  theoolor  <if  the 
fkJn  cofmrieticed  at  the  neck  of  the  black  head,  and  wa»  found,  by  an  einuient  |diy)>it'iNii, 
lo  he  t)ur  lo  the  eximi^nce  ol  a  eolotitit^  iniitli-r  ^ilnilHr  in  iIihi  fmind  in  the  fkui  of  the 
iwgTO  race-  The  hu»band  of  the  woman  wai*  a  Fellah,  whofo  »kiii  wti*  of  a  brownith 
or.  There  were  negro  liiltorerw  in  the  jwnt,  l>Ht  ti  oonhl  not  Iw  aM-'erinitifd  wlicttier 
wiminn  had  bad  iniercour^«  with  any  of  them,  h  t6  Mierefore  imposellile  lo  say 
b''»her  ihi»  wa*  or  wa*  not  a  cnse  of  iinpregnaiinn  nbniii  the  same  time  by  two  men 
lirFerenl  races. — L  Union  M<;dit-ftl(i.  Paii*,  5  Aifti,  It  Jfe.  Quoted  fioin  Dr.  Taylor  a 
I  Jurisprudence.     Fourth  Edition,  p.  &-17.     Loudon,  Ibi')^. 
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being  at  least  thne  weeks  jounger  thnn  th»  nejzro ;  thos  corroborating  thi 
woman's  opinion,  m  to  the  time  between  the  two  condiiiooa.t 


M 

n-^ 


The  third  class  of  cases  must  also  be  explained  on  tlie  snp] 
Bition  of  a  twin  pregnancy;  two  ova  liaving  been  impregnated 
nearly  the  same  time  by  dittercnt  men.     But  wiili  regard  to  thos 
instances  where  a  woman  gives  birth  to  a  mature  child,  and  three 
or  four  nioDths  ufterwardrf  to  a  second — tlie  uterus  not  bcinj 
double — no  exphinatiou  but  that  of  superfcctation  can  be  given. 
Professor   Eisenmann*  of  Strasbourg,  relates  the   history  of  a 
woman  who  was  delivered  of  a  second  child  140  days  after  the 
birth  of  the  first,  both  having  been  mature:  she  subsequently 
bore  many  other  children,  and  after  her  death  the  uterus  was      , 
proved  to  be  single.  ^| 

Dr.  MatoM  hiiH  recorded  the  case  of  an  Italian  lady  who  was 
delivered  on  llie  12lh  November,  1807,  of  a  mule  chiltK  which 
**  had  every  appearnnce  of  health  at  the  time  of  his  birth/'  thoug] 
he  lived  nine  days  only.     On  the  2d  February,  1808 — not  qui 
three  calendar  months  afterwards — this  lady  gave  birth  to  anoth 
male  infant,  completely  formed  and  apparently  in  good  health; 
and  who  lived  i\*r  tliroe  months,  when  he  died  of  measles.* 

Dr.  Tyler  Smith  atutes,  that  in  the  early  part  of  tlie  year  18j 
he  saw  the  following  example  : 

A  younp:  mmTiod  lady,  pregnant  for  the  first  time,  raiflcnrned  it  the  en 
of  tho  (iftli  month  ;  and  koiiio  tiuura  uruTWiirds  a  siiinll  clot  wua  dt^h»r;red, 
invtiKiin<;  a  perl'ectly  fresh  iiiid  heHlthy  ovum  of  uboiil  uiie  month.     There 
were  no  hv^im*  of  a  double  uterus  In  lliia  ca^c  :  the  ptitiont  h»d  nienstruiitvd 
re^iutarly  during  the  tliuti  she  hud  bevu  pre^nuut,  uud  was  unvu|l  three  wee 
before  she  aborted.' 


;h      . 
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"With  regard  to  some  of  the  reported  cases  of  superf(£tatioo 
there  can  l>e  no  doubt  but  that  they  have  been  so  named  i 
properly.     The  mistake  haa  arisen  from  the  uterus  having  beei 
double  or  divided  into  two  cornuu;  conception  having  occu 
first  in  one  division,  and  then  in  the  other.     Professor  Kussmuu! 
iu  his  excellent  treatise  ou  uterine  malformation,'  does  not  aeeia 

1  Amenunn  Journal  of  ihe  Medical  Scifnrea.  New  Series.  Vol  xvli,  p.  Mft.^ 
PhilQ'telphin.  A|iril,  I  HID. 

s  MfiliiTiil  TrnnsaciioDB,  published  by  the  College  of  Pbysiciani  in  London.     VoL  i 
p.  1C1.     bmdoii,  1813. 

<  The  Lancet.     Lnndnn,  13ih  April,  ISTin. 

*  Von  ileiii  Manttel,  Jer  VerkuinnierunK  und  VerHopplunir  der  Gehiirmiitter.  *dfnJif| 
Na[<li«<mpl'ttri|[iiia)<,  und  dor  UuherwiiiiileruiiK  dev  Eiett,  Voa  Adotf  Kuii'mault  M>t'-i, 
p.  3,  &C.     WQrzburtf.  Ib59. 
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cltned  to  agree  with  Rathke,  that  the  utcras  is  formed  partly 
t  of  the  genitttl  canal  and  partly  by  the  fusion  of  the  two 
oviducts.  Sucli  a  inodt?  of  foniiation  would  act^ount  for  a  womb 
liich  13  double  at  its  upper  pnrt  and  single  below  ;  but  it  foils  to 
plain  the  cases  wliere  the  uterus  and  vagina  are  both  com- 
pletely bifid,  Conae<]iit'iit!y,  KuHttinaul  believes  with  Serrcs, 
eoffroy  St.  Hilnirc,  and  olhera,  that  the  uterus  aud  vagina  and 
lad<ler  are  all  originally  bitid.  In  many  of  the  lower  animals 
the  uterus  is  permanently  double-horned.     And  in  the  human 


Fig.  18. 


lOTBRira  DtrmD  bt  a  partition  and  iiavixq  a  double  ob. 

IB  8INGLB.      (Altar  Cruveilhier.) 
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hject,  until  the  beginning  of  the  fourth  month  of  intra-uterine 
life  the  womb  i.s  always  distinctly  bifid;  but  its  dividing  peptum 
commonly  di.^appears  in  the  sixth  month.  Where,  however, 
arrest  of  development  occurs  before  this  absorption  of  the  septum 
takes  place,  the  uterus  remains  a  double  organ  throntrliout  life, 
cavities  being  separated  from  each  other  by  a  distinct  wall. 
Instead  of  being  simply  divided  hy  a  septura  the  uterue  is  oc- 
iouaily  more  distinctly  bitid.     Some  duplex  uteri  have  the 
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BCparation  only  at  the  upper  part;  Uie  two  horns  becoming  fu&e( 
together  into  one  cervix,  so  as  to  present  one  orilicc.  in  othci 
instances,  the  two  halves  lie  far  apart  above,  but  come  into  appo-' 
sitiou  below ;  the  two  cei'vical  canals  and  orifices,  however,  re^ 
maining  perfectly  distinct,  while  the  vagina  is  also  divided.  Bui 
it  is  worth  remembering,  that  whatever  the  exact  form  of  thes* 
uterine  malformations  may  be,  yet  the  essential  organs  of  geuei 

Fio.  14. 


SBCTion  or  the  samb  DTsnrg. 
Th»  drmwtnc  wu  mitile  at  Ch«  axplnitlOB  of  &  prein>MM]r  io  wbleli  th«  iirUa  hMd 
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tion  are  found  as  in  the  normal  state.  In  other  words,  thouj 
the  uterus  and  vagina  be  double,  the  ovaries  and  oviducts  ai 
unaltered,  either  as  regards  position  or  number. 

A  remarkable  case  of  impregnation  of  both  horns,  and  com 
quent  production  of  twins  in  the  uterus  bicornls,  has  been 
corded  by  Dr.  Genorali,  and  is  quoted  by  Dr.  Alexander  Hew 
in  his  excellent  essay  on  this  subject.     The  chief  points  may 
thus  stated : 


Gnetuna  Bovntti,  of  Modciia,  had  bad  s\x  difficult  instrumental  labort. 
Ill  IHIU,  sli<?  wiiN  pretfiiiiiit  for  the  Bevonth  timo ;  nnd  lliofo  WM  noU'ctfd  > 
well-iuurkdd  furruw  aluug  the  nicdiau  liaa  of  ihti  aturut),  which  gave  mc  u 
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leraspicion  of  adouble  prejrnancy.  On  the  15(h  Febrnnry,  1817, she  was 
delivered  of  an  appnrently  fuII-pTown  mnle  child;  tlie  pinoentii  came  awity 
naturally,  but  ther«  was  no  lochial  dischnrjie.  The  abdomen  was  reduced  in 
size  on  only  nne  &ide,  and  feetid  movements  were  felt  on  the  other.  This 
scale  continued  until  the  14lh  March,  when  she  was  delivered  of  a  second 
male  infant  of  eqnul  development  with  the  brst.  In  1822,  she  bccnme  preg- 
nant for  the  lust  timc»  and  was  delivered  of  a  female  inlbnt.  In  September, 
1847,  this  woman  dii'J  of  apoplexy.  The  uterus,  on  cxaniinution,  was  found 
to  be  double:  the  neck  wa.sof  the  u^uul  form,  but  the  body  was  divided  into 
two  purls,  each  being  furnished  with  a  Fallopian  tube.' 


Fio.  16. 


Birin  OR  nouBLK-noRifSD  otkrl-s.     (After  Mnrenu  ) 

Tliff  Trtni»n  trnm  wlmiu  thiji  rlr«wlnir  vftii  tjikt-p,  liMd  coiMyivM  ftlt^mnlvly  in  fnrh  Umitot  thi  atvriV. 
'Idird  mftrr  h^-t  •fty-rxl  it>-lti*-ry  iti  ltii<  I'arU  M*i»-rnUA  rrom  m<-tro-vtTii<>oili«.  Tlir  VHftfoii  «uorlj!i- 
lly  i}I*)«Un1  IbrounhoQt  Up  wlioln  Icnctli  hy  ft>r|>tiiiD,  bill  Id  nm nfxiutncv  <>ri  upKire  iliiiiltff  t]ellTrr>, 
tt<f  rtrtualofii  ooljr  a  owruw  ImiuI  miil  k  dutiblt  ctcatrlK  »t  lh«  uj-pur  p«rt  of  tli«  eannl. 

Another  decided  case  nmj  bo  subjoined.    It  occurred  iti  the 
practice  of  one  of  the  pupils  of  the  Matcruitfe  of  Paris,  and  the 
istory  is  as  followg : 

A  woman  was  on  the  point  of  labor  in  the  fifth  month  of  her  seventh  prej:- 
naaey;  a  continual  flow  uf  blood,  three  weeks  before,  cauBcd  lier  to  forebode 
DiiscarriaG^.  The  labor  proceeded  slowly,  the  head  of  the  fcetus  passed  the 
OS  uteri,  but  could  only  be  extracted  by  aid  of  the  fin^'crs,  and  the  infunt 

1  The  London  Journal  of  Mttlicinu.     Vol.  i.  p.  1  lon.     if  10. 
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was  born  dead  and  lirid.  The  umbilical  cord  was  broken  at  tbe  moinent 
delivery.  Maduine  Dejcan  wuk  wuiiing  iiiiputietitly  tor  the  roturn  uf  tl 
pairiH  tind  the  cxpul.siun  uC  the  plnuciitu,  when,  all  at  unce,  a  iii;is8  of  blu<» 
partly  fluid  and  partly  cimguluted,  iRSued  (urtU,  and  bruu^ht  wllh  it  an  em- 
bryo, supposed  to  be  in  its  Mr>./  month,  munt/rsfivt/  si»jns  of  h/r.  The, 
former  la'tutt  wu»  eif^ht  inches  ami  u  half  in  len^zth,  the  laKer  only  three  ml 
a  half:  the  Hupert'oDtjition  was  evident.  Maduiue  Dfjcun  uHoertuined  by  qx* 
amiiiatioii,  that  the  vu^ina  und  utero-rapinal  orifice  were  single,  oa  well  as 
the  cervix  ulori  j  but  that  there  existed  jtwu  n:rvi'o  utrritir  onjicm,  each  coTj 
Tei<ponding  with  u  distirict  uterus  Tbe>c  two  orificea  were  perfectly  distiut 
and  o[»en,  one  on  the-  ri^ht,  the  other  on  the  left  side  ;  they  were  of  a  di 
ferciit  »ixc  The  biilh  of  the  second  infant  wii»  iilniw^t  iuuucdiatcly  followt 
by  the  expvilsion  of  the  pluccnta  bthmpinp  to  the  first:  while  the  other  came' 
away  an  hour  aficrwurdif.  One  afterbirth  wan  fuur  inchei*  in  diameter,  the 
other  three;  both  were  nearly  eirculur,  and  the  corda  were  ullached  Uj  ihei^^H 
ocntrcti.  It  is  ca^y  to  suppose  that  u  second  iinprc^iuilion  may  have  toke^^^ 
place  two  iiionths  alter  the  tirsi,  ina>aiueh  a^  the  budy  alone  of  the  uterus  is  ' 
occupied  in  the  fir^^t  halt  of  pregnancy ;  and  it  la  quite  evident  thai  the  mi^- 
carridpe  was  occasioned  by  the  con.-idemble  distcm«ion  of  the  two  Qteri, 
which  one  only  had  been  difilended  in  previous  preginaneies.* 


BS 
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Tlie  factH  of  anotluT  example  have  been  recorded  by  Tiedo- 
mniiii.     The  principal  ]»oiuts  ot'iutcrest  ruu  thus: 


19-         I 
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A  younj;  woman,  during;  her  Inbor,  was  visited  by  (wo  physicians,  both 
whom  exiimined  her.     One  Mated   that  she  wart  nut  preunanl,  and  thut  ll 
OS  tineas  was  lirm  and  cKtsed  :  while  the  other  asserted  that  the  os  was  opei 
and  the  head  alrendy  engaged  in   it      This  difTerence  of  opinion  c4iUM>d 
di>['us»>ion,  which  led  to  a  further  and  more  careful  examinnttonf  when  it  wi 
found  that  there  nere  two  vaginffi  and  a  double  uterus. 

An  ititcrcstiog  case  of  double  uteru8,  with  simultaneous  get 
tation,  was  related  to  the  Fellows  of  the  Obstetrical  Societj 
London  in  June,  1802,  by  Mr.  Gi-ace: 


Mr  Grace  was  sumnioned  by  his  father  to  see  a  ptient  in  labor  fur  the 
fourth  time  Her  a^e  was  twenty-six.  Twice  previou.^'ly  there  had  been 
premature  birth;  ihe  third  child  did  not  live.  When  first  seen  by  3lr. 
<Jrace,  lubor  had  been  ^oing  on  fur  fifteen  hours;  the  waters  bad  eMMitied. 
On  examitiatiou,  a  hand  wuh  found  presenting  in  the  vupina.  with  tfaa  of 
uteri  about  half  dilated;  but  lyinj;  posterior  to  this,  another  oa  was  dis- 
covered, with  tbe  head  of  a  child  presenting*.  The  .<eptum  between  the  two 
wait  half  an  inch  thick,  and  extended  up  as  far  us  could  be  reached.  Tba 
anterior  os  wus  dilated,  the  child  lurnod,  and  delivery  effect^'d.  Tbe  pli- 
centa  then  followed.  7*he  child  was  dead,  and  apparently  seven  months  uld-' 
Tbe  posterior  OS  was  next  dilated,  turning  offLCted,  and  a  live  child  extrac(ed|; 
which  survived  only  u  few  hours.      The  placenta  of  the  second  child  wu  eS- 


'  A  PnioticalTrMitiseoD  the  Di*»»esof  ibe  UterncanJitA  Appeodnxes.     Ry  Mmtnint 
Boivin  and  ['mf.  Dugbt     TnuiEtlaicCI  b;  G.  O.  Hemin^.     Nottf,  p.  SO.     Lcnidon,  ItOL 
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pelled  vithout  difficulty.  Both  children  were  females  equal  in  development. 
Nu  BtHKJiiig  or  other  cumplicution  interfered  with  the  perfect  recovery  of  the 
putient' 

The  (j(u*ation  still  remains  to  be  answered, — Is  there  any  posi- 
tive phyBiual  obstarle  to  tlie  ocfurrence  of  supertaitation  where 
the  uterus  is  not  double  or  bilobed  ?  It  seems  certiiiii  that  there 
16  not;  or,  at  all  events,  not  until  af\er  the  termination  of  the 
third  month  of  pregnancy.  The  opposite  view  has  chiefly  been 
maintained  by  those  who  apsert  that  ovulation  never  occurs  tlnriiig 
pregnancy,  who  believe  that  the  os  uteri  gets  plugged  directly 
after  impregnation,  and  who  have  also  been  unucrjuainted  with 
the  true  etrncture  of  the  decidua.  That  ovulation  during  preg- 
mincy  is  an  exceptional  circumstance — notwithstanding  Scanzoui 
believes  its  occurrence  to  be  the  law — is  extremely  probable;  hut 
this  is  very  ditterent  to  saying  that  it  never  takes  place.  As  a 
nde,  a  woman  does  not  experience  any  menstrual  discharge 
during  gestation  ;  yet  no  one  denies  that  this  is  a  rule  to  which 
there  are  many  exceptions.  And  as  we  sometimes  see  that  the 
external  signs  of  ovulation  are  manifested,  why  should  we  argue 
that  those  which  are  natupjily  unseen  are  absent  ?  With  regiud 
to  the  supposed  obstruction  of  the  cervical  canal  it  is  now,  I  be- 
lieve, generally  accepted  as  proved  that  the  mucous  plug  of  preg- 
nancy is  similar  to  tiie  mucus  found  in  the  cervix  in  the  uniin- 
pregnated  non-menstruating  uterus;  through  which  plug  the 
active  spermatozoa  must  make  their  way  in  ordinary  fecundation, 
and  which  therefore  can  be  no  obstacle.  Then,  the  ohservatinns 
which  have  been  already  made  on  the  structure  and  growth  of 
tlie  gravid  uterus  have  nhown  that  tljc  uterus  does  not  become 
closed  until  the  ovum  attains  such  a  size  as  to  force  the  decidua 
reflexa  into  close  and  firm  apposition  with  the  decidiui  vera  ;  so 
that  uutil  this  happens — about  the  third  month — there  is  a  suffi- 
ciently free  communicatiou  between  the  ovary  and  the  vagina, 
or  in  other  words  between  the  ovules  and  the  semen.  As  Dr.  J. 
Matthews  Duncan  remarks,  this  explanation  will  account  for  all 
the  authentic  cases  of  superfoetation*  For  if  we  suppose  in  an 
instance  of  this  kind,  that  the  first  child  is  born  prematurely, 

t  within  the  limits  of  viability,  we  thus  gain  two  mouths;  and 


*  TmiiKHcmptw  of  (lie  Ohstetrif^l  Stx-ieiy  of  T-ijiuloti.     Vnl  iv,  p.  1^8.     London,  ISdX 

*  AloDibly  JtHiruHl  of  Metlical  ^dellcea.    Vol.  xvi,  p.  331,     Kdinburghf  lbS3. 
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if  impregnation  may  take  place  behveon  two  and  three  monthfl 
after  conception,  we  have  thus  four  or  five  months  of  interval 

accoiMited  lor  belweon  tlie  births  of  successive  viable  infants. 

As  illuistrating:  the  application  ol'  the  foregoing  remarka,  atten- 
tion nmy  be  directed  to  the  following  case: 

In  1862,  Dr.  George  Harley  and  tlie  author  were  requested  to  draw  ap  a 
report  oti  it  prcparulion  of  suppuset]  twin  uburtion  whiuh  had  Ucvu  cxliibilcd 
»o  ihc  Oiwiterrical  Sm-ietj-  bj  l>r.  Ijungmore.  The  putitint'g  liihiory  wjis  this; 
>lrs.  B — .  aged  88,  has  had  nine  children,  the  youngest  beinir  ihree  veara 
old.  Huh  never  had  twins.  The  cutunionia  vicre  on  fur  the  lai^l  tiiuu  in 
Jiinii»ry,  iHfili.  and  they  coHsed  uii  the  liOth.  On  the  -2d  .M:iy,  when  ^he 
was  pn)b;tb)y  ubout  four  iiiunlhs  advanced  in  pregnancy,  she  noiiced  u  'dight 
VBglnitl  dixL-hurgu;  u  fortnight  previuui^ly  h»vtng  Imd  Khivering  and  n  con> 
tinued  fit'lirig  of  coldneNS  in  the  abdomon.  In  the  evening  paina  came  on, 
und  a  foetus,  upparently  of  about  four  nionthit*  gesUtion,  wusoxpellrd.  It 
wuN  flutt^^ned,  and  more  ur  \e»s  atrophied;  and  un  exaiutnalioa  iiiimcdintelj 
artorw;ird.s,  it  wus  apparent  that  it  hud  buon  ifrttif  wtnif.  h'nn'.  Serious  hem- 
orrhii'jie  fvt  in,  and  thercfttre  l)r  Lungniore,  who,  up  to  this  tiuje  had  been 
in  charge  of  the  case,  »uainioned  Dr.  Friestley  fur  consuttution.  Thi:*  gen- 
tleuiun  renioved  the  placenta,  wliteh  corresponded  in  size  with  the  fix^taa 
expelled.  As  the  fliHfding  was  nut  checked  by  this  proceeding.  Dr.  Priestley 
aguin  inlrttdueed  hi^  linger  into  the  uterus;  when,  by  depressing  the  nrgan 
with  the  hand  applied  over  the  pubos,  he  reatdud  a  smooth  and  soft  Uwly, 
Vhieh  was  adhcnut  to  the  upper  part  of  the  cavity,  but  was  reinuved  wilb- 
out  much  difTirntty.  On  withdrawing  thix  body  it  wan  found  to  con<»i)ft  of  % 
second  bug  ol'  ineuibninea.  The  chorion  and  timnion  were  unruptured^ 
healthy,  and  tmtisfuiront ;  and  through  them  an  embryo  of  about  five  or  611 
week?  could  be  plainly  t^oon,  floating  in  clear  liquor  amnii.  The  embryo 
appeared  fresh  and  perfect,  not  at  all  atrophied,  and  minute  vcrscIh  cuuld  be 
di»lingni?s)K'd  nunilying  on  its  dorsul  surface.  There  was  a  lillle  frefih  blood- 
clut,  adherent  here  and  there  t*^  the  villi  of  the  chorion;  and  as  ihir  wa^tiol 
removed  befure  pulling  the  preparatiun  into  spirit,  it  became  hardened  and 
InvurpLimted  with  the  villi.  There  were,  however,  none  of  the  uppearanoefl 
of  ordinary  apoplectic  ovum.  The  dcoidua  of  ihh  fteeond  ovum  came  away 
(ccparately.  and  was  healthy  ;  there  was  no  induratioDa  io  lla  bubstanoe,  buC 
here  and  there  it  was  intiltmled  with  freah  blood. 

When  the  preparation  came  into  the  passe«wiun  of  Pr.  Tlarley  and  (ht 
author  it  had  bueii  in  spirit  for  thirteen  duy-B.  The  tir»t  Itctua  wa^  of  about 
the  fourth  month  of  utero-geslution.  It  was  u  male,  the  pcnia  and  Kcrotntn 
being  dir-linct ;  it  men.Hured  live  and  n  half  inches  in  length  from  the  occiput 
to  the  heel.  The  eyclidfl  were  flcparuble.  Mouth,  Hps,  and  tongue,  perfectly 
diMinct.  The  ears  were  tolerably  advanced  in  formation,  the  meaiiui  being 
di^^tinct.  Tlie  nail.<«  were  already  delined.  The  placenta  wna  pale  and  ex-ssn- 
guine  in  fume  portionfl,  in  nthurrt  dark  and  filled  with  chitted  blood.  The 
iiienibruneA  and  cord  were  dif^tinct.  The  cause  of  death  appeared  to  hav« 
been  fitranuulntion  from  twisting  of  the  curd. 

In  the  heeond  prepjiration  the  membranes  were  found  unruptured,  but 
opaque;  and  through  them  an  ovum  could  be  indistinctly  .^oen  floating  in 
liquor  amnii.  A  portion  ol  iho  chorion  villi  was  imbedded  in  blood-dut.  but 
thiH  could  be  separated,  where  it  was  attempted,  in  one  &miiU  portion  only. 


MISSED    LABOR. 


821 


W 


The  whole  seemed  healthy,  allowing;  Tut  the  changes  produced  by  the  spirit 
The  sao  ut'  the  nieinbraneH  nieusured  two  and  oiie-ei^hih  inches  On  optnting 
the  bajr  a  smull  eiubryo,  in  a  good  state  of  pret^ervution,  whs  dUcoverrtd.  It 
neRSured  tive-eijihths  ot  an  inch  iu  leii<:th  and  6ve-sixteen(l)s  in  Lrcudth. 
The  head,  with  the  eye,  w;ih  perfectly  diHtinct.  So,  al^o,  were  the  brunchial 
cleltd.  The  legs  and  iiruiR  atreiidy  ptojeited  from  the  trunk.  Tho  interior 
of  the  sac  was  at  one  Mpdt  unusunllv  vui^i-ulur. 

After  a  earctul  cxuminutiun  (if  ihe  prpj^mration,  the  examiners  came  to 
the  conelufiii)n  that  it  vm  in  all  prububility  an  pxiunplc  uf  superfostation. 
And  they  mij  that  tht-y  did  so  for  this  reuMm  :  "  If  thi:  second,  heulthy,  six, 
weeks'  ovum  were  the  pruduct  of  ihe  eanie  cnncoptinn  urt  the  first  finir 
moniha*  fterus,  which  hud  been  (fraJ  some  timt'  when  expelled,  then  we 
niUf^t  believe  that  although  the  latter  pcri}<hed  hvuie  dayn  befure  it>!  expul- 
fiiou,  and  niahile.-<ted  ^^'nipluin.t  of  putrc-frtetiun,  yet  tlie  ^niiill,  Mecund  uvum 
died  when  fix  wei-kn  old,  wus  retained  tur  about  ten  weeks  nltt>rwurdH,  and, 
novel theteP!*,  when  removed,  whs  perteetiy  healthy,  and  did  not  present  any 
truec  of  decouip«J>iti(>n.  Wo  canriut  subM^ibe  to  this  iuiprobiible  view.  Ah, 
the(ireii(*fllly,  wi-  s^ee  no  ph^>iral  tib>tiicle  to  the  occurrence  of  superfoeta- 
tion,  durintr  the  6rsL  three  months  of  prefrntincy,  so  we  think  the  f^pvoimen 
now  reported  upon  proves,  so  far  am  auythiug  of  the  aort  eau  prove,  that 
super  fee  talioQ  t&  n  positive  faot.'^ 


I  would  oiily  remark,  in  conclusion,  that  although  it  ia  impor- 
tant there  should  be  a  general  recognition  of  tlie  truth  of  the 
doctrine  of  8nperfcetati*tn,  yet  it  ia  equally  necessary  for  tlte  phy- 
sician to  avoid  being  over-crediilous.     Will)out  doubt,  superfoeta- 
tion  is  of  rare  occurrence,  the  genuitic  recorded  cases  of  it  being 
few.     But  because,  in  raediL-al  literature,  nmny  true  and  false 
arratives  are  mixed  up  together,  we  are  not  justified  iu  reject- 
ng  the  whole.     The  labor  of  sifting  the  graitia  of  wheat  from 
be  bushel  of  chaff  may  be  great;  but,  unlike  Gratiano's  reasons, 
hey  are  worth  the  search. 

2.  Missed  Labor. — More  uticoTtimon  and  extraordinary,  per- 
haps, than  either  extra-uterine  pregnancy  or  superfoctation,  is 
the  abnomial  condition  now  to  be  ntentionetl.  When,  from 
eome  cause  which  has  not  liitherto  been  explained,  the  pains  of 
parturition  do  not  come  on  efficiently  ut  the  proper  period,  but 
the  mature  foetus  dies  and  reniuina  inchided  in  the  uterine  cavity, 
without  directly  destroying  the  mother,  we  have  an  example  of 
wiiat  is  termed  rniiused  labor.  This  curious  phenomenon  is  of  very 
rare  occDrrence  in  the  human  subject;  altboiigh  it  may  be  con- 
jectured that  Celsus  is  allu<Iiiig  to  it  in  the  twenty-ninth  chupter 
of  his  seventh  book,  where  directions  are  given  for  extracting 

'  TraoiicliDni  oftlio  Obstetrical  Society  of  London.     Vol.  iv,  p.  ICS.     Lnndoo,  1863. 
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the  foetus  when  it  has  died  in  the  uterus  and  cannot  be  boi 
spontaneously.     Whether  thia  conjecture  be  well  founded  or 
not,  however,  I  am  only  acquainted  with  tlie  records  ot*  Boni< 
twenty,  or  four  and  twenty  indubitable  examples  of  this  remarl 
able  casualty  in  woman  ;*  but  it  seems  to  be  much  more  in 
quently  met  with  in  cows,  insireH,  and  other  domestic  niiimah 
In  the   Museum  of  tiie   Koynl    CoHeire  of  Surgeons   of  En| 
laud,  there  are  several  preparations  illustrating  this  condiiioi 
Amongst  others  tliere  is  the  os  uteri  of  a  cow,  whose  uterus  had 
contained  twin  calves  (almost  fully  developed)  for  nearly  two 
years;  and  another  dissection  showing  a  portion  of  the  horn  of 
the  uterus  of  a  sheep,  containing  a  part  of  the  larab  which  had 
been  retained  in  the  uterus  beyond  the  ordinary  period  of  ge*tJ 
tion,  and  which  had  become  adherent  to  the  surrounding  ulci 
iue  wall. 

Judging  from  the  examitlos  which  have  been  published 
missed  labor  in  the  human  subject,  it  would  appear  that  th< 
uterus  either  remains  perfectly  ptissive  at  the  completion  of 
inll  term  of  gestation,  or  inefEciciit  ]»aiu8  come  on  for  a  timean< 
then  cease  altogether;  while  any  attempts  wliich  may  bo  mad< 
to  excite  contnictions  by  ergot,  galvanism,  artificial  dilatation 
the  OS  uteii,  &c.,  seem  to  tail.    The  womb  indeed  becomes 


*  In  addition  10  8oni»«  examples  to  l>c  prcwnily  nienticnwl,  ihe  rc»»ter  mny  lie 
tvttptl   10  tlit^   futluwiii^  :   Mnrttaniii  alluttes  In  ont-*  rnM<  fifiii    NulM-liiiK.  in  hia  wutk  1) 
St*tlit>iifi  et  C'aite-ix  MorlK'nim :  K|>i"tt»l"  xlviti,  wrt,  4\.     Kdlt.  'ilndn,  Tuniut  diiduK 
•Jirt'.      Pninvii,   n*\'i. — In   Ldwilinrp*  Al>ri<li!nifiii  of  the   Phll«*<)pliiciil  Tr*in-«w'H" 
FiHIi  Kiliiioii,  vol   ill,  p.  '2'23,  Lcinilaii,  1740,  l«  u  (:as«  hherr  some  cf  ilii;  ii—      -  «i 

fa<i|i»  we*re  vtiidpil  hy  iho  nniis  ycnrs  nOrr  coiircption  So  monjr  ImnMs  11 
away  ihot  "  rvcrybcKly  iliotight  Hint  thcrtr  riiiiti  littve  brcn  ihrrr  la-uiM-*  hum 
wutril)  all  itiol  liitii\" — I'r-  Dim  Si-lmlz  reporl*  llu*  rose  uf  ■  fuUi»  rt'iHitu-d  in  tht-  uicri 
fi»r  nmt'  year«.  The  liiaiory  ib  ii>  lie  fonrttl  in  Um-  CoiTimentnrii  ile  Reliu)  in  8**trfit 
Naiurali  et  Medicina  Ofstie,  vol.  Jtvi.  p.  3\'9  Ljp^iif,  I17i-i. — Gabn  hiu  collrtfctJ  iL 
hi>ti<rir«  ((f  many  slrniiffe  ca*en  in  his  iliurrliiliuii  Dp  Paitii  Srrtilinci,  pp.  IV  In  \ft  Vt 
Mlius  1770.  Mttiiy  nf  thf  viiptHMcd  exftfnplM  of  mi»»**d  IhIkt,  hnwever.  ure  nwlly 
•lam-otofexlra-iiicrini*  pr«*nrmn»'y.— Vniyicl  #ptniksof  nn  rinltryo  rrtnainin^  k-ny  ycai 
in  Hie  wijftdt,  in  lii»  Hnntlliiiv^li  dur  l*n(lnitrt){i»4'lien  AoHioiiiie.  Bniid  iii,  p.  &IS.  Hall 
ISt'.'i  — In  Schmidt  »  JahrliiM'hrr,  \Hh  Novrmh**t,  Ih-lh,  Dr.  VondnrftT  rflates  thf  CM** 
a  H'omnn,  frirty-uine  yrH[^  old.  wiili  whom  thi*  pniii*  of  labor  cumc  vn,  an\l  cent 
Ctiiiiinuinif  Inr  muuc  dnyi.  At  iIk*  <*rid  i)rt*h>vrri  y^nra  ihf  |miiftii  ilied  frnm  cyri 
of  punilfril  infection  i  niul  at  ibe  atilopsy  dm  reniHiiift  of  tlio  ptitrefied  ftriitA, 
iiuii>en>u«  biines>,  were  Inund  in  the  uterus. — nr  Rnu  Meny.ic»  records  an  hi»tftrM-4>  m' 
GlAP^ow  Mcdi>al  Jcruriiul.  vol.  i,  p.  t'^9.  lb6.'i.^lJr.  MutitK<>inrry  ruet  With  unvi  inalarHi 
which  he  ha«  iiBrrat»il  ttt  the  st*r-und  edition  of  hi*  rlati»ii.itl  work  on  The  Signi  vt 
nniM'y,  p.  .'iNl*.  l^mdon,  Ib'iO. — Pr.  McCliiit'Jck  rc|wfit  a  com;  of  bis  own.  wiili 
tuMv*  of  oiUoT*  coinmitniontt'd  in  htm.  in  the  Dublin  Qunnerly  Journal  ur  .Medi  1  ' 
«ul  xixvti,  pp.  ^1  inid  .'i<i7.  Diihlm,  Ittm — v^ir  Junix^  SinipMin  iiiifl  Ur  K 
related  n  c?i«o  to  the  Olwtetrical  Socteiy  vt'  E*iinburvh.  on  ihc  i'J\h  July  '^ 
tieiilar*  of  which  are  tjii'en  in  ibc  Ktlinhiircb  Mi-dit-al  Juurnal.  pp.  r>~ 
hor,  Ihrt.*^— And  hmily,  Ilr.  Hnlley  dewi)lii<tl  a  cuee  at  the  Olwieiricni 
(kni,ondth  June,  lSt^7,«  rvpon  of  which  appears  in  ibe  Lancet,  p.  Ti.    :auiii  J uly.  11 
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mere  sao.  like  the  cyst  formed  around  an  extra-uterine  foetus; 
and  its  walls  may  ulcerate  so  as  to  permit  of  the  passage  of  the 
decomposed  foetal  bones  and  tisflues  into  the  pentonetil  cavity, 
or  into  the  bladder,  or  into  tlie  bowel.  Meanwhile,  however, 
the  woman's  health  suffers  greatly.  The  horribly  offensive  pu- 
ti'id  discharge,  which  follows  upon  the  decomposition  of  the 
fa»tn.-4,  always  sets  iijt  Revere  constitutional  distiirhunce;  while  the 
patient  is  fortunate  if  iciiorhaimia,  or  metritis,  or  peritonitis  can 
be  warded  off. 

Dr.  Oldham  has 'met  with  one  case  which  deserves  to  bo  known, 
ina^UMich  as  prior  to  its  octurrence  very  little  attention  had  been 
devoted  to  the  subject  in  this  country: 

The  Eiubject  of  this  hiittory  was  a  pregnant  woniaD  aged  forty-one,  who  ex- 
pei:to(J  lu  be  wntined  in  June,  1845;  ut  which  tiiiiu  u  jiui^li  uf  blnud  frotn 
the  uloru>i  took  pluco,  with  suiiie  piiin,  but  without  any  other  Mgii  of'  lubor. 
The  bren.<ts  beciiute  dltterideii  with  luilk.  Krjjot  of  rye,  <:alvanisui.  and  eomo 
attempts  at  nrtificia)  dilatation  were  in  vain  h»d  recourse  to,  in  order  tu  ex- 
cite lilt-  panit^zed  utenu.  The  fa'tu.H  doconiposed,  and  a  great  many  oC  ita 
butie^  were  removed  through  thu  ori  uteri.  The  pnlierit  died  three  mnntbs 
after  ^he  had  mis!«ed  her  tubor.  A  preparntion  of  the  utcruH  wu»  lihowD  at 
one  of  the  uieetiiijis  of  the  Fatho|iii»ic*al  .Society.  By  this  Hpecftiicn  it  wis 
•een  thiit  the  ureru;)  wiis  contmcled,  and  the  iiiUerior  wiill  nfitis  body  utmost 
entirely  nb^urbed  The  remainder  of  the  foetal  bone^,  olusely  packed  into 
an  uviiid  nius.s,  wore  ft»uiid  in  u  cy»t ;  which  was  bounded  in  fr^ut  by  ihe  ab- 
doniimil  wnlH  and  urinary  hhidder;  above,  by  omentum  and  hni:ill  intestine, 
held  tJ»trether  by  faUo  membrane;  and  behind  and  below  by  the  posterior 
Kfltt  of  tU^  uterus  the  cervix,  and  the  os.  The  bliiddcr  wu8  also  (hiuiiiiig  at 
one  piiri,  as  thouj^b  some  of  the  fojtal  bones  would  huvepooo  ptiseed  throujih  it.' 

A  more  extraordinary  inptanoe  occurred  some  years  ago  in 
Occoquan,  Virginia,  and  has  been  reported  by  Dr.  M.  L.  AVeems : 

A  mulatto,  about  twenty-five  years  old,  the  mother  of  three  or  four  children, 
having  cutnpleted  the  ninth  month  of  her  pregnuncy,  was  tiiken  in  labor  in 
the  Hpringof  1H27.  Severe  pains  continued  lor  two  nr  three  duyi*,  and  theu 
ci^ii^ed  ;  leaving  her  undelivered.  From  thin  time  ^be  continued,  re^uhirty, 
aUtut  every  tljiir  weeks,  to  experience  a  return  of  the  pains;  which  would 
penemlly  lust  for  two  days,  and  then  leave  her  as  before  This  state  of  things 
Continued  until  June.  IH'JS,  when  an  empiric  determined  to  open  the  uterus 
by  an  incision  through  the  abdomen.  On  porforminp  this  opemtiun.  to© 
uterus  was  found  to  contuin  the  reiuains  of  a  loetus  in  a  half  din^otved  state, 
many  of  itt  bones  bcin^  detached  uiid  bare:  a  lar^e  pruportion  of  the  soft 
part>t  had  previou>ly  putrefied,  und  e<»nie  iiway  by  the  vagina.  On  removing 
the  remains  of  the  lietus,  the  internal  surface  of  the  uterus,  for  several  inches 
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uroiiixj  the  u8  uteri,  wits  found  lined  by  a  cru-st  of  oftReims  inatt^r,  whioP 
furiuud  u  sniuutb  iind  pirfL-clly  foiitiiiuuiis  surface,  except  at  ibe  iis  uieri, 
where  there  whh  un  optMiin*;  suffieienlly  lmj»e  to  admit  the  fiojrer.  The  crust 
was  nbuut  half  a  line  tbit-k,  possessed  considerablo  strength,  nnd  adhered 
finnty  ti)  thv  utcrua;  fruni  which  it  vrns  with  difficulty  removed  in  small  ti.ikeis. 
The  utorufl  showed  no  disposition  to  cviitmet;  but  the  woman  did  well  for 
ten  diiyn,  when — after  an  errcr  in  diet — she  wiis  seized  with  peritonitis  and 
died,     ^iu  pusC-iuurteui  esaniiuatiun  wuj4  made.* 

The  foregoing  case  is  particularly  interesting;   for  though 
Morgagni,  Butllie,  and  others,  have  related  iiiRtances  in  which 
the  8ul)8tuncc  of  the  unimpregnatcd  uterus  lias  heen  converted 
into  bone,  3'et  I  know  of  only  one  other  example  of  such  a  change 
occurring  during  gestation.     This  instance  ia  recorded  by  Di 
John  CiiUlwoll,^  and  is  rcmiifkable  because  not  only  wna  the" 
greater  [lart  of  the  uterus  ossitied,  but  the  tretua  itself  liud  uh 
underi^oue  tlie  same  change.     It  is  true  that  Dr.  R.  B.  Chcstoi 
has  given  the  history  of  a  curious  case  in  which  the  foulua  was 
retained  in  the  mother's  abdomen,  inclosed  in  «u  osseous  sac,  foa 
fitty-two  years  after  the  expiration  of  the  usual  period  of  gesi 
tion  ;  but  it  seems  probable  that  in  this  instance  the  uterus  rup- 
tured diiritig  labor,  and  tliat  the  bony  covering  was  sub^equentji 
formed  around  the  cliild  as  it  hiy  in  the  abdominal  cavity. 

AVitli  regard  to  the  cause  of  missed  labor  we  know  iiothin| 
I  have  a  theoty,  that  in  some  caries  at  lea.^t  it  may  l»e  due  to  ti 
umbilical  cord  being  twifeted  twice  or  thiice  round  the  child' 
neck.  Let  the  cord  be  coiled  only  ouce  round  this  part*  and  it 
is  astoniahitig  how  inefficient  the  pains  of  labor  arc  rendered. 
As  to  treatment  also,  but  little  can  be  said.  Sucli  rciuedie* 
hip  baths,  vaginal  injections  of  the  solution  of  permanganate 
potash,  rest,  and  uourishing  food  are  obviously  iudicatcnl.  If 
symptoms  of  blood-poisotiiug  set  in,  the  cflects  of  the  sulphite  of 
iiuiguesia  sliould  be  tried.  Where  any  of  the  tltptal  boned  can 
be  felt  presenting  at  the  mouth  of  the  uterus,  tliey  ought  to  be 
carefully  extracted.  And  lastly,  utidcr  favorable  circumstancei* 
it  is  certainly  justifiable  to  dilate  the  os  uteri  with  sponge  icul*. 
ftiid  then  to  remove  as  many  of  the  l>onea,  kc^  as  can  bo  got  at, 
without  the  employment  of  uudue  foix:e. 

1  The  American  Journal  or  the  Medical  Sciemu;R.     Vul.  xviJi,  p   2S7.     Pbitad«lph«t 

'  'Hk?  Edinbonjli  MeilicBt  am!  Surgical  Journal.     Vot.  ii,  p  "22.     VMin'i 
•  M4>ili<-i>Cliirur(cical  Tnin»aciioiifr.      Vnl.  v,  p.  KM,      KtMiilon,  1814. — 11 
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Wont!* — The    iNPLrESCE   op    btstkhia   on    riiEONAXcr   a,vd   nKLivKRv  — 7     Tbb 

OCCURRBNCE  OF  TCrANtrS  APTKR  ABORTION  — 8.  TbE  EPPBCT  OP  I>RF.fif<A?Ci"T  ON 
TBB  PBOORBKS  «>r  PUrillltlK — TlIB  EPPBCT  OP  PITLBOSAHY  CONHITMrTlft^  IS  UINDEB- 
IjrC  CONCIPTION— il.  TOB  EPrECT  OF  ntBUHONtA  ON  THE  COUBHE  OP  OEJITATIOS  — 
TMB  FATAMTT  of  THIK  l)l<(XAftK  TO  PRRONANT  VnURX.— 10.  ThR  HRART  KORMfcLT.Y 
IS  A  STATE  OF  BVPERTROPHT  DUKINO  I'llEfllANCr— SVBPATHBTIC  OB  MRItVOrS 
TMROBBINRA   of   THB    AORTA.— ^11.    CaRCINOHA    OF   TBB    LABIA    A^tD    CERVIX    TTBHt.^ 

12-  The   treathent  op   stphilib    dcrino  pregnanct. — 13.  Tbe   epidekic   and 

IBrRCTtUUJI  MALADIKD  WHICH  HAT  COMPLICATE  PRKfiXAMCT. — 14.  GbNKKII.  itllHCR- 
VATIDNS    ON    TBE    THGHAPErTICS   OF   PREONAVCT — TlIB   INPLUBNCR  OF  BLOODLKTTINO 

— Catbartics  and  ri'BnATiVRs — DiAPnoBETins — Narcotii:»  and  sedatives— 
CottNTBB-iKBiTATiON— Tonics  and  stimulantb,  kto. 

1.  The  state  of  pregnancy  tliough  a  linppy  one  for  the  great 
majority  of  women,  is  not  so  for  nil.  In  tbe  delici»te  and  re- 
cently married  girl,  the  general  constitutional  uneasiness  wliich 
this  condition  indnceB,  together  with  the  novelty  of  her  position, 
tends  not  a  little  to  foster  and  increase  the  vague  fears  which 
re  naturally  entertained  as  to  the  pains  and  perils  of  parturi- 
tion; fears,  which  have  not  uniVfqiicntly  been  seen  to  embitter 
almost  the  whole  period  of  gestation.  So  also,  the  prudeut 
mother  maintaining  a  family  on  limited  means  experiences  no 
small  amount  of  solicitude  as  to  the  maimer  in  which  another 
child  is  to  be  provided  for;  this  inijuietude  perhaps  attaining  an 
importance  with  which  those  only  can  thoroughly  syniputhize 
who  know  what  it  is  to  feel  the  7*c«  angusta  domu  And  then — • 
not  to  mention  the  unmarried  girl,  whose  pregnancy  only  serves 
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to  reveal  her  dishonor — thfcre  are  those  who,  having  grown-np 
Bona  and  daughters,  and  having  been  unfruitful  for  some  few 
years,  become  unexpectediv  pregnant  just  perhaps  as  they  were 
looking  for  "the  change  of  life;"  and  who,  strange  to  Bay,  really 
feel  grLiUly  ashamed  of  their  coridiiion.  If,  aller  a  time,  the 
sentiment  of  humiliation  be  conquere<]  and  allowed  to  p&ss 
away,  it  is  often  only  tliat  it  may  be  replaced  by  an  exaggerutud 
remembrance  of  past  suffering,  and  a  tirm  conviction  that  the 
trial  which  awaits  them  will  end  fatally;  or  perhaps  the  melan- 
clioly  feeling  takes  the  form  of  a  fixed  and  ever-present  idea, 
that  the  offspring  will  be  nuiltbrmcd  and  hideous.  Suppose, 
tlint  to  these  mental  disturbances  there  be  superadded  physic^tl 
suffering — e.  g.,  tliat  arising  from  some  form  of  dyspepsia. 
Surely,  the  effect  upon  the  patient's  constitution  can  be  pictured 
without  much  diHieulty.  Indeed,  under  tbeae  circumstunces, 
sensitive  ladies  have  sometimes  so  foolishly  tortured  themselves, 
that  at  the  termination  of  their  condition  by.parturition,  their 
protracted  vexation  and  pain  has  culminated  in  an  attack  of 
puerperal  mania.  If  it  be  allowed,  as  it  fortunately  can  be,  that 
matters  very  seldom  proceed  to  this  extremity,  yet  it  is  undeni- 
able that  they  very  generally  place  the  pregnant  woman  in  s 
most  untavorable  position  for  withstanding  the  ill  eftccts  of  any 
morliid  p!tK!esHea  to  which  her  system  may  become  exposed ;  and^ 
that  thoy  always  modify  these  processes  in  a  marked  degree, 

2.  Granting  that  these  remarks  are  correct,  it  will  excite  no 
astonishment  to  find  that  mental  dUorJera^  either  slight  or  grave, 
not  very  uncommonly  demand  the  cautious  attention  of  Urn 
physician  during  the  progress  of  gestation.  This  is  espectHJIy 
the  case  with  women  who  have  any  predisposition  to  insanity; 
such  individuals  being  ])artieularly  susceptible  to  its  attacks, 
either  during  pregnancy  or  immediately  after  delivery.  In 
mild  oases,  the  disciise  merely  impresses  a  peculiar  character  on 
the  patient's  actions  and  physiognomy,  without  depriving  her  of 
the  power  of  self-control ;  whereas  in  the  more  severe  inntAncee 
there  are  the  ordinary  well-marked  symptoms  of  an  established 
disordei-ed  intellect.  It  should  be  remembered,  however,  that 
the  difference  between  these  two  classes  is  usually  only  one  of 
degree;  the  affection  being  the  same  in  both. 

Multiparte  and  women   beyond  the  age  of  twenty  five  upp 
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probably  more  liable  to  attacks  of  insanity  during  pregnancy 
than  priniiparons  young  teenales.  An  hereditary  tendency, 
former  attacks  of  mental  alieniLtion,  constitutional  weakness, 
excessive  irritability  of  the  uterine  organs,  prolonged  mental 
excitement,  and  sudden  fright,  are  among  tlie  chief  predisposing 
cauRea.  Although  the  reason  for  its  being  so  cannot  be  satis- 
factorily defined,  yet  there  is  little  doubt  but  that  this  distress- 
ing malady  is  more  common  in  France  than  in  Great  Britain; 
while  in  both  countries,  the  cases  of  insanity  arising  during  preg- 
nancy are  much  sntaller  in  number  than  tlioae  which  occur  aficr 
delivery.  Single  women  seem  to  sutfor  more  frequently  than 
the  married;  shame,  neglect  of  friends,  and  perhaps  the  cruelty 
of  the  seducer  being  no  sedatives  to  nervous  irritability  and  ex- 
citement. It  does  not  follow  because  a  woman  is  attacked  with 
temporary  insanity  during  one  pregnancy,  that  she  will  there- 
fore necessarily  suffer  in  the  same  way  in  another;  but  there  is 
certainly  a  fear  that  she  may  do  so.  Dr.  Burrows,  in  his  Com- 
ntentarien  on  Insaniti/y  asserts  that  in  some  women  insanity 
occurs  contemporaneously  with  conception,  and  returns  with 
every  impregnation.  Some  become  insane  at  varioiis  periods 
of  gestation  ;  others  at  the  time  of  quickening  only.  The  char- 
acter of  the  derangement  during  pregnancy  is  almost  always 
that  of  gennine  in.sanity,  nnt  the  di-'liriinn  of  the  puerperal  state. 
The  same  stnirige  and  inexplicable  nnoiiialies  have,  it  is  reportifd, 
been  once  in  a  way  observed  in  the  insanity  of  pregnancy,  as  have 
been  found  to  occur  in  the  mania  which  t'oHows  delivery.  Thus, 
it  has  been  asserted  that  women  who  have  lost  their  reason  for 
a  time  when  carrying  male  children,  have  continued  quite 
healthy  when  pregnant  with  females.  Now  although  I  cannot 
believe  for  one  moment  that  these  circumstances  have  stood  at 
all  in  the  relation  of  cause  and  etiect,  yet  there  are  not  wanting 
authorities  who  appear  to  think  that  there  has  been  something 
more  than  mere  accident  in  the  sequence  of  events.  Even 
Eriquirol  has  said,  that  Kc?ine  ftMuales  have  puer[)eral  mania  after 
giving  birth  to  a  male  infant,  whereas  they  have  remained 
^exempt  from  this  malady  after  confinement  with  a  daughter. 
-60  also  in  other  instnnces,  delirium  has  manifested  itself  only 
after  every  second  lalxir.  And  again,  in  a  third  class,  the  dis- 
ease has  set  In  during  the  third  or  fifth  month  of  each  period  of 
luctiition  witliout  any  discoverable  exciting  cause.     Possibly, 
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however,  the  pi*oces9  of  guckUng  has  induced  a  condition  of 
cerebral  aniemia,  the  women  being  originally  of  weak  and  irri- 
table constitutions. 

Of  the  various  forms  of  insanity,  malancholia  is  that  which 
most  frequently  atiiiL'ts  the  pregnant  woman.  The  6ym|itum8 
are  ii»  no  way  modified  by  the  condition  of  the  generative  organs; 
and  hence  they  need  not  be  described  in  these  pages.  The  diag- 
nosis between  extreme  mental  dejection  and  true  melancholia  is 
often  sufficiently  difficult  to  teat  the  sagacity  of  the  physician. 
One  simple  mode  of  distinguishing  lietween  the  two,  which 
merits  attention,  has  been  pointed  out  by  Dr.  L.  V.  Marc^,'  and 
it  is  this:  That  the  tendency  to  despondency,  and  all  the  result- 
ing modifications  of  character  nnd  intelligence  which  are  met 
with  at  the  commencement  of  pregnancy,  become  lesw  and  le«a 
marked  after  the  third  month  of  gestation,  and  especially  as  the 
time  of  labor  draws  nigh;  whereas  in  examples  of  mental  de- 
rangement exactl}*  the  reverse  occurs.  Thus,  putting  aside  those 
cases  wlier-e  conception  seems  to  give,  as  it  were,  the  signal  for 
intellectual  derangement,  it  is  found  that  insanity  seldom  begins 
till  the  thii^d  month  has  parsed,  and  commonly  does  not  do  so 
till  after  the  sixth ;  while  in  general,  moreover,  the  patient  does 
not  in  any  way  improve  during  the  continuance  of  gestation. 

Remotely  allied  to  these  cases  of  monomania  are  those  hn^ 
ings  of  pregnant  women  which  sometimes  lead  to  the  commis- 
sion of  crime.  The  delusions  of  this  nature  can  generally  he 
conquered ;  and  no  doubt  as  a  rule,  they  are  overcome.  But 
every  now  and  then  the  public  is  startled  by  finding  some  lady 
of  position  accused  of  shoplifting,  and  whose  only  oxcuao  is  that 
she  is  irresponsible  on  account  of  her  pregnancy.  This  plea 
must  always  be  received  with  great  catiiion.  It  is  impossible  to 
lay  down  any  general  rules  on  the  subject.  Every  case  must  he 
thoroughly  inquired  into,  without  any  regard  to  the  social  posi- 
tion of  the  accused.  It  should  be  rememhered,  however,  that 
the  question  to  be  solved  is  generally  this:  Has  the  thet\  been 
BO  contrived  and  so  attempted  to  be  concealed,  and  has  the  stolea 
property  been  so  used  or  disposed  of,  as  to  show  that  the  accnsed 
is  a  responsible  agent  or  not  ?  There  may  be  no  dispute  as  to 
her  having  urgent  Inngitigs.     The  point  is, — could  she  not  resist 

1  Tniiitf  He  la  Folie  i1e«  FemmM  CnceiniHS,  ties  Nouvellee  Acoouchfce*,  ct  dfli  Vomt- 
ricra,  p.  4.;.     Pari*,  IB'jS. 
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them  ?  For  it  can  never  be  allowed  that  the  moral  or  legal  ob- 
ligation of  a  woman  to  withstand  temptation  is  removed  by 
pregnane  J. 

Where  insanity  comes  on  during  gestation  without  any  special 
cause,  and  when  there  is  no  strong  hereditary  jirodisposiiion  or 
powerful  moral  influence  to  maintain  the  diseased  action,  ameli- 
oration of  all  the  Hymptoma  very  often  occurs  flpontaneously  a 
few  days,  or  even  hours,  after  delivery;  this  amendment  being 
followed  by  complete  recovery  within  a  variable  period  of  time. 
Why,  in  one  instance,  parturition  ehould  cure  mental  derange- 
ment^ whereas  in  another  it  may  appear  as  the  cause  of  aciito 
mania,  is  a  problem  difficult  to  solve.  The  fact»  however,  being 
■a  stated,  it  follows  that  during  the  attack  active  medi«.'al  treat- 
ment ought  not  to  be  resorted  to.  The  phyn^ician  should  content 
himself  with  seeing  that  the  functions  of  the  bowels,  liven  kid- 
neys, skin,  &c.,  are  properly  performed  ;  that  the  patient  takes  a 
due  amount  of  nourisliiiK^'nt,  without  overtaxing  her  digestive 
organs;  and  that  she  Ims  quiet  sleep  at  night.  Tonics,  gentle 
aperients,  sedatives,  and  narcotics,  with  moderate  daily  exercise 
in  the  open  air,  are  all  useiul  agents.  In  many  instances,  re- 
moval from  honie  and  the  influence  of  relatives  \a  required  ;  ex- 
ceptionally, the  reverse  has  to  l>e  recommended,  the  presence 
and  conversation  of  judicious  ftiunds  proving  beneficial.  One 
point  n)U9l,  however,  be  specially  remembered,  or  the  most  fright- 
ful consequences  may  ensue ;  viz.,  that  inasmuch  as  the  morbid 
state  almost  always  gives  rise  to  the  greatest  irritability  and  des- 
pondency duringtlie  whole  progi-ess  of  the  disease,  so  these  afflicted 
patients  require  constant  care  to  prevent  them  from  attempting 
self  destruction.  They  would  np|»car,  moreover,  to  be  peculiarly 
liable  to  become  aflected  with  sudden  uncontrollable  impulses  to 
commit  suicide;  in  this  respect  djfl^ering  fmm  the  majority  of 
melancholies,  who  generally  destroy  themselves,  or  try  to  do  so, 
after  long  and  careful  {»rcmeditution,  and  after  displaying  the 
greatest  cunning  in  their  prepaiiitions  for  eluding  suspicion. 
After  delivery  Ijas  safely  taken  place,  the  infant  should  on  no 
account  be  left  alone  in  the  mother's  charge,  until  it  is  quite 
certain  that  a  favorable  and  permanent  change  has  taken  place; 
though  it  is  quite  f>rnper  at  short  intervals  and  under  surveil- 
lance to  trust  her  with  tlie  child — not  to  suckle  it,  save  in  a  few 
special  cases — in  order  to  try  and  arouse  a  new  and  healthy  train 
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of  feelings.  The  expression  "permanent  change"  ia  n8ed  ad- 
viBedly,  for  the  disease  somotimod  recurs.  As  a  case  in  point  it 
miiy  be  menlioued,  that  in  1841  a  woniati  was  discharj^ed  from 
St.  Luke's  Hospital  apparently  cui'cd;  but  experiencing  a  fright 
soon  aften^'ardd,  the  mind  again  became  affected,  and  in  one  of 
the  pamxyynis  slie  dentroy*^d  both  her  infant  and  hers»elf.  And 
then,  supposing  the  patient  to  be  so  fortunate  as  to  be  cured,  she 
should  be  eurefuily  forewarned  of  the  risk — even  if  it  be  hut 
Rinall — of  another  pregnancy;  for  it  may  not  unreasonably  be 
anticiitiited  that  the  cause  recurring,  the  ettect  will  foUow. 

In  certain  in^tiiuces  it  unfortunately  happens  that  delivery, 
instead  of  exerting  a  beneficial  influence  on  the  progress  of  the 
insanity,  seems  rather  to  aggravate  the  symptoms.  Thus,  a 
wiiinan  was  adtnitteil  into  the  private  asylum  at  Bcthnal  Green, 
who  had  been  attacked  with  melancholia  immediately  after  quick- 
ening. She  had  a  strong  desire  to  destroy  herself  and  her  tlire« 
children.  The  disease  continued  unrelieved  during  the  remain- 
ing  term  of  pregnancy ;  and  became  much  worse  after  delivery. 
In  a  second  example,  at  the  same  institution,  the  cerebral  aiFec- 
tion  manifested  itf«e!f  in  strangeness  of  conduct  a  mouth  liefore 
parturition  ;  perfect  incoherence  and  great  depression  persisting 
alter  this  event.  Yet  cases  of  this  class  .ire  not  always  to  be  re- 
gardcil  as  hopeless;  for  cures  have  sometimes  been  effected  after 
the  lapse  of  several  months.  But  they  teach  ua  the  important 
fact,  that  in  no  case  of  mania  combined  with  pregnancy  is  it  ad- 
visal)le  to  prematurely  terminate  the  latter  in  order  to  relieve  the 
former.  It  ha.sliappened  more  than  once  that  when  insanity  has 
occurred  during  the  state  of  gestation,  abortion  has  been  induced 
as  a  means  of  cure;  and»  as  far  as  I  can  learn,  the  results  have 
been  most  deplorable.  On  the  contrarj',  by  adopting  a  simple 
expectant  mode  of  treatment  the  lives  of  both  mother  and  infant 
will  he  unendangered ;  wliile  hopes  may  be  entertained  that  the 
mental  powers  of  the  patient  will  be  ultimately  restored- 

So  far  we  have  been  considering  the  influence  of  pregnancy 
as  an  exciting  cause  of  mental  derangement;;  but  another  propo- 
sition may  likewise  be  discussed  with  some  advantage.  "What, 
then,  are  the  consequences  which  flow  fmm  pregnancy  occurring 
in  a  woman  already  insane?  Does  it  lead  to  the  cure  or  aggra- 
vation of  the  mental  disorder?  If  we  seek  for  replies  to  these 
q^uestiona  in  tlic  writings  of  those  physicians  who  have  given 
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ispccial  attention  to  tlie  subject  of  lunacy,  we  shall  obtain  only 
directly  contrary  opinions.  Thus,  guided  by  the  results  which 
have  followed  in  only  a  few  cases,  we  find  some  writers  contirni- 
ing  llic  vulgar  opinion  that  pregnancy  cures  insanity.  But  the 
practitioners  who  have  had  the  largest  experience — men  who 
bavo  not  only  seen  but  wdio  have  observed,  and  whose  remarks 
are  universally  received  with  the  greatest  respect — tiilce  a  much 
more  cautious  view  of  this  question.  For  example,  f]H(piiri>I,  in 
recapitalating  the  facts  taught  bim  by  unwearied  and  carefiil 
observation,  says — "Pregnancy,  parturition,  and  lactation  are 
means  by  which  Nature  has  sometimes  cured  inwinity;  hut  I 
regard  these  cures  as  rare.  I  have  often  seen  prcgnaTicy  and 
labor  effect  no  change  in  the  demented,  with  the  exception  of 
rendering  them  more  ciilm.  I  have  also  known  a  lady,  who, 
during  five  consecutive  pregnancies,  became  deranged,  and  was 
curt'd  each  time  by  the  accouchement.  But  in  spite  of  this  ex- 
ample and  of  many  others  often  quoted,  and  notwithj*tunding 
the  opinions  of  many  physicians,  1  regard  as  exceptional  cases 
the  cures  of  insanity  by  nmrriage,  pregnancy,  and  parturition; 
80  often  have  I  seen  the  madnesH  persist  in  spite  of,  and  even  be 
agiri"avated  by,  these  means.  It  ia  oidy  neceseaiy  to  visit  the 
Salpet^i^re  to  see  more  than  a  hundred  insane  women,  though 
they  each  have  gone  througli  the  process  of  marriage,  pregnancy, 
and  delivery."' 

3Iore  recent  authoi's,  especially  Marcd  and  Morel,  entertain 
similar  views ;  and  it  seems  To  nie,  that  reasoning  from  relevant 
fact«,  tlie  opinion  of  thewe  authorities  must  he  regarded  as  correct. 
We  have  seen  how  very  impressible  tlie  nervous  system  is  ren- 
dered in  most  pregnant  women,  how  the  dii^position  often  becomes 
altered,  how  the  Bympathetio  disorders  which  are  ahnost  a  part 
of  the  state  of  gestation  depress  tlie  vital  powers,  and  what  a 
shock  the  pains  of  labor  with  the  hemorrhage  which  accompanies 
delivery  may  inflict  upon  the  wliole  system.  Are  we  warranted, 
then,  in  inferring  that  these  actions  can  impress  n  saluturj-  diange 
on  a  pre-existing  morbid  slate  ?  I  believe  not;  but  rather,  on  the 
contrary,  that  as  a  general  rule,  which  the  exceptions  serve  to 
prove,  they  are  calculated  to  aggravate  the  mental  dis(jrdor. 
Facte  alone,  however,  can  satisfactorily  decide  this  question,  and 

I  Pe^  Malii(lie«  Mpniales,  sous  les  nipporu  Medical,  HyKi6nique,  et  Md<Iico*l£giiI. 
Tofne  U,  p.  39i.     Paris,  lb38. 
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to  them  appeal  is  made.  From  hospital  practice  or  from  the 
writirif^  of*  different  authors*  Dr.  Marcd  has  collected  the  histories 
of  iiineteon  oaaes  of  pregnancy  occurring  in  in.-<ane  women.*  The 
great  importance  of  the  question  under  couaideratiou  justifies  a 
brief  analysis  of  these  : 

In  one  rnFe,  a  woman  tliirty-two  years  of  ajrp  wan  safely  delivered  nt  the 
end  of  Iier  first  propnancy.  After  her  s^econd  liibor  she  was  attacked  with 
niniiin,  which  continued  one  muntli.  Three  weeks  before  her  third  acc«iuche- 
nient,  she  ngnin  beennic  insane,  and  has  nince  retnoincd  eo.  A  fourth  prefT* 
nancy  with  a  liibnr  remnrkiihle  for  a  complete  ubsence  of  any  suffGriiig  didi 
Dot  iiutetiorHte  her  c(M)dition. 

The  second  pnticnt  was  thirty-five  years  old,  and  had  two  attacks  of  insanity 
in  two  yearn ;  the  Hmt  arisino:  without  any  appreciable  caa.'^o,  the  ftceoiid  at 
the  end  of  u  confinenieiit.  She  ceema  to  have  J^^t  well,  but  two  yearn  ¥iub-tt- 
qncntly  (in  1832)  the  disease  reappeared  in  the  ibrni  of  luelaneholia  with 
fttufxir;  beinij;  oc<MiAioned  by  the  tear  of  cholera.  While  so  aWicred  ahs' 
becanie  preirnnnt.  Gestation,  delivery,  and  lactation  for  two  months  only 
iij:>:mv»ted  thu  disease.  At  the  end  of  two  yejtrs  sonic  a^uiptoiuH  of  deiiienii» 
had  Hhown  themselves,  when  a  new  prej^nancy  ocenrred,  followed  by  dcdivery 
ftt  the  full  term.  The  dementin  becuuie  more  marked,  and  the  patient  re- 
mained incurable  nt  CharenUm. 

In  a  third  cii^e  prcirnsncy  and  lidwr  ocenrred  durin'r  a  third  attack  rf 
mania.  The  woman,  twenty&re  yeurs  old,  became  demented  without  Any 
rcnii?^*(ion  in  the  progress  of  the  diAease. 

In  u  fourth  instance,  a  youn^  woinnn  became  prcicnnnt  while  in  the  Snl- 
peiricVe,  mtTering  from  attiteks  of  stupor  allermitely  with  exeilenient.     Sh**' 
wii.'i  delivered  durinjy  a  perind  of  atupor  after  a  labor  of  six  hours  ;  thr  pains 
hiivinj;  been  wi  sli^'ht  thul  she  siiircely  uttered  a  cry  even  during  the  hist' 
qnnrterofan  hour.     The  mental  diseaHc  was  in  no  way  modified. 

The  fifth  example  \»  curious  from  the  fact  that  the  patient  became  inrane 
whttn  fihe  wuij  nineteen  years  of  ajre,  and  thut  in  ^pite  of  her  malady  con- 
tinuing; fthe  was  noirried  at  twenty-one.  8hc  htid  three  children  without  hef 
coitiliiion  bein^  improved ;  and  she  was  an  inmate  of  the  Salp^iridre  at  ih« 
time  the  rep^trt  was  written. 

The  ai;e  of  the  sixth  patient  was  thirty-nine.  She  suffered  firom-portial 
delirium  with  hallucinations;  and  in  no  way  improved  after  pregnancy  and 
a  narurul  labor.     The  seventh  oase  was  of  u  simitar  description. 

Tfien  there  are  five  exiimples  which  can  ordy  be  alluded  to  briefly,  wno* 
the  fucts  are  not  reported  in  detail.  One  wiis  delivered  in  the  asytnm  of  Su 
Jactjaes  i»f  Nantes,  without  her  mental  diiseuHe  bein|;  nt  all  modified  :  iwtf 
were  in  the  Sulpetriere  under  the  care  of  M.  Mitivie  at  the  time  of  iho  r»»  j 
port,  one  beinj;  twenty-eight  years  of  ajre,  the  other  thirty-five,  and  both  io* 
curable,  though  they  were  delivered  in  the  hospital  some  years  »^o  :  in  oti« 
cace  pregnancy  oceurred  after  the  perHistetiee  of  hnllucinalions  fur  two  your*, 
but  no  improvenienl  folluwerl  the  birth  of  n  fine  healthy  boy  :  and  the  6tth 
pHticnt  Wiis  under  the  care  of  M.  Morel,  who  states  that  the  morbid  cimditiuu 
of  the  mind  was  modified  neither  by  the  state  uf  pregnancy  nor  by  partaritiuo. 
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I  And  finally,  there  are  Gve  infltanccs  in  which  a  cure  look  place  at  n  lan^c^ 
UfT  shorter  intcn'al  iiiler  delivery.  There  ik  one  in  which  ihtre  wuh  hiicti  ctm- 
^Bidfrable  amehoruiion  of  the  fymploni^   at  the  end  of  the  third  ninnih  of 

pn'tinnncy,  that  she  was  then  discfiiirjred  from  tlic  usyliiiii,  iind  utillhrturiatL'ly 
iJ»»si  gipht  of  And  there  is  anolhcr  recorded  by  M.  Wtill,  in  whit-h  reason 
Iwiifi  m^rained  during  two  Ruece«3ive  pregnancies,  though  the  patient  after- 

varda  became  an  incurable  lunatic 

L  The  foregoing  review  cannot,  it  seems  to  me,  do  otlierwiae  than 
head  u«  to  agree  with  Dr.  Marc^  in  opposing  the  practice  of  tho^e 
rwho  advise  pregnancy  in  the  coses  of  insane  women,  when  ordi- 
hiary  remedies  fail  to  effect  any  good.  It  is  tlie  more  necessary 
^tt»  be  posilive  upon  this  point,  hecauae  paj)ular  prejudice  is  in 

IJavor  of  the  view  that  prcgiiancy  is  not  only  a  cure  for  insanity, 
ftiat  for  all  chronic  nervous  disorders;  and  the  physician,  without 
rtBking  the  initiative,  may  neverllielesa  by  his  ailence  he  thought 
Ito  authorize  the  practice  which  flows  from  the  prevalence  of  this 
kopinion.  The  error  has  arisen  through  the  circumstance  daily 
[taught  by  common  experience,  lliat  women  who  marry  and  hy 
f'childbearing  carry  out  tlie  law  of  Nature,  usually  enjoy  better  and 

more  even  health  than  such  as  lead  a  life  of  celibacy,  or  who 
femurry  and  remain  nnlruitfuL  But  because  marriage  uncpiestion- 
lahly  serves  to  maintain  the  balance  of  physical  and  mental  vigor, 
nt  by  no  means  follows  that  it  will  equally  avail  to  cure  or  even 
finitigate  disease.  Wliile  writing  these  remarks  I  have  in  my  rec- 
follection  the  case  of  a  young  ladyof  fortune,  who  was  of  such 
|«u  excitable  disposition,  and  sufiered  so  frequently  from  attacks 
I  of  aggravated  hysteria,  that  at  times  she  positively  required  cou- 
'trol.     After  consulting  for  nervous  disorders  of  one   kind  or 

another  almost  every  medical  man  of  note  in  the  metropolis,  her 

relations  \vere  strongly  advised  to  try  the  etiect  of  matrimony. 

Money,  it  is  usually  allowed,  can  procure  ever_j^bing ;  and  in  this 
[instance  it  certainly  enable<l  its  jtossessor  to  secure  a  husband. 
I  At\cr  the  umrringe  ceremony  "  the  happy  pair"  lived  together  for 
[nearly  twoyeai-s,  wlien  '*  incompatil)ility  of  temper"  necessitated 
[a  sepanttion.  The  lady  was  tlie  inuther  of  one  child,  wdjich  she 
Isecmed  to  dislike  the  sight  of,  and  which  was  cruelly  neglected ; 
f  atid  she  was  five  or  six  months  advanced  in  pregnancy  with  a 
uecond  infant  when  I  saw  her.  Though  unfit  for  any  decent 
Hieiety,  liable  to  attacks  of  irritability  and  despondency  sn*!  to 
[witaess,  and  in  such  a  state  generally  that  no  one  would  say  she 
[was  of  souud  mind, yet  she  could  scarcely  be  called  iusaneiuthe 
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ordinary  acceptation  of  the  terra.  Still  it  eeemed  to  me  certain 
at  the  time,  (hat  by  whatever  expression  her  condition  was  then 
desitfnated,  confirmed  dementia  could  he  the  only  ultimate  result. 
Agiiin,  Bomc  time  iu  the  year  1859, 1  attended  a  case  in  conmuU 
tation  with  Mr.  Francis  Odling,  where  there  was  a  histoiy  somc- 
whiit  similar  to  the  foregoing  as  reapecte  disease  and  marriage  and 
separation ;  though  happily  tlie  symptoms  were  leas  severe,  the 
ofi8pring  was  better  cared  for,  and  there  appeared  a  probability 
of  a  more  favorable  termination.  But  the  point  I  wish  to  insist 
upon  is,  that  in  neither  of  these  examplea  did  marriage  do  aught 
but  aggravate  the  morbid  symptoms ;  while  it  materially  incrc-aced 
the  difKeulty  of  managing  the  patients  in  a  social  point  of  view, 
and  nulijet'ted  the  pot>r  little  helpless  children  to  unnatural  neij- 
lect  in  infancy,  with  the  miserable  prospect  of  inheriting  the 
mental  weakness  of  the  parents. 

When  fet-undation  takes  ]tlace  in  insane  women,  the  period 
of  gestation  is  genemlly  passed  through  in  a  quiet  manner,  and 
is  not  marked  by  any  special  peculiarities.  In  only  two  of  the 
cases  wliii;h  have  been  referred  to  did  ihe  act  of  quickening  give 
rise  to  any  fresh  delusions.  One  of  the  patients  declared  Ihat 
shi*  had  a  tapeworm  in  her  stomach,  whose  movements  slic  lelt; 
while  the  other  woman  believed  that  there  was  a  serjtent  iu  her 
abdomen,  wliich  at  tlie  time  of  her  delivery  would  spring  upon 
the  surrounding  persons  and  destroy  them.  The  hi^^tarien  of 
these  and  similar  cases  also  show  that  the  labors  of  insane  women 
are.  generally  speaking,  remarkably  easy ;  the  pain  and  suffering 
being  so  slight  that  no  indication  of  uneasiness  even  may  be 
given.  Thirt  circumstance  makes  it  necessary  that  such  women 
should  be  narrowly  watched  as  the  time  of  delivery  draws  nigh; 
since  otherwise  the  lives  of  both  mother  and  infant  may  be  sac- 
rificed for  want  of  due  attention.  Again,  too,  let  me  urge  that 
the  Kuicidal  ami  homicidal  tendencies  of  the  parent  be  not  for- 
gotten. The  woman  is  olten  impelled  by  an  almost  irresistible 
desire  to  destrt>y  both  herself  and  child.  And  though  she  may 
for  a  time  be  able  to  withstand  this  inBucnco,  yet  unless  closely 
watched  day  and  night,  her  power  of  resistance  will  fail  her  at 
some  opportune  mon»cnt;  and  then  the  loss  of  two  lives  will  be 
the  penalty  for  the  neglect  of  the  attendants. 


3.  The  i>araii/tio  affcetionn  dej^ndent  upon  disease  of  the  brain 
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d  medulla  oblongata  need  not  act  so  as  to  prevent  pregnaticy. 
have  myself  seen  two  instances  of  long  standing  hemiplegia,  in 
hirh  utero-geetntion  for  a  time  proceeded  as  under  ordinary 
rcunitttjmceB;  and  it  may  he  believed  that  such  cases  we  far 
m  uncommon.     Hemiplegia,  involving  the  face  and  tongue 
d  extremities,  is  the  ordinary  form  of  cerebral  jtaralysia;  the 
isease  rarely  assuming  the  condition  of  paraplegia,  which  de- 
ends,  as  a  rule,  on  some  injury  of  the  spinal  cord  or  its  mcm- 
les.     When  paraplegia  arises  during  the  latter  months  of 
e»tation,  the  paralysis  maybe  due  to  the  pressnre  of  the  gravid 
uterus  upon  the  obturator  nen^e  and  the  sacral  plexus. 

The  fact  is  well  knovrn  that  paralysis  is  sometimes  a  functional 
disorder ;  or,  in  other  words,  no  orgjiiiic  change  exists  in  any  of 
e  nervous  structures  which  can  be  recognized.  lntemi)erance, 
Id,  excessive  venery,  &c.,  seem  occasioDally  to  prodaco  this 
fomi;  and  very  rarely  it  is  probable  that  pregnancy  has  a  simi- 
lar eflect.  At  all  events  we  know,  that  during  the  term  of  utero- 
gestation,  particularly  if  it  be  complicated  with  albuminuria,  it 
not  very  uncommon  to  find  patients  affected  with  amaurosis, 
r  with  deafness :  which  conditions  persist  only  until  after  de- 
livery. A  few  remarkable  instances  are  recoi-ded  in  whitli  more 
marked  paralysis  arises.  Thus,  Dr.  Lever  mentions  the  case  of 
a  lady  who  was  attacked  with  hemiplegia  in  four  successive  preg- 
nancies. The  symploniH  always  came  on  very  soon  after  the 
commencement  of  gestation  ;  they  were  moditicd  by  treatmcut, 
ut  not  removed  ;  and  were  ojdy  cured  by  delivery. — About  the 
ear  1857,  I  was  consulted  by  a  lady  whose  lower  extremities 
became  gradually  paralyzed  rather  betbre  the  sixth  month  of 
gestation  ;  so  that  when  seen  one  month  afterwards  she  could 
either  stand  nor  walk,  and  was  exceeiHngly  debilitated.  Medi- 
nc3  and  nourisliing  diet  inipix)ved  the  health,  but  not  the  par- 
alysis. A  week  prior  to  labor  she  euflcred  from  retention  of 
urine,  as  well  as  from  an  inability  to  retnln  the  contents  of  the 
bowel.  Five  weeks  aAer  parturition  she  hud  entirely  recovered, 
he  cure  appeared  to  be  permanent;  chietiy  1  believe  in  conse- 
uence  of  the  groat  care  which  was  taken  to  keep  up  the  general 
health,  and  her  adherence  to  my  urgent  advi<e  that  she  should 
a  life  of  celibacy.  In  this  instance  it  appeared  to  me,  that 
be  paralytic  affection  was  not  dependent  upon  the  pressure  of 
le  gravid  uterus,  since  the  mischief  commenced  at  too  early  a 
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period  for  this  cause  to  act  bo  powci'fully.  It  rather  seemed  to 
be  owing  to  ''an  irritation  springing  from  various  sensitive 
nerven;"  and  to  be  allied  to  tliat  form  of  [mniiilegia  wliich  is 
Boinetinies  due  to  disease,  and  partiL-uhirl}'  to  di8[flacement,  of 
the  virgin  uterus.  LiBfrune,  Nonat,  Kotnberg  and  others  have 
relatfd  several  cases  of  this  kinil  of  paralygis  following  disen 
of  tlie  womb,  which  were  only  cured  by  the  relief  of  uterine  di 
turbunce.  An  instance  reported  by  Dr.  Browu-Sdquard  may 
quoted  as  an  example : 

Id  the  year  1855,  a  young  lady  conitulted  this  ciuinenl  physiolo^'ist  for 
whiit  she  called  an  exlreme  weukness;  but  which  was  rcully  a  piimplcfHik, 
altiitiAt  cumplete  at  each  mcnfltruii]  period.  There  whh  no  diniiiuitivtii  ul  amy 
kind  uf  seictibitity ;  iiu  piirutyyis  uf  the  bladder  ur  rectum;  nu  {i^yiiiptutu  ul* 
hy.iteria  Dysiuonorrhcca,  bei»rinj;-dnwri  pains,  wi(h  a  very  st'nsidvc  and 
con^er<ted  and  antufloxcd  contliiiun  of  the  utt-ruH  ulone  exi-^tud.  In  a  lew 
dayn  liUer  the  u^  ufa  bandage  to  Bupport  the  wouib,  a  great  anieliunitiuu 
vaN  evident;  »nd  in  le-^s  than  twu  wcvkt*  the  punilyt^tH  hud  entirely  ccaho 
It  hud  la^ited  six  moniiis;  and  had  been  treated  iu  vain  by  itirychniu,  p 
vrniiaiu,  shower-baths,  Ht«el,  and  other  tonics.' 

The  connection  and  reciprocal  influence  which  exists  betwe* 
tlie  brain  and  uterus  i9  often  so  well  marked,  that  it  might 
thought  disease  of  the  former  would  have  an  injurious  influence"' 
on  the  [irogroHe  of  piirtiirilion.    Daily  experience  teaches  lift,  tliat 
mental  impressiotia  may  suspend  the  pains  of  labor,  and  somi 
times  suppress  the  menstrual  flow;  while  conversely,  irritati< 
of  the  ovarian  or  uterine  nerves  during  pregnancy  or  tJie  i>n>c< 
of  delivery,  has  excited  an  attack  of  convulsions  or  apoplexy 
mania.    But  on  examining  the  question  more  closely,  it  will  bc^ 
found  that  our  speculations  upon  tins  head  are  without  foumla- 
tJon.     The  uterus  resendjles  the  heart  in  more  than  one  res[»ect. 
Thus,  it  is  a  large  hollow  muscle;  its  contractions  are  mainly 
regulated  by  tlie  ganglionic  system  of  nerves;  and  its  action  ia 
rhythmic,  three  periods  being  observable,  viz.,  one  of  contractioa«l 
one  of  relaxation,  and  one  of  repose.     The  amount  of  influeuod 
whiclj  the  three  nervous  centres  exert  upon  the  uterus  duriu^ 
parturition  ia  uncertain;  some  difference  of  opinion  existing 
upon  this,  aa  on  many  other  points  connected  with  neural  phytit- 
ology.     It  seems,  however,  quite  clear  that  tlie  influence  of  the 
cerebrum  need  not  be  taken  into  much  account:  for  we  tiud  tluU' 
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uterine  contractiona  occur  ju:^t  the  same  when  all  cerebral  influ- 
ences are  wkhdruwu  aa  when  tliey  are  uniuterlered  with.  The 
occurrence  of  labor  in  cases  of  hemiplegia,  of  complete  paraplegia, 
of  convulsions,  as  well  as  in  the  temporary  unconsciousneti?  pro- 
duced by  anaesthetics,  i)iY)vef*  this  sufficiently.  That  the  spinal 
system  furnishes  the  uterua  with  nerves  is  certain  from  the  many 
reflex  relations  of  this  organ.  To  take  only  one  instance,  wo 
find  that  powerful  contractions  may  gcnentlly  be  induced  by  the 
excitement  of  the  mammary  nerves,  as  happens  when  a  cliild  ia 
placi'd  at  the  breast.  But  it  is  probable  that  the  largest  supply 
of  nervous  force  is  derived  from  tlie  ganglionic  system  ;  and  this 
is  shown  by  the  process  of  parturition  taking  place  when  all 
spinal  influence  appears  to  be  abrogated.  Dr.  Farre  records  the 
following  example  of  this  fact : 


h 


A  wuinun  was  attacked  with  pnriplepia  in  the  eichth  iDonth  of  pre^ 
ucy.  Slie  bud  DL'itliorsoii'i'ntiiJii  iiur  uiuiiuo  in  any  purl  buluw  the  unibiti- 
cus.  No  ri'flex  movpinentA  whatever  o<tulil  bu  pruduoed  b}'  tickling  llie  soles 
of  the  ffot.  The  teeues  piii^sed  luvuIuntHrily,  and  the  urine  wns  druwii  off 
diiilv-  About  the  nintli  iiiuiith,  her  mudicut  ;<lU'ndiint,  when  ubout  to  piisa 
the  ottheter,  found  u  full  pown  ficlus  in  the  bed  (dead).  The  uirru!*  was 
cnntructt'd.  and  the  placifnU  in  the  vu<>:ina.  The  wt)in:iu  vins  entindy  i^nnrant 
of  what  hiid  occurred.  Scanzuni  and  Ohauss-ier  relate  ainiilur  exitnipicD  of 
birib  tiikin*:  pinc-e  uutwidiKtumtin^  cunipletc  pantlyKts  uf  the  sen»>itivti  and 
motiir  functions  uf  the  lower  hulf  of  the  body.  In  rbuu.sjticr'fi  cii.«e  the  pres- 
sure wnn  occasioned  by  a  hydatid  cyst  which  involved  the  cord  on  u  level 
with  the  first  dorsal  vertebru.* 


ri 


The  powerful  influence  of  the  sympathetic  ganglia  and  nerves 
is  fnrthfr  shown  in  the  uterine  contnictions  whiclnire  soitictimes 
manifested  after  death;  as  when  delivery  spoutanoou.sly  takes 
lace  some  time  subsequently  to  the  cessation  of  the  maternal 
i(e,  TTence  it  seems  ]uohable,  that  while  the  cerebro-spinal 
fibres  maintain  the  relations  of  the  uterus  witli  other  organs,  the 

ngliouic  system  regulates  the  contractions  of  this  viscus. 

4.  The  hope  has  occasionally  been  entertained  that  pregnancy 
light  exert  a  favorable  infiuonce  upon  patients  liable  to  fits  of 

iiiep*!/^  if  only  by  suspending  the  attacks  during  the  continuatice 
if  gestation.  8uch  expectations  have  very  generally  ended  in 
lisappolntment.     This  result  might  be  anticipated,  if  it  were 

*  Cyoloptrdia  of  Anmomy  and  Physiologjr.  Ariiclei  Uterus  Rud  in  Appendagci. 
Ful.  r,  p,  676.     Loncluti,  J1^5U. 
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merely  remembered  tLnt  irritation  of  tlic  female  oi*gan8  of  gener- 
ation sometimes  alone  suffices  to  excite  thia  disease;  so  that  not 
a  few  autlioiia — aa  Sauvages,  T-^ridiartl,  and  others — apeak  espe- 
cially of  the  EpilepHia  Uterina,  M.  Malgaigne  even  menliotis  a 
remarkable  instance  in  wliich  the  first  epileptic  attack  came  on 
during  pregnancy,  and  the  woman  continued  ever  afterwards  a 
sufibrer  from  frequent  seizures.  Tlie  cases,  however,  where  ges- 
tation actually  provokes  this  disease  must  be  few  in  number. 
Dr.  Copland  alludes  to  the  history  of  a  young  lady,  who  was  for 
a  long  |icriod  under  his  care  on  account  of  slight  epileptic  fits, 
connected  with  irregularity  of  the  uterine  functions  and  bowels. 
After  marriage,  she  experienced  a  gradual  amendment  for  sorao 
time;  but  her  first  labor  was  followed  by  a  severe  attack  of 
puerperal  mania. 

On  the  other  hand,  in  studying  fully  the  causes  of  epilepsy,  it 
does  seem  as  if  celibacy  actually  predisposed  some  women  to 
sufier  from  this  disease;  and  hence,  since  the  year  1091,  when 
Lanzoni  recorded  a  cure  by  marriage,  uot  a  few  physicians  and 
patients  have  hoped  for  a  similar  result  from  this  i-emedy.  Dr. 
Sieveking  refers  to  one  of  his  patients,  a  widow  of  thirty-eight, 
who  stilled  that  she  had  been  afilitted  with  tits  for  as  long  ha  she 
could  recollect;  but  had  been  freer  from  them  since  niarriage 
and  childbirth  than  formerly.  Nevertheless,  while  allowing  that 
marriage  tends  to  relieve  many  disorders  of  the  sexual  functions 
in  women,  yet  this  author  very  judiciously  remai'ks,  that  aa  it  is 
certain  *'the  marital  act  itself  may  become  an  exciting  cause 
of  epilepsy,  and  as  we  know  that  Uie  herediUiry  intlucncc  of  the 
disease  is  great,  we  ouglit  not  to  counsel  epilcptiea  to  marr)* ;  as 
well  on  account  of  their  partners,  as  on  accou?it  of  their  offspring, 
unless  the  long  time  that  has  elapsed  since  the  occurrence  of  a 
paroxysm,  justifies  a  hope  that  the  morbid  taint  is  quiescent,  if 
not  exJinct.'*'  This  advice  is  substantially  the  same  as  that  gi\H'n 
by  Dr.  Ilerpin ;  who  remarks  that  he  is  acquainfed  with  the 
histories  of  two  young  men  and  two  women  who  married  numy 
years  atYcr  tbey  liad  been  cured,  while  np  to  the  date  of  lii* 
writing  they  had  none  of  tbem  had  reason  to  regret  taking  sacb 

A  Stcft.' 

Supposing  an  epileptic  to  become  pregnant,  the  question  of 


'  On  Rpilepajr  bimI  Epilf^piifftrm  Seiznres,  p.  113.     Lomlon,  tSftS. 

*  Du  Prug(»o*iic  ei  du  Tniiiement  Cunnif  de  I'lCpileptie,  p.  52X   pRrii^  ISM. 
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sourse  arises  as  to  the  power  of  medicine  to  afford  relief.  Un- 
rortunntely,  uo  epecial  remedy  can  be  recommended  aa  likely  to 
do  much  good ;  but  a  certain  amount  of  benefit  will  accrue  from 
laking  every  endeavor  to  improve  the  patient's  general  health, 
tid  also  from  adniiiiisteriti^  such  agcnta  as  are  calculated  to 
five  tone  to  the  nervous  system.  Hence,  a  simple  but  nutritiona 
liet,  must  be  allowed  ;  witli  plenty  of  milk,  cream,  and  two  raw: 
fgs  daily.  Intoxicating  drinks  of  all  kinds  arenas  a  general 
ule,  to  be  forbidden.  The  patient  ought  to  take  exercise  in  the 
open  air;  she  should  avoid  late  hours;  and  she  must  be  warned 
of  the  consequences  of  exposing  herself  to  anything  calculated 
to  produce  mentid  excitement.  Then,  hypophosplilte  of  soda  or 
lime,  cod-liver  oil,  large  doses  of  tincture  of  henbane,  bark, 
quinine,  zinc,  or  one  or  other  of  the  mild  preparations  of  steel 
should  be  prescribed,  Kecollecting  that  epileptics  improve  for 
a  time  under  every  new  plan  of  treatment,  we  must  so  husband 
our  resources  as  to  be  able  to  vary  the  remedies;  while  every- 
thing should  be  done  to  make  the  suflerer  place  confidence  ia 
ler  physician.  Faith  and  hope  will  often  accomplish  very  much 
"when  all  the  drugs  in  the  PharmacopaMa  prove  valueless,  more 
especially  in  disordei-s  of  the  nervous  system,  Fiindly,  it  is  not 
to  be  forgotten  that  the  tendency  to  epilepsy  is  frequently  handed 
down  from  parent  to  offspring.  Ilence.  a  mother  who  sutlers  from 
attacks  of  this  malady  ought  not  to  be  permitted  to  increase  her 
child's  unavoidable  predisposition  to  the  same  by  suckling  it. 
A  strong  and  healtliy  wet-nurse  is,  if  possible,  to  be  procured ; 
while  the  infant  must  bo  reared  with  the  greatest  alteution  to  its 
physical  and  mental  health. 


I  5.  Of  the  nervous  affections  which  may  complicate  pregnancy, 
chorea  is  also  one  which  demands  some  attention,     Tlie  chief 

Hfeatarcs  of  this  disease  consist — to  use  the  definition  of  Romberg 
— in  combined  movements  of  one  or  more  groups  of  muscles,  in- 
dependent of  cerebral  influence,  increasing  in  violence  when  pre- 

■deterniined  movements  are  attempted,  and  more  or  less  inter- 
fering witli  the  latter. 

Chorea  is  rare  after  puberty,  being  most  commonly  seen  in 
[patientfi  between  six  or  eight  and  fifteen  years  of  age.  But  oc- 
Lcasionally  it  aflccts  adult  wcnnen,  and  is  not  very  unfrcquently 
found  iu  connection  with  pregnancy.     It  is  remarkable,  that  in 
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these  cuaei  tlie  sufFerers  hnve  rarely  been  troubled  with  the  dis- 
ease in  early  life ;  while  it  seldom  occure  before  the  second  month 
of  «:eatfttion,  and  still  more  infrequently  after  tlie  fourth.  The 
attacks  can  eomctiniea  be  relieved  by  the  emidoyment  of  suitable 
remedies  ;  but  often  tliey  are  very  obstinate,  and  resist  all  treat- 
ment until  afterdelivery.  Atoreover,  pninipiirous  women  appear 
to  be  more  liable  to  chorea  than  the  niultiparoua,  for  of  twenty 
recorded  examples  the  patient  was  in  her  first  pregnancy  in  no 
less  than  seventeen.  It  is  also  cpiite  exceptional  for  it  to  Bet  in 
after  delivery.  In  the  nuijorily  of  instances  hoth  sides  of  thcbody 
are  atlectod,  though  sometimes  the  disease  is  unilateral.  So, 
also,  the  upper  extremities  are  attacked  alone  in  some  women ; 
and  the  same  is  the  case  with  the  lower  limbs,  though  Koniberg 
uuikt'S  the  contrary  assertion.  Bat  undoubtedly,  as  a  gcncnd 
rule,  the  chorea  of  pregnant  females  is  bilateral.  ''  The  intensity 
of  the  movements."  says  Romberg,  "  is  very  marked,  and  they 
are  often  conipiicated  witli  convulsions  of  an  epileptic  churacler. 
Many  complain  of  a  sense  of  numbness  in  the  alFected  parts. 
The  lirain  is  almost  inv:iriably  affected;  and  this  is  shown  by 
headache,  vertigo,  a  wild  expression  of  the  features,  rolling  eyes, 
uncoimectod  speech,  loss  of  menioiy,  and  great  irritability.*'* 

The  symptoms  and  progress  of  this  disorder  when  coexistent 
with  pregnancy  are  often  remarkable.  As  the  best  melliod  of 
fixing  the  chief  facts  upon  the  memory  of  the  reader,  three  or 
ibur  of  the  most  interesting  cases  recorded  will  be  quoted.  The 
first  to  he  mentioned,  sliows  well  how  violent  the  altiicks  some- 
times prove ; 

A  Jewess  haJ  gufTorcd  from  cborea  bs  a  gtrl,  aud  been  Ruocetwrully  treated 
by  iVtt^r  i'Viink.  Kiltecti  years  nflerwardf  she  umrriud.aitd  bocniiR*  prvg- 
nont;  when  un  attaolc  of  chr»rea  net  in,  mora  'iuiQn»c  (lian  Knnik  had  ever 
wilncsst'd  diiriii;;  a  practice  of  tiUy  years.  The  spuHmodio  MioviMuviiUt  con- 
tinued diiy  and  ni<»ht :  thorc  wiw  peifeel  coiiHciouMi'jsa,  yet  ihc  bchaviur  was 
niiMt  viulcni.  The  intujrumenu  were  covered  wilh  buiU  and  ^rxiiurcnuua 
9^i}ts.  None  of  ihe  remedies  euiployed  had  any  effect.  A  iiiiwrirriagtf  ItMik 
place  at  lliu  tit'ih  tuuiith,  and  bcalth  wu^  featured  al  ibc  huiuc  lime.' 

Dr.  Ingleby,  in  a  course  of  Clinical  Lectures,  alludes  to  the 


1  A  Mnniial  nfthr  Nfrvoui  Difi^n^t  of  Mao.  Tmri«Ial<r(l  and  Edited  for  ib«  Syd^it- 
ham  Sofiety.  liy  K.  H.  Sa-vcking.  M  O.,  p.  63.      r<ott<l<in,  Ih.'iS. 

>  Pmnk  8  (JuAe|>tius)  ProKoOA,  MeJine  uiiiversiv  pmcepiu,  Toniua  I,  p.  348.  Lip* 
BMP,  )M1. 
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liistories  of  five  examples  wliich  wore  all  fatal.     One  of  this  gcn- 
tlemau'a  moat  remarkiible  casea  was  the  following; 

A  fenirilc  in  the  last  month  of  prestation,  hnd  been  suffering  for  six  week« 
from  ft  viulLMit  licddiiulic.  Shod  oDer  a  vcne^fctitm  convulsitms  of  t1)0  luoiiil 
umaclcfl  feupervoneci,  which  were  comiiiiinicfited  to  the  left  arm;  nnd  which — 
afttr  a  second  blccdinj^ — spread  over  the  greater  part  of  the  body.  On  the 
eveuin;^  nf  (he  fiOh  day.  the  disefiscuititiMed  an  ulnniiinp  height ;  the  patient 
spoke  Inud,  rapidly,  nnd  almofit  nnceasiii'^ly,  thoucb  her  confici  on  fines*"  was 
vriinipaircd  ;  ami  the  movements  were  so  violent  and  univenia],  that  it  vaa 
necessary  to  liold  her  down  by  force.  A>J,  at  the  .same  time,  parturient  pains 
Bet  in,  it  was  thon^'ht  advisable  to  nipture  the  mcmbranoa;  upon  whith  n 
dead  child  was  b<trn.  The  flp^finiodic  symptoniji,  however,  were  in  no  way 
diminished  ;  and  after  a  short  ^leep,  produced  b^  opium,  the  mnvemenis 
became  so  much  a^rsravated,  that  six  people  were  scarcely  able  to  restrain  her. 
ntyfour  hours  later  death  ensued,  with  all  the  symptoms  of  extreme  ex- 
liou.' 

)r.  Lever  has  reported  the  following  ititeresting  example  of 
laflbction,  commencing  at  an  early  period  of  pregnancy.    The 
[chief  points  in  the  medical  history  need  only  be  quoted: 


Ml 


was  married  nt  the  aee  of  nineteen.     She  was  of  a  cheerfnl  and 


P 


lively  di5p<l^itilln,  had  enjoyed  ^^tod  health,  and  the  uterine  fiinctinnK  had 
been  pertonned  with  re^rulurily  and  without  pain.  A  few  months  before 
niarria}£e  or  jut^t  af'terwardh — it  cannot  be  said  which,  owing  to  Or.  Lever's 
Style  being  nmre  pt»etical  than  di*^tinct — she  suffered  once  or  twice  from 
hysteric  attacks;  but  conception  t<Kik  place  '*ere  the  torch  of  Hymen  wit* 
extinguished"  Ft»r  the  6r«t  two  moailis  the  &ynipti>ms  of  prcirnancy  pre- 
sented no  special  peculiarity;  bcinp;  chiefly  mechanical,  witli  pastric  irrita- 
bility. Hut  at  the  commencement  of  the  third  month,  a  perceptible  alteratiim 
took  place  in  her  manner;  (the  became  irritable  and  peevish,  coovu1»'ive 
movenionts  were  observed  about  the  muscles  of  the  face,  and  these  were  ful- 
lowed  in  a  week  by  a  tossing;  nT  the  head  to  and  fro.  The  rit^ht  arm  next 
became  convulsed,  then  the  left,  and  afterwards  the  left  and  ri^'ht  leg. 
During  the  proare^s  of  the  case,  her  mode  of  speech  altered  ;  her  sentences 
were  short ;  phe  hesitated  before  replying  to  a  quefltion,  and  when  an  answer 
was  j^iven  »he  seemed  to  shout  it  out.  In  spite  uf  pur^ratives,  zinc,  iruu, 
arseuio.  di)ritjilis,  colchicuiii.  nux  vomica,  bark,  [juioinc,  mu>k,  ammuniu,  and 
the  nhnwer  bath,  no  improvement  took  place;  and  Rhe  continued  in  the  same 
condition  until  the  close  of  f^estation.  when  her  memory  Becmed  weakened, 
and  fean*  were  entertained  lest  she  tihuuld  become  imbecile.  At  ibe  proper 
p'riod  labor  net  in,  and  after  an  e:iHy  time  she  was  delivered  of  a  live  jrirl. 
When  the  uterine  paint?  were  present,  the  eonvulfive  movements  ceased;  but 
in  the  intervals  they  were  distreHsinij.  Delivery  was  succeeded  by  a  lonp 
and  quiet  sleep.  The  patient  was  better  on  waking  ;  the  symptonm  gradually 
8ub.«idcd  :  and  at  the  end  of  a  month  no  tnioe  of  chorea  was  left.  The  supply 
of  milk  was  copious,  and  aho  weaned  her  infant  at  the  seventh  month.     The 


>  The  l^ncfll,  p.  783.     LAndon,  February  S9,  1840. 
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ohiM  ftt  tbe  tjme  of  tbe  report  was  scventeeD  ycnrs  old,  of  a  slender  fifnii 
quick  und  irrituKIe,  and  iinpiitiLMit  of  rebuke.  At  ibo  ii>io  of  twelve  sbe  limi 
a  s)i>rht  nttaek  of  L-boreu,  tiiHiicctl  by  friffbt ;  but  tbcnttac^k  was  nxm  rouioved, 
And  lit  the  time  of  removal  the  cuUuictitu  appeort^i,  and  afterwards  oontinaed 
Tegular.* 

Dr.  Robert  Lee  gives  an  account  of  a  young  woman,  in  the 
sixth  niontli  of  her  seeoutl  prt'gnancy,  who  died  of  chorea  on 
the  2l)th  August,  1840,  in  St.  George's  Hospital: 

The  syniptoros  were  nt  first  Blijihl,  and  were  opparenily  produced  bj  a 
fn;»ht.  The  convuUive  moveinenrjf,  h»>wever,  b<*CAtue  30  viuleni,  tbui  it  was 
fiMind  necessary  to  pur  on  a  8tn<it  wiii^^tctut,  and  fix  her  duwn  to  the  bed. 
Furty-seven  hours  before  death  the  cuntimts  of  the  uterus  were  expelled- 
On  exaiuinih;;  the  body  af>er  deiith.  the  brnin  and  spinal  eurd  were  |H>rfectly 
hu:dlhy.  There  were  suiue  small  veeelalioni*  on  tbe  mitriil  valve.  The  riL'ht 
kidnuy  and  urelur  were  wanliu;:;  tbe  supni-rennl  eapsule  was  present.  The 
uleruK  W)i«  in  a  niitural  state.  The  corpus  luieuni  wtL-*  unur'unlly  ^iiiall.  and 
the  cu&ia  ii(  the  Oriiatuin  vesicle  could  ^arcety  be  seen  within  tbe  yellow 
Dialter.  Dr.  Lee  asks  the  perlinewL  (]ue!>tion. — Whether,  when  tbe  treat- 
ment fjiiled  tti  relieve  tbe  pytnptoiitfi,  and  they  becHtne  violent  and  daugeroua, 
Would  it  have  been  advisable  to  induce  premature  labor?'  • 

Dr.  J.  Matthcwa  Duncan  relates  two  caseB  of  partial  chorea, 
which  need  not  be  further  mentioned  than  to  say  that  they  are 
interesting  for  these  reasons : 

The  lower  limbd  were  the  parts  affected  wiib  tbe  involuntary  movements. 
Tlie  uttuekfj  were  periodical  in  their  eharueler,  the  nioveuient«  occurtin^in 
0110  carte  only  in  the  evfuing  and  early  p:irt  of  the  ni^dii,  and  in  tbe  other 
bcinir  trt)ublefluuie  merely  in  tlie  ni^ht.  unless  the  patient  nat  in  one  pii^ition 
for  n  lonir  lime.  The  treatment  cui)»iii^ted  chiefly  in  the  udmini^tnitiun  of 
steel  and  opiiites;  and  both  paiientH  t:<it  well  alter  a  few  weeks  of  medical 
care,  and  at  li:u.'*t  two  months  before  delivery." 

And  lastly.  Dr.  Lawson  Tait  has  favored  me  with  the  partic- 
ulars of  the  following  case,  whicli  well  illustrates  the  dangerous 
nature  of  this  disease: 


E.  T.,  a  delicate  blonde,  suffered  frequently  from  rheumatic  fever  during 
childhood;  the  laiit  aitark,  when  in  her  nixteenth  year^  endini;  in  eborfs, 
whifb  continued  fteveral  mouths.  8he  umrried  at  the  a^e  of  twenty-two. 
During  her  Jirnt  pregnancy,  chorea  aet  in  at.  the  fourth  month  ;  tl  ceaiic^d,  is 
she  &aid,  **  the  moment  the  infant  watt  born."  In  tbe  gnontf  pregnnncy.  tbs 
chorea  came  on  earlier^  and  was  more  violent;  but  it  etupped  witli  parturitioo. 

'  fiiiy*  HrnpiTHl  Ri-port*.      Scwmtl  Scries.      Vol.  v.  p.  4,     Lntulon,  1B47. 

>  Cliidi-nl  Mitlwiffry      S(H!OniI  ifHiiirfti,  p.  113.     London,  lb-lb. 

*  Kdotbufiftj  iModioal  and  burjfical  Journal     Vol.  \xxxi,  p.  JO.     EJinbargh*  1S54. 
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With  the  /7tm/  ^'^tation,  the  diseased  morements  commenced  before  ohe 
kni'W  positively  thiit  she  was  pregnant;  iibortinn  at  the  third  tui>iith  wus 
folt.iwe<l  by  .1  n«re.  I'lvirimnoy  »t  (inee  occurred  Pur  the  f'mith  Time,  and 
chorrti  niunilefited  itf^t'lf  iiniDediatt'ty.  Whim  \)v.  LTtw^ion  Tait  saw  \\\iv,  on 
19(h  Jime,  1807.  the  prei;iiii!icy  had  advaiicfd  to  obiiut  3J  nioiith»  The 
liiuvenierits  were  extremely  violent;  (he  tongue  was  niHch  bil(en,  sleep  was 
imp<t«t»ible,  and  the  urine  contained  eu^ur.  As  the  disease  became  ajzarn- 
vutcd«  abortion  wtis  induced  on  the  2Glh.  The  uioveuionts  eeusod  lor  niuny 
hoiiiH,  but  then  returned  with  &n|:ment«?d  fteverity.  She  witB  kcpl  under  the 
influence  of  chlflrnforni  for  twenty-four  hours;  but  deuth  took  place  uu  tbo 
29lh,  with  .*iymptonis  of  npoplexy. 

At  the  uutni>^y,  on  examining  the  brain,  there  was  found  a  clot  formed  by 
bloiKJ  pffus<^d  from  the  anterior  part  of  the  velmu  interjMtf*ituni,  tnwiirds 
the  left  side.  The  heart  was  healthy.  There  were  no  indications  of  any  ill 
coD9Cf|ueDces  from  the  aWtioD.  No  nppcuruoco  of  di.Mia^o  in  any  other 
organ. 

The  treatment  of  chorea  ia  not  of  necessity  to  be  iimterially 
niodiiied  because  of  the  state  of  gestation.    Hence  as  in  the  St. 
Vitus's  dance  of  childhood,  tlie  chief  indications  are  to  resrtdate 
the  bowelfl,  to  subdue  irritation,  and  to  8trcno;lhen  tlie  8yrttem. 
I  When  purgatives  are  required,  tbcy  must,  as  will  by  and  by  ap- 
pear, be  well  chosen;  drastic  cathartics,  preparations  of  aloes, 
and   large  doses  oi  senna,  being  inadmissible.     Opiates  prove 
ibenefieial  in  many,  if  not  in  all  cases;  but  especially  are  tbey 
useful  when  the  unue  contains  sugar,  as  it  sometimes  does  in 
these  cases.   Remembering  that  during  sleep  the  irregular  actions 
of  the  muscles  usually  cease,  wo  may  ol'tcn  advantageously  give 
tthe  surfcrer  the  great  benelit  of  tnitiquil  repose  by  tlie  aid  ot 
chloroform.    The  tonics  which  do  most  good  are  of  the  ferrugin- 
ous kind;  and  few  preparations  of  this  class  act  better  than  the 
[officinal  wine  of  citrate  of  iron,  tlie  citiiite  of  iron  and  ammonia, 
the  saccharatcd  carbonate  of  irou,  the  citrate  of  iron  and  quinia, 
or  the  reduced  iron.     Sometimes,  the  arseniate  of  iron,  in  doses 
^varj'ing  from  the  one-twelfth  to  the  fourth  of  a  grain,  proves  use- 
ful. Where  any  fear  of  abortion  or  premature  labor  is  entertained, 
it  is  perhaps  advisable  to  trust  to  the  hypophosphite  of  soda  or 
llime  with  bark,  instead  of  employing  any  preparation  of  steeL 
When  co4l-liver  oil  can  be  digested,  it  proves  of  singular  eeiTice  ; 
but  it  is  useless  trying  it  if  nuusca  be  induced.    I  am  inclined  to 
think  that  the  light-brown  oil  of  Dr.  de  Jongh  is  more  easily 
tAken  for  a  long  time  than  most  other  varieties.   Of  course,  with 
an}' of  these  mea-*ures  it  will  be  necessary  that  the  patient  be 
■allowed  a  good  uourishiug  diet,  milk  or  cocoa  being  taken  in  the 
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place  of  tea  and  coffee;  that  she  be  advised  to  take  moderate 
ercise  in  the  open  air,  if  her  condilion  peniiit;  aiid  that  mental 
excitement  be  guarded  ngninst  us  much  as  possible.  Wilh  re- 
gard iv  shower  or  douclie  Imtlis  it  niny  be  eaid,  that  it  will  usually 
he  better  to  try  and  do  without  them ;  though  onlinary  tepid 
baths,  especially  if  made  ns  snlt  aa  sea-water  and  administered 
60  as  to  give  no  shock  to  the  eystem,  will  often  be  of  advantage. 
And  then,  supposing  all  our  efforts  fail  to  give  relief,  I  entertain 
no  doubt  but  that  abortion  orpremutiire  labor  should  be  induced ; 
taking  care,  however,  not  to  wait  so  long  before  resorting  to  the 
uecessury  proceedings  that  the  patient's  strength  is  exhaunted. 


6.  An  author  may  well  congratulate  himself  when  he  can  with 
justice  assume  that  such  a  disorder  as  hj/steriu  needs  no  descrip- 
tion at  his  hands.  P'or  who  can  accurately  paint  the  features  of 
this  jirotean  malady  ?  "What  writer,  however  ready  with  hi^  pen, 
can  detail  a  tithe  of  the  symptoms  presented  by  those  aliliclpd 
with  tins  disease?  Eyery  example  of  it  is  a  study  to  the  most 
experienced  practitioner.  Not  only  are  no  two  cases  alike,  hut 
each  case  presents  ever- varying  phenomena.  For  hysterical  j 
women — as  Sydenham  admirably  says — obser\'e  no  mean  in  any-  ^H 
thing;  they  are  constant  only  to  inconstancy. 

Taking  it  lor  granted,  then,  that  most  of  my  readers  are  ac- 
(piainted  with  the  principal  forms  and  varieties  of  this  disease, 
and  referring  those  less  eulightened  to  the  wards  of  our  hospitals 
and  to  special  books  upon  the  subject,  I  shall  here  confine  my- 
self— as  is  my  province — to  the  consideration  simply  of  two  f|Ues- 
tions.  The  Jirfit  is,  as  tt^  the  propriety  of  recommending  marriage 
for  3*oung  hystencal  females?  Since  the  days  of  Hippocrates 
innnniemble  writei*s  have  replied  to  this  inquiry  in  the  utKrma- 
tive;  and  with  certain  reservations  the  answer  must  be  allowed 
to  be  correct.  ITysteria  originates  during  the  period  of  acxuid 
maturity.  A  morbid  sexual  state,  either  physical  or  mental* 
often — to  say  the  least — lies  at  the  root  of  it ;  for  the  disease  is 
very  seldom  witnessed  in  young  women  whose  uterine  functions 
are  perfectly  normal,  or  in  sticli  as  are  liapjiily  married.*  Il^  vic- 
tims are  young  single  girls  sulfcring  frum  chlorosis,  ovaritis, 


I  Wi<  kfinw  itinl  Hiiifloo  wotiifTii  ara  iiinriicU  prior  10  tlip  nppcsninM  of  flic  fntiiiw- 
nia ;  nn'l  it  i^  *ni<J.  though  I  kuow  twt  witli  Low  much  Utithi  Hint  liyticria  is  AimoU  uo< 
kiMWii  uinotig  litem. 
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^amRnorrhopa,  lencorrhma,  or  dyamenorrhoea;  women   who  are 
^■luited  to  men  Uiat  they  dinlike,  though  they  probably  have  to 
hide  their  unlmppincss  from  the  world  ;  or  females  who  have  be- 
-- come  widows  during  the  prime  of  life.     If,  then,  we  allow  that 
Hifr  happy  marriage  is  the  jS^rand  remedy  fur  very  many  hysterical 
diseases,  we  ought  to  take  care  only  to  recommend  this  step  when 
dl  bodily  disense  has  been  rcmove<l ;  and  when  thei-e  appears  to 
le  something  more  than  a  mere  chance  that  it  will  benefit  the 
miticular  case  before  us.     In  other  words  it  may  be  said,  that 
'ueral  principles  mu^t  not  be  relied  upon  too  implicitly  in  the 
insitlt'ration  of  this  suhjt^ct.     The  remarks  of  Mandeville  on 
le  responsibility  of  physicians  advising  marriage  as  a  remedy 
are  wortliy  of  notice,  tliough  they  arc  not  altogether  in  ncoord- 
ance  with  the  views  licre  advocated,     lie  enys:  "Cut  I  never 
'     prescribe  an  uncertain  Remedy,  that  may  prove  worse  than  the 
Disease;  for  not  to  speak  of  the  many  Iiicoiivcuienccs  the  advis- 
ing it  often  puts  People  to  (prceterquam  quod  januam  aperit 
netjuitiie),  in  the  first  place  it  may  fail,  and  then  there  are  two 
People  made  unhappy  instead  of  one  ;  Secondly,  it  may  but  half 
^^Drc  tlie  Woman,  who,  lingering  under  the  Remainder  of  her  dis- 
^^ase,  may  have  half  a  dozen  cliildren,  that  shall  all  inherit  it.    A 
Physician  lias  a  pnblick  Trust  reposed  in  him :  Ills  Prescriptiona 
by  assisting  some,  ought  never  to  prejudice  others."* 
N         The  second  point  which  remains  to  bo  spoken  of  is  as  to  the 
■pnducnce  of  hysteria  on  pregnancy  and  delivery.    On  this  head  I 
■'tave  not  much  information  to  impart.     But  it  seems  that  when 
a  woman  suti'ers  from  aggravated  liyKteria  during  the  period  of 
istation,  there  is  some  reason  to  fear  that  the  parturient  state 
lay  be  followed  by  an  attack  of  jtuerperal  mania.     Thus  the 
illowing  observation  is  made  by  l>r.  Burrows:  **I  have  seen 
fo  cjjses  where  hysterical  symptoms  attended  during  pregnnncy, 
and  the  patients  almost  immediately  on  dclivei-y  became  insjme," 
And  again  he  remarks:   "Puerperal  delirium  eonsequent   on 
labor  is  sometimes  predicated,  though  not  absolutely  developed, 
during  gestation.     If  while  pregnant  there  attend  frequent  Ay*- 
\tric  ajfertionn^  preternatural  susceptibility,  unaccountable  exu- 
•rance  or  depression  of  spirits,  morbid  aptitude  to  exaggerate 
^ery  trivial  occurrence  and  attach  to  it  great  impoiliiuce,  bub- 


A  Tnrtiliaeon  ilie  Hypocliondriack  am)  Hyslcrick  DisentHM.    Third  Ediiiun,  p.  307, 
jiitlon,  1730. 
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picion,  irritability,  or  febrile  excitation,  or^  what  ia  still  more  ia- 
dicative,  a  soporous  state,  with  a  very  quick  pnlse,  theu  the  euper- 
vcMtion  of  dclirinm  on  labor  may  bo  <lroaJed."'  Dr.  Goooh  r< 
latos  the  history  of  a  lady  unusually  subject  to  the  common  foi 
of  hysteria,  who  was  delivered  at  the  seventh  month  of  a  de» 
child,  and  wha  subsequently  suift-rcd  from  catalepsy  aud  moQO- 
mania. 


The  following  is  an  outline  of  the  case: 


Ml 


ifl  twenly-nine  years  of  n^rfi*   She  bng  Iod^  been  nnui^anlly  Bubjt 


to  the  coinmoii  furiiis  uf  bystL-riii.  Her  hu^lbulllJ  says  ho  has  uflon  ^een  b( 
boponie  iippnreiidy  iosonMble  wbil?'t  sittinj:  tit  the  (iinner-table,  the  fiaU*  ol 
uncunsoiouiinc^<!  lustin;;  fttiTi^ral  niitiutes.  She  Di.nrriod  nine  yeart*  tipo,  has 
bix'ii  priynunt  niuiiy  t'tiiics,  but  bus  only  bunic  one  living  child.  A  Tew  (i»j 
niter  tier  last  delivery,  of  a  dead  chihl,  nt  the  seventh  iiiunth.hbo  ^a-^  acizt 
with  vioh^it  jmin  iti  the  left  side  of  the  bend  and  fjice,  which  cuK'sidcd  und< 
the  usii  of  hemlock;  but  tcbe  continued  to  i^uffcr  from  fiiitulcncp.  u  quit 
weok  pnl.**e,  imd  much  niontut  deprosj'ion.  One  evening  she  told  bor  bi 
band  thut  fihe  hod  never  pmperly  diHehur^ed  her  duties  n»  a  irifd,  and  thl 
bcr  deuth  would  be  a  bnppy  reteu»ic  both  to  liun  nnd  ber.  The  next  nmmii 
she  Hiudc  nn  uithuccc^Hful  uttempt  l»  cut  bcr  throiil ;  nnd  Qdcrwiirds  was  ti 
violent.  8non  fihe  became  CJitaleptic,  und  ]oM  ull  contioiousne^it.  She 
three  pfiroxysma  of  cataleptic  symptoms;  the  fir!«t  attack  bistin;;  fouilee 
hours,  the  M^cnnd  fur  twclvo  hours,  and  the  third  for  nine  hours.  The  driii 
inni  thon  nj?*umod  the  ordinary  form  of  melancholia.  Three  niootlis  frol 
bcr  delivery  she  wa.s  well  enough  to  resuiuc  ber  douicstic  duties.' 


7.  "Women  have  Biiflered  from  tetaniu  setting  in  after  ahortioa 
just  as  they  have  done  so  after  the  termination  of  natural  lalwr, 
or  after  lesions  of  the  unimpregnatcd  uterus.     Fortunately,  lliia 
fatal  diseuHC  is  very  rare  under  cither  of  these  circunislflnces. 
Tims,  in  a  table  of  171  published  examples  of  tetanus  cullectcd 
by  Dr.  Laurie,'  there  is  onlj'  one  case  in  which  it  was  due  to 
abortion,  and  one  in  which   retained  placenta  ia  said  to  have 
been  the  source;  while  iu  tifty-two  itjstuucea  found  by  the  Mime 
gentleman  in  the  Records  of  the  Glasgow  InJirmury,  there  is  m 
one  report  of  its  occurrence  in  obstetrical  practice.     Other 
are.  however,  to  be  discovered  seattcretl  througli  the  varioi 
British  and  foreign  periodicals.     In  an  essay  ou  puerperal  tel 
anna.  Sir. Tames  Simpson  has  brought  together  the  historioo 
Bovcu  undoubted  instances  of  this  disorder  following  early  mi 


1  Comin«nnin>i  on  TheCnui>es,  Fnrrne.  Sympioiiis,  and  Ttoalment,  Moml  nnd  SU 
cal,  of  Insnnity,  pp.  ^tiVl  antl  3ij^.      Loiiilnn,  l^'.'S. 

'  An  Acmiint  of  »miiu  or  ihe  nioflt  Iniportaut  DiMasM  pcouUiu  lo  Wcrfiien,  p.  US 
Stvo)t«l  K<lili'>n.      Lontlitn,  lh31. 

■  Glasgow  Medical  Journal.     Vol.  i,  p.  339.     Glaagow,  18S4. 
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carriage,  in  all  of  which  death  occurred ;  as  well  as  Bixteen 
similar  examples  of  this  altection  aiicceeding  to  parturition  at 
or  near  the  full  time,  thirteen  of  wliich  eudcd  fatally.'  When 
tetanus  has  supervened  upon  ahortion  it  seems  to  have  generally 
happened  after  the  sudden  cessation  of  the  discharge  fi*om  the 
use  of  astringents  or  of  the  plug;  this  cessation  having  hcen 
followed  by  exposure  to  cold.  So  when  it  takes  place  after  de- 
livery^  the  abrupt  suppression  of  the  lochia  from  the  induence 
of  cold  or  damp  seems  to  have  been  the  starting-point  of  the 
'     disease. 

^^  The  instance  of  tetanus  following  a  retained  placenta  which 
^^pas  just  referred  to  ocournid  in  the  practice  of  Dr.  Storer,  and 
^Broscnts  some  instructive  features.  The  chief  facts  which  are  to 
^B^^teancd  from  the  report  are  these : 


ibe  20th  September,  1S41,  Mrs.  C- 
Uvered  of  iirr  (bird  child  after  u  niiluriil   lubor. 


,  atred  tbirty-oit;bt,  was  de- 
The  unibilieiil  oord  was 


^^ikrje,  und  m)  feeble  that  on  piif:8iiig  the  tinker  olon^  it  to  ihu  attJicbciient  in 

^^Ble  pincentti  il  Hvpiirated  ut  ha  oripu.     Tbe  plucenta,  which  was  very  6rai, 

^|n:4  *4iiniil4^d  hi^b  up  on  the  anterior  face  of  the  uterus;   and  it  adhered 

^Bbroiitrhout  iti^  whole  extent  with  8acb  force  to  that  urfrnn^  that  Dr  Storer 

^Hould  not  detach  it  in  the  sli;;bre»4t  de^ee.     Havint;  made  such  efforts  os 

^^were  tboui>ht  proper  without  any  t;uece>.H,  (be  patient  wus  left.     On  ibe  22d 

■      8epieniber,  (he   bowels  were  freely  opened   by  a  duse  of  castor  oil  and  an 

'       enema;   but  there  was  no  appearance  of   the  placenta  bein;;  detached.     On 

'       Ibe  'J3d  ibo  lucbitt  were  quite  offensive,  and  vapinul  injeetions  of  chaiuouiile 

,       lea  were  ordered.      But  little  than-;e  took   plnco  in  the  appearance  of  the 

I       p:itient  on  the  24th  and  25tb  ;  except  that  repeated  chill:!*  were   noticed  on 

the  former  of  these  days,  which  were  followed  by  a  slight  secretion  of  njiik, 

■lid  upon  that  and  the  following  day  the  child  was  nursed.    On  the  morning 

of  (be  liOth,  the  coiuinenceineni  of  the  fiixth  day,  Dr.  S.  removed  a  small 

fra^menl  uf  the  plaeenttt,  which  bad  been  ibn^wn  into  the  vagina,  and  foel- 

I      iuK  more  beyond  it  which  could   not  be  seized,  a  dose  of  erpot  was  given. 

I       At^er  a  necnnd  dose  two  ma>ses  of  placenta  similar  to  the  first  paiised  away. 

On  (be  27th  the  pulse  for  the  first  time  since  delivery  was  upwards  of  100, 

I       amnll  end  wiry;  the  patient  complained  of  pain  in   the   head,  c<.tnsiderablo 

stitfnesf:  of  the  jaws,  and  a  ditHculiy  in  swiillowin;:;.    These  syinptntns  rapidly 

increased,  and  at  eleven  o'clock  P.  M.,  the  tip  of  the  tongue  could  scarcely 

I       be  protruded  between  (be  teeth.     The    muscles  of  the  neck  and  jaws  bad 

becoiirc  niueb  mure  painful,  the  respiration  wah  laborious,  and  at  irregular 

intervals   (here  were  tetanic  spasms.     On  the  ni'>rnin^  of  the  *28tb  it  was 

found  that  t>he  hud  passed  a  very  restlen^  iii^ht ;  the  muscles  of  ibo  jaw  were 

su  ri:;id  that  the  mouth  could  not  be  opened  in  the  slighteat  degree;   while 

the  merest  touch  uppciired  to  distress  ber,  and  to  hasten  the  spasmodic  action 

which  was  every  few  minutes  present.    The  bead  was  ihruwu  backward  upon 


*   Edinbiircti  Monthly  Journal  of  Medical  Science,  p.  97.     Febninry.  \S'*i.     R^-pab- 
lod  in  Tbe  Obstetric  Memoin  aud  Conlributioos,  vol.  ii,  p.  •19.     Edinburgh,  Ib^Q. 
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tbe  pillow,  and  so  firmly  contracted  vrere  tlie  muscles  of  the  neck,  that  wtt?n 
her  hand  wait  placed  at  the  back  of  her  occiput,  the  wliole  body  w«*  br"njl  n 
forwitrd.  the  netk  not  beiiifr  6exed  in  the  slightest  degree.  When  the  t-p-^ 
were  present,  the  sufferiric  appenred  to  be  extreme  ;  and  the  pan>xyviiiii  i 
©reused  in  fn-queney  nnd  sevi'rily  until  ubout  iui(lnij;ht  of  this,  the  eijrh 
day,  wlien  she  sank  exhan>tud  by  opisthotonos. — No  pof^t-Ulortetn  ex:iinina- 
tiuM  was  allowed  to  be  made.  It  may  be  observed  that  there  were  do  sytiip- 
tUdJfi  of  luetru-peritouilia.^ 


g  dur 


An  interesting  example  of  intermittent  tetanus  occurrin 
ing  pregnancy  has  been  published  by  Dr.  Trevor  Morris.     Tliia 
gentleman  aaya : 

Mrs.  8 ,  aged  twenty-two,  tn  her  second  preprnnncy,  was  places)  nnder 

my  care  for  hercontinenient,  which  she  expected  to  take  place  in  July,  1^0-. 
I  saw  her  early  in  April,  when  »tlie  was  tolerably  well.     She  had  hiid  s*nue 
little  time  before  what  5he  calio  '*  dead  apue."     There  is  a  preiMoUf-  hictorj^^ 
of  her  having  had,  at  the  aire  of  fourteen,  fit?  brought  on  by  exccKiive  fn)Eb^^| 
and  duriti<;  which  she  bad  bitten  her  tnnjiue.  ^^^ 

On  April  lV)th,at  fWfven  p.  M.,  I  was  hurriedly  sent  for  to  pee  her.  1  found 
her  on  the  floor;  the  limbs  and  trunk  in  a  slate  of  ri;.Md  ^pnsm ;  frothint;  at 
the  utnuth  ;  jaw  loclicd;  finirers  firmly  clenched  on  the  palm  ;  body  curvwl 
forward;*,  &c.  In  ihiH  stjtte  of  einproHthotonos  !«bo  rnniaincd  about  half  aa 
hour,  when  the  ppa^n  vi^lded,  but  only  tn  assume  after  n  few  minutes  the 
funn  of  opi8thotunu»,  which  was  most  perfect,  and  which  laisted  for  half  or 
I.bree-<|uarlcr8  of  an  hour,  when  she  ^nidually  recovered,  with  merely  aa  <*- 
oaHotial  Sob.  Oit  fpiostioriiiig  her,  1  ftiund  thai,  the  (ir»t  indi&iciitn  of  Th« 
approachinfr  seizure  wa-$  a  numbness  in  her  Ufss,  which  felt  as  if  ihvy  wutild 
tiot  support  her,  obligio';  her  to  kIi  or  lie  down  ;  and  on  subsequent  oocaninrts 
she  wuuld  oxchiim,  *'My  lej^s  are  poiti-;!"  From  the  moment  of  attm-k  ta 
its  termiiintion  all  conscioasnef<s  was  lost;  severe  citnpestive  paiiinf  tlie  ho 
fnllowed.  which  lasted  some  time.  She  liiid  had  previous  tbreaienin^.'s 
two  or  three  consecutive  days,  and  always  at  the  sante  hour.  Aa  I  fvu 
her  bowels  were  constipated,  I  ordered  her  ten  jrniins  of  calomel  at  ni^liC|' 
atid  a  warm  aperient  draujiht  for  the  following  morning,  which  bhiuirht  awny 
some  seybalu  at  the  Hmt  uction.  8he  wiis  to  take  »ix  grains  of  quinine  half 
an  hour  before  the  expected  time  of  attack,  or  earlier  should  ayniptooiir  de- 
mand it.  }^>ing  over-anxious  to  avert  it,  she  took  the  draught  before  synip* 
loms  actually  connected  with  the  approachini:  att.'ick  appeared.  It  waA, 
howmer,  much  uioditicd,  as  was  also  the  coMse(|uent  conjjestive  head  "  (;" 
As  her  tongue  was  coated,  I  ordered  her  dilute  nitric  acid  with  nitric  <  ti<  r 
and  tincture  of  oran-.'e-pei'l.  and  she  was  aaain  to  lake  the  dmu^lit  in  ihi? 
evening  an  usual,  which  tliij*  time  prevented  a  r<»currenee.  8hc  now  bwk 
two  grains  of  quinine  three  times  a  day.  8lie  had  one  or  two  other  attack* 
fnmi  neglecting  this  preeautioOt  but  by  a  little  attention  frurii  titnc  to  tiin« 
future  ones  were  averted.  She  went  her  foil  time,  aud  was  doliverefl  of  a 
living  child  on  July  15ih. 

Such  cases  as  these  must  be  rare,  as  this  is  the  first  that  I  havr  wm  or 
heard  of  durint;  a  residence  of  live  vcars  in  a  malarioos  district.     Then  art 


years 


1  Aineriean  Journal  of  (lie  Metlical  Sciences.     Vol.  xxix,  p.  97.     Philat1el|jtiui,  1l 
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in  lhi«  case  traceB  of  hysteria  and  epilepsy  combined,  as  evidenced  by  pre- 
vious hiMnry ;  perfect  uncolISL■iou^'nes:«  duiiiii^  the  altatk  ;  no  rcineuibruitca 
of  it;  iuibbiiig  at  itd  uum-tu!«iun,  lliuu^'li  t'lulinfr  neither  in  i<Icc'p  nur  crying. 
In  CHch  ottock  ibe  rurni  of  eniproslhutoiHfH  wins  thut  Hr^t  assumed,  ihen  that 
of  opisthoi(ino5.  The  pntiuat  luude  a  good  recovery,  \s  now  well,  und  ct;r* 
tainly  anything  but  an  hyi>tericul  subject.^ 

The  treatment  of  tetanus  occurring  during  gestation,  or  after 
parturition,  Ims  to  be  cuuducted  acuordiiig  to  the  same  rules 
which  influence  the  practitioner  in  attempting  to  cure  thisaft'uc- 
tion  when  it  arises  independently  of  cliildbearing,  I  shall  there- 
fore only  make  one  remark  ou  this  head.  The  disease  essentially 
consists  in  an  exalted  reflex  excitahility  of  the  spinal  system. 
Consequently,  our  eiiorts  must  be  directed  towards  diniinisliing 
this  state  liy  keeping  the  patient  in  the  most  perfect  quietude,  and 
by  the  exhibition  of  nntispasmodiea  and  narcotics.  The  subcu- 
taneous injection  of  the  otHcinal  solution  of  atropia  is  deserving 
of  trial;  not  more  than  two  minims  (gr.  j'g)  being  employed  at 
first.  The  extract  of  Calabar  bean  (Extnicliini  Physostigmatis, 
gr.  j'g  to  \]  is  also  a  remedy  from  which  much  may  be  expected. 
Chloroform,  in  consequence  of  its  direct  sedative  action  upon  the 
reflex  nervous  system  antl  upon  muscular  contractility,  is  invalu- 
able. Tills  agent  is  not  recommended  as  a  last  resource.  It 
hua  been  employed  successfully  in  cases  of  traumatic  tetanus; 
and  tliongh,  of  course,  it  has  often  failed,  yet  perhaps — as  Sir 
James  Simpson  suggests — some  of  the  failures  have  arisen  from 
the  patient  not  having  been  kept  sufficiently  deeply  and  con- 
tinuously under  its  influence.  The  eifecta  of  this  drug  may  have 
to  be  sustained  even  for  many  days ;  which  with  care  may  be 
done  without  danger.  In  an  apparently  hopeless  ciise  of  convul- 
Bioiia  ill  an  intant  of  only  six  weeks  old,  Sir  James  Simpson  em- 
ployeil  chloroform  almost  continuously  for  thirteen  days;  using 
in  ibis  tiaie  as  much  as  one  hundred  ounces  of  the  drug.  The 
disease  yielded;  and  a  few  months  afterwards  the  little  patient 
was  a  strong  and  healthy  child.  When  the  Iieart's  action  is  at 
sU  feeble  I  much  prefer  a  mixture  of  equal  parts  of  chloroform 
and  pure  ether,  to  the  former  agent  by  itself.  Moreover,  if  the 
induction  of  anaesthesia  lails  to  save  life,  it  at  least  aflbnls  the 
blessing  of  relief  from  the  most  frightful  suflcring;  and  it  is  not 
possible  to  over-estimate  the  importance  of  assuaging  the  agony 

1  TLe  Laijut^i,  p.  331.     27iii  Sepiuniber,  1863. 
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to  wliicli  tlie  tetanic  spasms  give  rise.  Though  many  years  have 
clupsefl  since  the  following  passages  were  written,  yet  tlie  advice 
inculcated  may  still  be  enforced  with  a*lviu}tage:  "Nay  further, 
I  esteem  it  the  office  of  a  physician,"  says  Lord  Bacon,  *'  not  only 
to  restore  health,  but  to  mitigate  puin  and  dolors ;  and  not  only 
■when  such  mitigation  may  conduce  to  recovery,  but  when  it  may 
serve  to  make  a  fair  and  easy  passage :  for  it  is  no  small  felicity 
which  Augu.stus  Casar  was  wont  to  wish  to  himself,  that  same 
Ettfhannna  ;  and  which  was  specially  noted  in  the  death  of  An- 
toninus Pius,  whose  death  was  after  the  fiushion  and  seniManre  of 
a  kindly  and  pleasant  sleep.  So  it  is  writtcu  of  Epicurus,  that 
after  bis  disease  was  judged  desperate,  he  drowned  his  stomach 
and  senses  wilh  a  large  draught  and  ingurgitation  of  wine  ;  where- 
upon, the  epigram  was  made,  Hinc  ati/yias  tbriua  hausit  at^um ; 
he  was  not  sober  enough  to  taste  any  bitterness  of  the  Stygian 
water.  But  the  physicians  contniriwise  do  make  a  kind  of  sci  uplo 
and  religion  to  stay  with  the  [latient  after  the  disease  is  deplorcti ; 
whereas,  in  my  judgment,  they  ought  both  to  inquire  the  skill 
aud  to  give  the  attendances  for  the  facilitating  and  assuaging  of 
the  pains  and  agonies  of  death."* 

8.  It  lias  been  generally  admitted  until  the  last  few  years,  that 
when  pr f tenancy  occurred  in  a  j'hfhisical  patient  the  progress  of  the 
consumption  wa9  retarded;  but  that  after  delivery  the  organic  Uaiom 
proceeded  more  rapidly^  and  death  more  speedily  enaurd,  Th« 
theory  has  been  this:  Tliat  as  during  pi-egnancy  all  the  powers 
of  the  system  are  concentrated  upon  the  uterus,  so  this  organ 
prevents  or  retards  disease  in  all  other  parts  of  the  aTiiinal 
economy.  Tliis  doctrine  was  advocated  by  most  authorities  of 
note,  until  Dr.  A.  Grisolle  published  some  observations  showing 
that  it  is  quite  untenable.*  This  gentleman's  essay  is  so  elabor- 
ate, and  his  arguments  appear  so  well-foandcd)  that  I  am  sure  a 
brief  analysis  of  his  memoir  will  be  useful.  Dr.  Grisollo'H  vii-wa 
are  based  upon  tlie  histories  of  twenty-seven  cases  of  piithisis 
occurring  during  pregnancy-  In  twenty-four  of  these  tlie  or- 
ganic disease  began  during  utero'gestation,  at  a  period  wore  or 

*  Tlie  Ai1vAiM;ementnrLenrnin|i.  Book  the  Second.  Speddingiind  neath'toollKlrtl 
edition  of  Bacon*  Wurks.     Vol.  iii,  p.  370.     Lorxlon.  IH57. 

'  ArcbiveB  G^iitfralea  da   M6(leoine.     QtiniriJ^inc  S^rio.     Tome  xxii,  p.  4t.     fuu. 


PHTHISIS. 


351 


less  ueiir  ita  commencement;  while  in  only  three  did  tlie  ra- 
tional signs  of  tubercle  exisit  prior  to  pregnancy,  though  the  dis- 
ease did  not  actually  mnnilest  itseU'  until  a  later  period.  In  none 
of  these  cases  was  tlie  pulmonary  aflection  retarded  :  on  the  con- 
trary, it  made  rajiid  progress. 

When  we  reflect  on  the  profound  influence  which  pulmonary 
tubercles  exert  on  the  consiitution,  as  well  as  on  the  uterine 
disorders  wlueh  so  generally  rfiipei*vene  at  an  advanced  period  of 
the  disease,  we  cau  readdy  undcrstaud  why  couccption  should 
rarely  take  place  in  phthisical  women.  In  almost  all  the  casoa 
in  which  phthisis  coexists  with  pregnancy,  it  is  found  that  the 
latter  has  occurred  first,  and  that  it  ia  in  a  more  or  less  advanced 
period  of  its  course  that  pulmonary  tubercles  have  suddenly  mani- 
fested their  presence.  Thus,  there  is  no  antagonism  between 
pregnancy  and  phthisiB;  but  gestJition  does  not  modify  nor  exert 
any  tardative  efi'ect  on  the  pulmonary  lesion.  The  phenomena 
of  the  disonler  are  developed  with  the  same  regularity  and  con- 
stancy. Pregnancy  does  not  increase  the  violence  nor  frequency 
of  certain  accidentid  Bymptoms  of  phthisis;  for  the  dyspnoea  is 
not  more  painful,  there  is  no  increased  tendency  to  diarrhoea, 
neither  is  hiemoptysis  more  frequent.  But  in  all  the  cases  the 
actual  duration  of  the  disease  was  shortened ;  for  in  all,  the  dis- 
ease termimited  at  fi*om  the  eighth  to  the  fifteenth  month  from 
the  commencement  of  the  syniptoms,  while  its  mean  duration 
was  only  nine  and  a  half  months.  These  results  then,  that  there 
is  no  eH:*eiitial  difierence  in  the  Rymptoms  hetween  the  plithisis 
of  pregnant  and  non-pregnant  women,  and  that  pregnancy,  in- 
stead of  prolonging  life,  hastens  the  progress  of  the  organic 
lesioit,  seem  to  be  clearly  established ;  and  it  is  diflicult  to  im- 
agine with  respect  to  the  la.st  fact — how  tlie  opposite  hypothesis 
ever  became  current.  The  system  weakened  by  loss  of  appetite, 
diminished  power  of  as^milation,  night  sweats,  diarrhcea,  copi- 
ous expectoration,  and  liectic  fever,  can  hardly  be  thought  to  be 
in  such  a  favorable  position  as  to  be  better  able  to  support  two 
lives  than  one.  But  the  history  of  medicine  shows  that  not  un- 
frequeully  when  the  plain  eonunon-sense  truth  stares  ns  in  the 
face,  we  prefer  turning  aside  in  order  to  advocate  or  establish  a 
tlieory,  the  only  charm  of  which  is  its  improbability. 

With  respect  to  the  second  current  opinion,  that  the  puerperal 
state  accelerates  tuberculization,  and  consequently  hastens  death, 
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it  need  only  be  said  that  in  practice  such  is  ascertained  to  be  the 
exception,  not  the  rule.  Dr.  Grieolle  found  that  twelve  women, 
some  of  whom  at  tlie  time  of  delivory  were  in  the  second,  hut 
the  majority  in  the  third  stage  ot  plithisis,  continued  to  strugi^le, 
on  an  average,  for  four  months  afterwards  against  the  progress 
of  tlie  disease;  while  in  all,  the  symptoms  were  those  observed 
in  ordinary  cases.  In  tea  other  phthisical  females  who  were 
only  in  the  first,  or  at  the  commencement  of  the  second  stage, 
the  progress  of  the  disease  after  delivory  was  slow  in  three; 
there  was  a  notable  aggravation  in  two;  while  the  general  symp- 
toms njanitestcd  a  sensible  amelioration  in  the  other  five.  Ilenee, 
if  we  wish  to  draw  any  rule  from  these  cases  it  must  be — that  the 
organic  disease  is  often  mitigated  after  delivory,  provided  it  baa 
not  reached  an  advanced  stage. 

But  it  may  be  asked,  if  neither  pregnancy  nor  the  puerperal 
state  have  that  inthience  upon  the  progress  of  phthisis  wlilch 
many  have  attributed  to  them,  what  is  (he  opposite  state  of  mat- 
ters? hi  other  words,  to  what  extent  does  phthisis  modify  the 
course  of  pregnancy  and  the  sequela*  of  parturition  ?  There  van, 
it  would  seem,  be  little  doubt  but  that  in  tlie  majority  of  instances 
tuberenlizalion  does  not  materially  influence  the  pwgretw  of 
pi*egnancy.  Very  many  cases  have  now  been  carefully  watelied 
where  the  pulmonary  disease  had  even  reached  its  third  r^tage,  and 
yet  gestation  has  proceeded  uninterruptedly  to  the  lull  terra. 
The  more  closely  I  have  investigatetl  tliis  question  the  more  con- 
vinced do  I  feel,  that  a  pregnant  woman  puftering  from  any  low- 
ering chronic  disease  is  not  leas  likely  to  eariy  her  la*lns  for 
nine  nionths  than  one  who  ia  strong  and  healthy.  The  opposite 
opinion  has  gained  supporters  from  the  fact  of  no  eufiicient  dis- 
tinction being  drawn  between  a  diseased  embryo  and  a  dis^msed 
mother.  The  latter  may  sutler  from  chronic  heart  or  Inng  dia- 
eane,  hepatic  or  renal  atl'ectiona,  scrofula,  cancer,  diabeics,  &c., 
witliout  the  former  being  appreciably  alfected  during  its  inirft- 
uterine  life.  In  this  respect  there  is  a  marked  ditierencc  between 
chronic  and  acute  diseases;  for  whereas,  perhaps,  in  a  lurgc 
number  of  cases  of  phthisis  coexistent  with  pregnancy,  pRMna- 
ture  labor  would  only  occur  in  one-sixth  of  the  whole,  in  pneu- 
monia it  would  pi-obably  do  so  in  tbrcc-tburtha,  or  even  more. 
In  the  line  case  we  have  a  disease  coming  on  so  gradually,  thai 
the  system  may  be  said  not  to  feel  any  shock;  iu  the  other,  tliere 
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la  sudden  and  severe  coiiRtitutional  disturbance,  more  nllicd  to 
that  wbieh  results  from  a  dangerous  accident  or  a  capital  opera- 
tion. 

Tlie  only  influence  of  pulmonary  consumption  on  the  process 
of  parturition  would  appear  to  be  that  it  sbortcns  tlie  dumtion 
of  trio  suffering,  and  lessens  the  violence  of  the  pains;  so  that 
the  labor  is  seldom  extended  beyond  four  houra.  The  simple 
exphination  of  this  circumstance  is  obviously,  that  the  reliixed 
and  flabby  tissues  ofler  diminished  resistance  to  the  passage  of 
the  child.  The  lacteal  secretion  has  generally  been  found  to  be 
freely  established  shortly  after  labor;  but  fonisniucb  as  suckling 
would  he  very  injurious  to  a  consumptive  mother,  and  would 
probably  produce  both  present  and  future  disastrous  results  in 
the  infant,  it  has  not  usually  been  allowed  beyond  the  first  few 
days.  When  the  mother  has  insisted  upon  nuraing,  the  milk 
has  either  very  much  diminished  in  quantity,  or  has  entirely 
ceased  to  be  secreted  •within  a  period  varyinj;  from  one  to  four 
weeks ;  and  lactation  for  this  nhort  time  ban  inaterially  aggravated 
the  maternal  disease,  while  the  infants  have  also  been  gieat  suf- 
ferers. Indeed*  of  almost  all  children,  those  born  of  a  i)lithi8ical 
parent  most  imperatively  deniatid  that  they  should  be  renred  V>y 
a  young  and  vigorous  and  healthy  wet  niiree;  for  othen^'ise  they 
are  almost  sure  to  suffer  early  from  malnutrition  in  a  marked 
degree,  and  at  a  later  period  to  fall  victims  to  some  form  of  tu- 
bercular disease. 


9.  The  question  next  arises  as  to  the  influence  which  an  attack 
of  pneumonia  may  exert  upon  the  progress  of  gestation  ?  The 
most  common  result  undoubtedly  is  the  termination  of  the  preg- 
nancy by  the  expulsion  of  the  tVetus.  This  effect  takes  place 
possibly  in  three  out  of  four  cases.  ITow  can  such  a  fact  be  ex- 
plained? It  cautiot  be  owing  to  the  violence  of  the  cough,  as 
some  suppose,  because  women  affected  with  severe  bronchitis,  or 
with  asthma,  do  not  abort.  It  is  not  probable  that  it  is  produced 
by  the  intensity  of  t]»e  feveror  by  tlie  inflammation  per  «,  because 
a  similar  result  does  not  happen  in  nearly  the  same  proportion  of 
oases  of  encephalitis,  pleurisy,  hepatitis,  or  enteritis.  Neither 
does  it  seem  to  be  accounted  for  by  the  importance  of  the  organ 
afl'ectcd ;  since  in  pulmonary  piitliisis  we  have  not  a  like  effect. 
No  doubt  the  suddenness  as  well  as  the  severity  of  the  attack  may 
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have  a  very  unfavorable  influence  upon  the  fltate  of  pregnancy 
bat  obviously,  from  the  foregoing  observations,  not  sufficiei 
aloue  to  account  for  the  circunistnncc  under  consideration.     Thj 
true  explanation  is  I  believe  to  be  found  in  the  condition  of  th| 
blood  in  acute  inflammation  of  the  lungs.   Now  it  ia  well  knowi 
that  in  this  disease  there  ie  either  a  great  deficiency  of  chloride 
of  sodium  in,  or  a  total  absence  of  this  salt  from,  tlie  urine;  and 
it  has  been  proved,  that  such  a  diminutiou  or  absence  conclusively 
indicates  that  the  circulating  fluid  contains  less  than  the  normi 
quantity.    The  two  cbief  facta  which  mny  he  adduced  as  favorinj 
my  view  are  these.     Firht,  that  in  the  textures  of  the  enil>ryo,  a 
large  proportion  of  fixed  chloride  is  present.     Thus,  Lehraani 
examinetl  the  femur  of  a  six  months'  foetus,  and  found  lV.\3{ 
per  cent,  of  chloride  \u  the  anh,  while  he  could  oidy  obtain  frin 
that  of  adult  bones  0.7  to  1.5  per  cent    8o  also  it  ia  prohuhle 
that  there  is  a  determination  of  chloride  of  sodium  to  the  tissues 
of  the  gnidually  increasing  uterus;  hut  at  uH   events  the   re^j 
searches  of  Yoigt  show  us  that  there  is  a  considerable  quantit^^f 
of  this  salt  in  the  liquor  ainnii,  which  salt  diminishes  asgestation^^ 
advances.     Secondly,  Mulder  and  various  obsei'vera  have  notice4 
a  diminution  of  chloride  of  sodium  in  the  blood  in  cases 
cholera ;  and  it  so  happens  that  this  disease  appears  to  give  ri 
to  premature  expulsion  of  the  ftctus  just  as  often  as  pneumorit 
docs.     Dr.  Bonchut  has  shown  that  in  fifty-two  cases  of  chole 
occurring  in  pregnant  women,  twenty-five  aborted  in  conseqneu 
of  the  disease;  while  he  infers  that  the  same  result  would  in  a 
pridmbility  have  taken  place  in  a  larger  number  had  it  not  been 
prevented  by  the  early  death  of  the  patients.     Moreover,  with  a 
few  exceptions,  abortion  took  place  only  in  those  cases  in  which 
the  disease  lasted  over  twenty-four  houro;  when,  consequently, 
the  altered  condition  of  the  blood  would  be  fully  apprecia 
by  the  various  tissues.     The  objectors  to  this  hypotheiiis  nm 
reasonably  urge,  that  the  absetico  of  fixed  chlorides  from  ih 
urine  occurs  in  many  acute  inflamraatctry  di^teases  besides  pne 
monia.     But  the  answer  to  this  assertion  seems  to  be,  that  in  iu- 
flamination  of  other  organs  this  dinnnution  is  scarcely  to  the 
same  extent  as  it  is  with  inflammation  of  the  lungs;  while  we 
also  know  that  abortion  does  occur  in  all  these  cases,  though  it 
is  most  common  in  the  pulmonary  disease. 

It  only  remains  to  bo  noticed  that  pneumonia  is  much  more 
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to  pregnant  than  to  non-preguant  women.  It  is  also  con- 
siderably more  dangerous  when  it  produces  abortion  than  when 
it  doea  not  interrupt  gestation.  And  further,  wTien  the  morhid 
action  sets  iu  at  a  time  near  tlie  natural  period  of  labor,  it  has  a 
most  disastrous  effect  upon  the  fcetua ;  which  is  usually  either 
bom  dead,  or  in  so  feeble  a  condition  that  it  cannot  be  kept 

Klive  beyond  a  few  hours  after  birtli. 
10.  More  than  thirty  years  ago  Dr.  Larcher,  arrived  at  the 
onchision  that  the  h'nrt  is  normally  in  a  state  of  hypertr-phy 
during  g^-station^  although  his  views  have  only  recently  been 
fiilly  puhliehed.'  This  gentleman's  investigations  were  pursued 
at  the  Maternity  Ilospital  of  Paris;  and  were  based  np(>n  the 
circumstance  that  in  130  post-mo rtera  examinationa  of  women 
who  had  died  mostly  from  puerperal  fever  there  was  not  found 
a  single  exception  to  this  rule.  The  walls  of  the  left  ventricle 
were  increased  by  at  least  a  fourth  or  a  third  in  thickness,  wliile 
at  the  same  time  their  texture  was  firmer  and  their  color  brighter. 
The  riffht  ventricde  and  the  auricles  were  found  to  have  retained 
their  normal  thickne?fl.  Twenty  years  later  Dr.  Beau  examined 
the  question  anew ;  while  at  his  suggestion  M.  Ducrest,  Interne 
of  the  Maternity,  carefully  noted  the  heart's  condition  in  100 
other  women,  and  confirmed  Dr.  Lurcher's  statements. 

Within  certain  limUa  this  corulition  is  of  course  compatible 
with  the  maintenance  of  perfect  health  ;  but  it  may  also  be  re- 
ceived as  the  explanation  of  that  predisposition  to  congestion  of 
the  different  viscera  which  often  marks  the  state  of  gestation.  , 
Probably,  as  a  general  rule  tlie  hypertrophy  gradually  but  slowly 
disappears  after  parturition  ;  though  in  exceptional  instances  it 
may  be  otherwise,  especially  when  pregnancy  recurs  frequently 
and  at  short  intervals.  There  seems  some  reason  to  believe  that 
this  change  h  tlie  cause  of  those  permanent  lesions  in  the  organs 
of  the  circulation  whiidj  are  not  u»ifrequently  met  with  in  women 
who  have  borne  many  children  in  the  space  of  a  few  yeai-s,  or 
while  in  a  bad  state  of  health.  So  also  it  is  said  that  the  bron- 
chitis which  is  so  common  during  gestation  derives  much  of  its 
character  from  the  persistence  of  this  condition  of  the  heart. 
And  again,  it  may  account  for  the  various  forms  of  beniorrhugc 
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that  often  occur  in  pregnancy;  as  epistaxis,  lisemoptyBia,  and 
apoplexy. 

Sympathetic  or  tiervons  throhhiiif^s  of  the  aorta  not  nnfre- 
quently  cause  much  annoyance  in  the  early  and  middle  periods 
of  pregnancy.    The  throb  has  generally  a  jerking  and  abrupt 
character;    it  seems  to  occnpy  the  whole   line  of  the  vessel 
rather  than  to  be  circumscribed  ;  and  its  maximum  of  inteiisit 
is  often  found  about  the  umbilical  region.     In  the  advance 
stages,  palpitation  combined  with  dyspnoea  has  generally  a  ni 
chanical  cause;  that  is  to  say,  it  dejiends  upon  the  pressure  o 
the  gravid  uteiois  upon  the  large  vessels  of  the  abdomen.     The 
womb  also  pushes  the  diaphragm  upwards;    while  by  prevent- 
ing ita  descent  easy  respiration  is  interfered  with. 


4 


11.  The  fact  has  been  established  by  the  observations  of  several 
pbysicianH,  th*it  carcinoma  of  the  l/ps  and  cervix  of  the  uterim  do 
not  prevent  eonc^'ptton.     Even  when  the  disease  has  reached  tl 
stage  of  ulceration,  and  the  watery  and  sanguineous  discharg 
arc  abundant,  an  ovule  may  become  fertilized.    Under  the  snm 
circumstances  it  is  also  certain,  that  the  ovum  may  be  graduall 
developed  and  retained  in  utero  until  the  completion   of  the 
natural  term  of  gestation ;  abortion  or  premature  expulsion  of 
the  fa?tus  being  an  exceptional  occurrence.  When  the  pregnancy 
proceeds  uninterruptedly  nearly  or  quite  to  the  full  tenn,  the 
labor  is  commonly  found  to  be  difficult  and  tedious,  and  iuva 
ably  very  hazardous  to  the  mother;  while  the  consequences 
the  child  are  often  vei*}-  disastrous.     If  the  disease  should  fo 
any  serious  obstacle  to  the  passage  of  the  infant,  and  especially 
if  the  difficulty  be  such  as  cannot  he  overcome  by  the  cautio 
use  of  the  knife  or  of  obstetric  instruments,  rupture  of  the  ntert 
is  the  common  result.    Moreover,  supposing  delivery  to  be  safcl 
accomplished,  the  process  of  parturition  seems  decidedly  to  giv 
an  impetus  to  the  destructive  tendency  of  the  cancer,  particuJarl 
by  exciting  intiammation  and  softening. 

Those  remarks  will  be  best  proved  by  a  short  reference  to  ce 
tain  statistics: 


i^ 


I?)  looking  throuph  the  few  Kn^rlish  and  French  (reniiiies  or  ensay*  dfvntri 
to  lite  ftuhjt^ct  of  ubitriiun,  CMrrinoniH  of  the  uterus  is  Fcnrcrly  iiientif<ni<(i  tf 
a  cjiUdit?.  In  our  |>eri<)diciil  litonituro  nuiiurruu^  cxumpltiK  of  tjlifttruricJ  lubor, 
at  the  full  toTiUj  fruui  ouiiuer  vf  ibe  cervix  ut«ri  are  related ;  but  nuD«  of  on*- 


CAMCEB    OF    THE    UTERUS. 


357 


r 


TTiafre  from  this  dtseajte.  Of  tliirly  caj^cs  of  cancer  and  seven  of  cHtiliflower 
cresL'fMcc  with  prcjjnuiicy,  rt* pitrlecl  b^'  I'lu-helt,  tivf  di<-il  unrlt-liveml,  four 
thfui  with  ruprured  uterus  Ot  tlie  iliiriv-t  wo  delivered  naiuralljor  by  art, 
xteen  p*^Tislu'ii  duriitj:  or  siMjn  after  bibor  ;  ihirlecn  survived  their uceuuclie- 
ment ;  while  of  rhree  the  Ufiie.  in  unknuwri.  In  theise  ihirty-Ht^ven  enhes, 
onJy  ten  of  the  children  were  born  alive  ;  seventeen  were  siill  born  ;  five  were 
undelivered  ;  und  of  live  uu  uecuuni  of  the  viub  lity  uf  the  infunt^  is  ^iven. 
Of  iwt^nty  examples  ndvnnctwJ  lo  ilie  full  ti-^rni  of  prewnnncy,  with  four  to  the 
end  of  the  i^eventh  month.  coHecled  hy  Or  Menziei*,  of  (jlujifiow,  four  of  the 
Woiiten  died  undelivered,  ond  ten  within  the  puerperal  inunlh;  while  of  (he 
ten  ihut  survived  longer,  lubor  oceurred  in  one  at  the  end  of  the  seventh 
Dittnth,  and  in  five  the  diseatte  implicuted  only  a  portion  of  the  eireuiiilt<reNoe 
of  the  oa.  In  one  of  thc:*e  the  dii^euse  consisted  merely  of  four  or  five  siu.-ill 
tubercles,  and  the  subject  of  it  recovered  from  three  8Uuee**sive  liihora,  ia 
which  »he  bore  one  dead  :itid  two  living  eiiildren.  In  three  of  the>te  twenty- 
four  cu«te8  the  cervix  was  lueenited  ;  in  one  »  lur^e  disc  was  detached  froru 
the  lower  part  of  ibe  uterus  during  purturilion,  and  the  mother  survived  mix 
onthn ;  in  two  the  body  of  the  uturu*  giive  wjty,  and  the  patient^t  died  snon 
er  delivery ;  in  another  rupture  produced  deatli  before  delivery  could  be 
effected;  while  in  unc  tlie  wonmn  died  undelivered,  from  low  peritonitis, 
9**venieen  inonrhrt  after  the  coitiineneeuient  of  ^^'SlulioM,  without  the  rii^id  us 
uteri  huvin>!  yielded  tu  (he  feeble  muscular  contractions.  From  the  twenty- 
four  eu^eM  twenty-six  children  res^ulted ;  of  whom  eif:ht  were  utive,  eleveo 
ere  btillborn,  four  weie  undelivered,  and  of  three  the  fuie  la  uuknuwn. 


SI 
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The  treatment  of  pregnancy  when  complicated  with  uterine 
cnncer  is  surrounded  with  dillieiillies,  so  that  it  ia  ahnoat  itnpos- 
fiiblc  to  lay  dowti  any  veiy  preciae  rules  for  the  guidance  of  the 
ibstetrician.  Probnblj  the  favorite  proceeding  with  most  prac- 
itiontra  18  the  induction  of  aliorlitm  ;  or,  at  a  later  period,  of 
premature  labor.  The  former  ia  hud  recourse  to  if  the  disease 
be  in  an  advanced  stage,  or  if  it  implicate  the  whole  of  the  08 
uteri ;  while  the  hitter  is  resorted  to  between  the  thirty  second 
and  thirty-sixth  week  where  the  allcction  is  less  extensive.  But 
doubt  very  muclt  the  prudence  of  adopting  this  piuctice  in  the 
ajority  of  instances.  As  Dr.  Menzies  remarks, — "lliere  are 
rious  objections  to  following  this  counsel  in  all  cases.  It  will 
frequently  be  found  that  the  cervix  is  so  narrowed  or  entirely 
obliterated  by  the  cancerous  deposit,  that  the  membranes  ciuinot 
be  reached  without  inflicting  such  laceration  and  contusion  aa 
may  induce  hemorrhage  or  inflammation.  If  the  disease  is  ex- 
nuive,  the  contraction  great,  and  pregnancy  advanced  to  the 
seventh  month,  delivery  nmst  be  accomplished  with  such  difR- 
^Qulty  and  danger,  as  should  cause  us  to  hesitate  in  accelemting 
crieis,  whereby  our  patient  may  be  deprived  of  two  months  at 
t  of  her  existence.    It  is,  moreover,  a  well-established  fact 
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tljat  parturition  accelerntca  the  tle.«lructive  action  of  tlie  discns< 
while  prciriiancy  appears  to  impede  it;  hence  in  cancer  far  adj 
vanced,  where  great  loss  of  structure  has  rendered  the  os  more 
patent,  and  the  passage  of  tlie  head  comparatively  easy,  prema- 
ture delivery  would  likewise  hasten  the  fatal   issue.     I  think, 
however,  that  in  some  cases  where  the  scirrhus  has  not  inad< 
nnieh  progre!*s,  Dr.  Kiwiscli's  plan  of  inducing  abortion,  as  modi- 
lied  by  Dr.  Tyler  Smith,  would  aflbrd  us  a  means  of  prolonginj 
life,  further  than  would  be  attained  by  allowing  the  preguanci 
to  be  matured/'^ 

In  an  example  of  multiple  medullary  cancer,  complicated  with 
pregnancy  advanced  to  the  fifth  month,  which  I  saw  with  Dr. 
Thane  in  July,  18G2,  it  was  thought  advisable  to  make  the  uterus 
expel  its  content8  prematurely,  chiefly  with  the  view  of  in- 
creasing the  mother's  comfort.  Of  course,  in  this  instance,  the 
proceeding  was  not  continindicated  by  any  feeling  for  the  child  ; 
as  owing  to  the  increasing  amount  of  cancerous  dejiosit  in  the_ 
recto-vaginal  septum,  it  was  certain  that  a  live  infant  could  nevei 
be  given  birth  to  through  the  natural  passages.* 

SupjtOHJng  that  the  pregnancy  has  gone  on  nntil  the  full  term,l 
and  that  the  imtural  efibrts  appear  insufiicient  to  at-oomplish  dt 
livery,  assistance  must  be  afforded  at  a  somewhat  early  period  t< 
avoid  the  risk  of  rupture  of  the  uterus,  or  of  exhauHtion  froi 
failure  of  the  woman's  already  diminished  vital  powers.     Vmh 
these  circumstances  turning  has  beeo  performed  in  several  in- 
ataticert;  but  in  all,  according  to  Dr.  Mcnzies,  with  the  loss  ol 
both  mother  and  child.     The  application  oi  the  forceps  has  bcei 
reconmiended  by  many  writers  ;  but  the  use  of  this  in&trumeni 
is  dearly  inadmissible  unless  the  os  be  dilated,  the  pelvis  wdl- 
formeil,  and  the  deposit  thin  and  elastic.     Of  course  these  are  juslj 
the  instances  where  sufficient  space  is  atl'orded  s{>ontaneousl7y 
and  hence  where  delivery  can  take  place  without  any  artificii 
aid.     Craniotomy  succeeds  well  for  the  mother  in  some  carefully 
Kelectcd  cases  ;  or  possibly  ccphalolripsy  might  be  advautageousli 
had  recourse  to.     But  then  it  must  be  recollected,  tliat  if  tlie 
uteri  be  rigid  aud  coutracted  from  iuduratioa  of  its  tiftsae&,  thei 


1  A  Cnw  nf  Prrcnnni-y  «'otn|»lii*nipd  willi  furrinofno  ortlic  Cl<?rur  in  wIiktIi  GvvtalW) 
wii*  |ir(>l'jfi|(<^  to  the  S^veiiieenlti  .Moriili  By  P.  Kne  M<!*nzip«,  M.D  ,  Ac,  Tlie  Glaift'V 
M4'ilii>Al  JduriiMl.  vol.  i,  p.  Vtb     0\n*)ivw,  18^4 

■  Tliif  rn*v  is  rptKiMeil  ni  l^iijcili  in  tiie  TrnnMctioiu  of  Uiv  Obsierritml  Sucwty  o[\ 
Loiiilui),  vol.  iv,  p.  'iili.     LoDtJon,  1603. 
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Ib  great  danger  of  laceration   occurring,  even  from  drawing  s 
mui'li-mtitilated  diild  through  tlie  diseased  maternal  pnssages. 

r  Moreover,  many  men  may  conHcienliously  object  to  sacrifice  the 
existence  of  a  healthy  infant  tor  the  mere  chance  of  giving  a  few 
weeks  of  suffering  to  a  woman  aflBicted  with  a  fatal  disease. 
^Uience  it  in  a  subject  for  congratulation  that  the  life  of  the  child 
^Bcan  often  be  spared  by  means  which  do  nut  materially,  if  at  all, 
^Hprove  detrimental  to  the  mother.  This  desirable  end  is  to  be 
^■Uttiiiticd  hy  i-esorting  to  vaginal  hyHterotomy,  After  the  neo- 
^^e^pary  iuelBions  have  been  made  into  tlje  os  and  cervix  uteri,  we 
may  either  trust  to  the  natural  efforts  to  complete  the  labor,  or 

Kve  may  apply  the  long  forceps,  or  we  may  even  turn  and  deliver 
he  infant  by  the  feet.     When  perfonuitig  the  operation  of  hys- 
erotoniy  it  is  as  well  to  remember  that  the  safest  plan  is  to  luake 
four  incisions ;  viz.,  one  obliquely  and  anteriorly  on  each  side,  and 
two  obliquely  and  posteriorly.     lu  this  manner  the  surgeon  will 
avoid  the  risk  of  wounding  the  uterine  arteries,  which  run  tor- 
tuously upwards  on  the  sides  of  the  womb. 
^^     Wiiere  the  carcinomatous  intiltnitlon  proves  so  extensive  as 
^'entirely  to  prevent  delivery  pt-r  viaa naturalct^M  only  remains  for 
the  surgeon  to  extract  the  child,  if  alive,  by  the  Cesarean  section, 
[n  two  or  three  instances,  in  this  country,  the  infant  has  been 
eaved  by  this  proceeding,  wJien  it  has  been  had  recourse  to  under 
thcr^e  circumstances;  while  in  three  comparatively  recent  cases, 
the  mother  has  lived  for  some  months  after  the  operation.     In 
ict,  she  lias  quite  recovered  from  the  latter,  but  has  subsequently 
luccumbed  to  the  original  disease.     It  is  indeed  remarkabie,  that 
\i  late  years  those  cases  of  Cesarean  section  appear  to  have  done 
le  best  wliore  this  openition  l»as  been  performed  on  account  of 
Iteriue  cancer  obstructing  labor  at,  or  near,  the  full  ternj.     The 
^x]>lanation  may  possibly  be  this:  That  after  the  removal  of  the 
;tus  through  an  incision  iuto  the  healthy  uterus,  two  ojipostito 
•ocessos — as  first  pointed  out  by  Dr.  West — are  called  into  play. 
'he  one  action  consists  in  the  mpid  removal  and  disintegration 
of  the  uterine  tissue;  the  other,  in  the  repairof  the  wound  which 
^■faas  been  made  by  the  surgeon.     It  is  difficult  to  understand  how 
^■two  such  antagonistic  operations  can  take  place,  in  the  same 
^■lirgan^  at  the  same  time.    But  where  the  uterine  walls  are  dis- 
eased, when  perhaps  owing  to  cancerous  infiltration  the  normal 
process  of  fatty  degeneration  after  labor  is  impeded  or  prevented. 
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then  it  seems  hj  no  means  improbable  that  the  action  of  repair 
may  go  on  unimpeded.    In  such  a  case,  the  uterus  when  emptied 
of  its  contents  contracts  firmly  ;  and  a.s  under  this  force  the  edj;*i 
of  the  wound  must  be  compressed  together,  the  process  of  uuioi 
seems  a  comparatively  simple  act. 

12,  Tlie  eflect  of  syphiVs  upon  the  course  of  gestation  has  beei 
so  fully  discussed  in  the  chapter  on  abortion,  that  only  a  fci 
wonls  need  now  be  added  on  the  subject  of  treatment.  On  this 
head  then  it  may  be  said  i»ositively  Ihat  the  use  of  appnipriatej 
remedies  must  not  be  postponed  until  afterdclivciy,  Syphilis  ii 
the  disease  of  all  others  which  is  most  likely  to  produce  death  ol 
the  fretuH  and  miscarriaire;  while  I  entertain  no  doubt  whatever, 
but  tliat  the  proper  treatment  id  in  a  eertaiu  degree  harmless. 

In  the  case  of  primaiy  sores  the  inunction  of  small  qnanlitit 
of  morcnrial  ointment,  night  and  morning,  or  lens  frequently,  uo-' 
conliiig  to  circumstances,  until  the  mouth  is  gently  touched,  will 
produce  the  most  beneficial  effecta;  while  if  gestation  be  not  ai 
vanced  beyond  the  end  of  the  sixth  me^nth,  the  cure  may  safcl* 
be  hastened  by  the  simultaneous  employment  of  the  mercurial 
vapor  bath.    For  the  removal  of  secondary  or  constitutionalj 
syphilid  I  have  great  faith  in  the  perchloride  of  mercnry,  in  d(i«K 
of  iMie-sixteenth  to  ono-eighth  of  a  grain,  thrice  daily.     The  only 
inconvenience  attached  to  the  use  of  this  remedy  is  the  length  of 
time  for  which  it  is  necessary  to  persevere  with  it.    Except  in  xhi 
advanced  periods  of  pregnancy  the  mercnrial  vapor  hath  can  ah 
be  advised  in  these  instances. — One  hint  niore  may  j>rove  useful 
The  accoucheur  has  occasionally  to  attend  a  woman  in  labor  wh< 
is  suffering  from  primary  ulcers  on  the  genitals.    To  save  the  in- 
fant in  its  passage  and  himself  in  his  manipulations  from  infe< 
tiou,  he  should  touch  each  sore  thoroughly  with  the  solid  nitraU 
of  silver;  so  as  to  give  it  a  temporary  impermeable  coating,  oi 
to  alter  the  secretion  on  its  surface.    For  his  own  greater  seeuritj 
also,  I  would  advise  him  either  to  wear  an  oiled-silk  glove,  or  t( 
adopt  my  own  practice  and  paint  the  hand  with  the  olfioinal  fl< 
ibie  collodion.    By  this  last  means  a  kind  of  elastic  artiUcial  cutielsi 
is  formed,  which  is  impermeable  to  fluid  until  it  cracks;  and  Ihisj 
it  will  uot  do  for  some  few  hours,  if  only  moderate  care  bo  tukeu. 


13.  This  chapter  would  be  incomplete  without  a  few  word*  oo 
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fpidemie  and  infectious  maladiet  wliich  may  complicate  preg- 
nancy. It  18  probably  in  reference  to  diaorders  of  this  class  tliat 
llippocratcs  snyB  in  one  of  Inn  apbonsnis  tLiit  acute  diseases  are 
fatal  to  pregnant  women.  However  this  may  be,  the  remark  is 
still  often  made  that  dnring  widespread  epidemics,  a  smaller 
relative  proportion  of  pregnant  women  have  been  attiieked  than 
of  others;  but  that  when  they  suft'er,  they  do  so  very  sevei*eiy. 
Giirdien  positively  expresses  this  opinion,  for  he  says — ''Les 
feinmes  enceintes  sont  moins  expos^es  A  gagner  les  maladies  cou- 
tagicnses,  mais  lorqu'ellcs  en  sont  atteintcs,  elles  succombcnt  plus 
promptement."'  This  proposition  is  not  altogether  true.  For 
example,  in  the  epidemics  of  influenza,  pregnancy  formed  no 
barrier  to  its  invasion  ;  atul  tltc  disease  ran  its  course  in  the  ordi- 
nary' way,  being  ncitlier  more  nor  less  severe  than  usual.  The 
same  remark  applies  to  cholera ;  with  the  exception  that  it  very 
often,  as  has  been  already  mentioned,  produces  abortion.  M. 
Bouchut,  in  analyzing  fifty-two  observations  made  upon  pregnant 
women  attacked  with  this  disease,  shows  that  twenty-five  aborted 
in  consequence.  Of  these  twenty-live  women,  sixteen  recovered ; 
while  of  the  twenty-seven  who  did  not  miscarry,  only  six  recov- 
ered. But  it  must  be  noted  that,  of  the  women  who  recovered 
after  aborting,  only  f*»nr  had  the  diHeane  in  a  nipid  and  danger- 
ous form  ;  while  in  the  twenty-one  who  died  undelivered,  the 
disonler  was  short  and  severe,  so  that  it  may  fairly  be  said  tliere 
was  scarcely  time  for  the  uterus  to  expel  its  contents.  Appa- 
rently unmindful  of  this  circumslance,  M.  Devalliers,  Jr.,  has 
argued  that  abortion  produces  a  favoi-able  et!ect  upon  the  termi- 
nation of  cholera;  and  he  has  consequently  recommended  the 
provocation  of  miscarriage  as  a  means  of  diminishing  the  fatality 
of  this  disease. 

The  eruptive  fevers  are  all  particularly  dangerous  to  women 
who  liave  been  recently  delivered,  whether  tlie  labor  have  been 
premature  or  at  the  full  term.  A  patient  attacked  with  small- 
pox, measles,  scarlet  fever,  or  erysipelas  within  one  week  of  the 
birth  of  her  cliild  will  rarely  recover.  The  occurrence  of  either 
of  these  diseases  during  pregnancy  is  Jess  to  be  feared.  Often 
the  fever  runs  a  natural  course,  as  if  there  were  no  complication. 
By  no  means  as  a  rule  is  aboi*tion  induced  ;  though  when  it  hap- 


'  Trait^  Complel  rl'Aconuehemens,  rt  dei  MalRtlies  dcR  Fillfta,  dea  Femmfts.  ei  de« 
Deuxlime  i^ditiun.     Tome  li,  p.  '29.     Paru,  1810. 
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pens  the  case  assumes  a  somewhat  more  serious  ospect.     Prob 
bly  small-pox  is  the  most  to  be  dreaded  of  this  class  of  disorders 
the  confluent  Ibrni  a|)p('aring  lo  be  uniformly  fatal  to  tlie  ftvtiis, 
and  not  unfi-equcnlly  to  ihc  parent.    If  the  discrete  variety  occ 
towards  the  end  of  gestation,  the  child  will  often  be  born  aliv 
while  it  may  also  be  healthy,  or  the  botly  will  be  already  covere 
with  variolous  jiut^tules,  or  the  poison  may  be  incubating  so  th«fr 
the  disease  will  appear  a  few  days  after  birth.    Tlie  fact  has  beeu 
already  alluded  to  that  a  pi-egnant  woman  may  be  exposed  to  t 
contagion  of  variola,  and,  owing  to  her  system  being  proteete 
by  vaccination  or  by  an  attack  of  the  disease  at  a  former  perio 
she  can  escape  unharmed;  the  fcetus  in  utero  alone  sufl'ering. 
Ro  if  nhe  be  pregnant  with  twins  it  has  happened,  that  while  on 
fcDtus  has  become  atfocted  witli  this  eruptive  fever,  the  other  1 
escaped.    A  pregnant  woman  residing  iu  a  district  where  small 
pox  is  prevalent,  should  be  vaccinated  or  revacoinated.     This  t 
advisable,  partly  to  lessen  the  risk  to  herself;  but  particular! 
because  there  is  reason  to  believe,  that  the  protective  influono 
of  vaccination,  successfully  performed  during  the  time  of  gesta-' 
tion,  extends  to  the  foetus. 

Dr.  Montgomery  believed  he  had  seen  sufficient  to  satisty  him 
that  pregnancy  docs,  at  least  occasionally,  prevent  or  delay  tb 
devcliipment  otinfectious  di-»ease  until  after  parturition,  althougl 
the  infection  mii}'  have  been  pi^eviously  caught.     In  his  W(»rk  (pi 
44)  tliero  are  related  three  corroborative  examples.    Thus: 

Mrs   \V.,  whon  in  the  ninth  month  of  prcgnunrj,  was  mnch   abunl  b( 
brother,  vhu  van  dan^cruui^ly  ill  nf  muHpinnt  jicartel  fover.     She  Kermed  tl 
have  ri4L'iipt><i    the  dunjier  completely;  but   the  dtiy  alter  deliver;  ^he   wni 
covered  with  the  diseiiso,  iin<l  iti  n  few  daya  died.      Between  the  titnc  tif  leti 
expiiMirf  to  the  contii^iun  nnd  the  delivery,  thore  had  intervened  thrrr  wceksl 
during  wh:ch  time  she  appeured  tn  ho  (juite  well. 

Apiin,  u  Mrs.  F.  was  in  the  ei);hth  munlh  of  preirnoncy,  when  ab«  nmi 
UoiiHly  iittendcd   upon   her  hunhand,  who  wait  siiftering  from    typhus  fetorj 
Alter  hi;t  r«<M»very,  .vhe  went  (o   her   fmher's  house,  some  fil'ty  milf^  fr^iiQ] 
town,  wlxTe  fihe  wiut  delivered  in  due  time  ;  but  iktnicdintety  ulier  Iab<*r  i>W 
Wu8  m.MXcd  with  typhus  f'cver,  of  which  she  died  inei^rhtdnyif.     Hotwcvn  fiv4 
and  f^ix  weehfi  hud  ehipsed  from  the  time  of  Mr.  F.'s  illnoas  to  horlnbur, dai 
in^  whicii  interval  nhe  app>eared  in  perftcl  health. 

The  third  case  wiis  one  of  erysipeln**,  oecnrring  in  a  young  Indy  who  m 
delivered  un  the  12th  Noveniber,  1^54,  altera  favorable  lubor.  I'reviuu^  t< 
thi!  birth  uf  the  child  i»he  cniuplaincd  of  fcureneas  of  the  abduioeo,  wliii 
aftvrwurds  per»iKted.  On  the  Hth,  the  iiiMepe  uf  lioth  fvvl  were  cwtbi 
with  Well-developed  orympelart,  and  the  abdominal  piiin  then  bf^n  lu  lubsidi 
and  iu  two  or  thre«  days  <|uitv  ceased.     Dr.  Mutit>;uRiury  was  iufuntied  that' 
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ffeiilcs  before  leHvinji  home  to  visit  Dublin  fur  her  confinement,  her  hus- 
band httd  a  severe  iittuck  of  eryMpeltis,  during  which  ^he  hud  con^tuntly 
Dun»ed  hiui.  Dr.  Moitr;:oii)cr3'  vu.s  of  opiiiiofi  tli^it  thirt  hidy  cuu^ht  the  in- 
fection from  her  husband  duriiiix  her  cIo--e  iiticiidance  upi^n  him,  thiit  it  re- 
Ifruinod  in  abeyance  until  geatution  was  over,  ;ind  vras  then  developed.  8he 
^covered  well. 
Onlj  the  fit^t  of  the  three  foregoing  ca*»e«  is  remarkable.  And 
po  much  importance  must  not  be  attached  to  this  history ;  for  it 
s  by  no  means  improbable  that  the  poison  was  not  derived  from 
die  ijrotlnjr  at  all,  but  that  subsequently  Mrs.  W.  got  exposed  to 
e  influence  of  the  disease  without  her  knowledge.  At  all 
events  we  know  that  the  period  of  incubiitioii  in  scarlet  fever 
varies  Yrom  four  to  six  days ;  and  as  this  period  luis  certainly  i»ot 
been  lengthened  in  some  inatatices,  I  do  not  think  it  likely  that 
it  was  prolonged  in  Dr.  Montgomery  s  patient.  Moreover,  as  I 
ave  seen  pregnant  women  attacked  with  small  pox  after  the 
Bual  latent  period  of  twelve  days,  anil  have  not  met  with  any 
case  whore  it  conld  be  supposed  that  the  development  of  the 
fever  was  delayed  by  pregnancy,  so  my  feeling  of  incredulity 
becomes  strengthened.  With  regard  to  the  cases  of  typhus 
vcr  and  erysipelas  our  knowledge  of  the  length  of  the  period 
of  incubation  is  too  imperfect  to  make  the  cases  cited  of  any  im- 
ortance. 


^ 
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14.  In  concluding  this  chapter  \vith  some  general  observations 
on  t/ie  tfierapcuties  of  preynanctf^  I  shall  be  as  brief  as  the  nature 
the  subject  will  allow.  And  at  the  outset  it  must  be  said,  that 
hatever  may  be  the  nature  of  the  disease  coexisting  with  gesta- 
tion, the  treatment  should  be  mild  and  simple;  heroic  remedies, 
at  least  under  these  circumstances,  being  usually  unadvisable. 
he  efforts  of  the  physician  must  be  directed  rather  to  putting 
e  patient  into  the  most  favorable  corulition  for  bearing  the 
brunt  of  the  disease,  than  to  cutting  short  the  morbid  action. 
Attention  to  all  the  laws  of  hygiene  is  especially  deiiuinded. 
he  regulation  of  the  sick-nxnn  ought  not  to  be  disregarded, 
he  Bti*ength  is  to  be  supported  by  such  food  as  the  digestive 
organs  can  lussimilate.  And  then,  the  practitioner,  divesting 
himself  of  the  trammels  of  routine,  must  freely  consider  his  pa- 
tient's ease  from  every  possible  point  of  view  ;  giving  due  weight 
in  summing  up  his  evidence  to  her  age,  temperament,  habit  of 
►dy,  vital  power,  and  the  duration  of  the  disorder.     He  may 
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likewiee  advantageously  bear  in  ininJ  the  season  of  the  year, 
and  t!ie  nature  of  the  prevailing  epidemics.  In  this  way  he  will 
be  putting  himnelf  in  a  position  to  quietly  and  cautiously  aid 
the  eurative  processes;  being  unularmed,  even  though  he  find 
after  making  his  diagnoaia  that  the  scientific  term  tor  the  dis- 
order he  has  to  cope  with  ends  in  that  wretched  diBsyllahle  ifur. 

The  history  of  niedicine  teaches  ua  that  the  ancients  almost 
prohibited  bleeding  dnnng  pregnancy;  since  they  argued  that 
every  ounce  of  blood  taken  away  from  the  mother  was  so  much 
nourishment  lost  to  the  child.    But  tliere  is  undoubtedly  a  fasliion 
in  therapeutics;  for  about  the  beginningof  the  sixteenth  century 
an  abrupt  reaction  took  place,  and  Jiealthy  pregnant  females  were 
then  freely  subjected  to  phlebotomy,  merely  because  they  were 
pregnant.     In  the  bust  century,  the  French  practitioners  espcci* 
ally,  bled  alnjost  every  woman  so  soon  as  she  became  with  child; 
repeating  the  operation  when  she  had  gcnie  half  the  tei*m,  again 
at  tlic  latter  peiiod  nfgcstation,  anda  fourth  tiuic  when  labor  came 
on.     In  the  present  day  a  physician  who  ordered  a  pregnant  wo- 
niUTi  to  lose  blood  would  run  a  considerable  chance  of  forfeiting] 
the  confidence  of  his  patient;  for  it  is  certain  that  neither  the 
bulk  of  the  profession  nor  the  public  have  now  much  failh  in  the 
curative  powers  of  bloodletting.    About  this  fact  it  seems  to  me 
there  can  be  no  dispute.     It  may  possibly  be  shown  tliat  the  dis- 
like to  bleeding  is  carried  too  fur;  but  tliat  there  i.ssucb  a  rcluo-j 
tance  cannot  be  contradicted.    The  probable  quantity  of  blood 
in  the  human  body  lias  been  variously  estimated  by  diftercnt 
pbysioiugists :    until   lately  it  would  appear  that  the  estimate 
formed  lias  been  much  too  high.     According  to  some  recent  and 
trustwonhy  investigiitions  by  Wetcker,  the  body  of  an   adult' 
liealthy  mule  will  probably  contain  about  ten  pounds  of  blood* 
To  read,  however,  of  the  terrible  bleedings  which  were  formerly, 
practised,  one  would  think  the  blood  constituted  one-fourth  of  the  | 
weight  of  tlie  body,  instead  of  one-fourteenth.     The  lancet  wail 
not  only  the  T^xu^idy  par  txcdlrnce  for  a  large  number  of  disca»««|j 
but  occasionally  even  the  instrument  by  which  a  diagnosis  h^\ 
to  be  made.     The  abuse  of  a  weapon,  however,  can  afford  no 
argument  against  its  use ;  and  therefore  it  is  necessary  to  sec  If* 
there  arc  any  good  reasons  for  discarding  the  practice  of  general 
bloodletting  in  the  intercurrent  diseases  of  pregnancy.    Although 
it  may  be  allowed,  that  in  some  few  cases  women  sutiur  from  a 
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state  of  plethora  during  the  term  of  iitero-^eatation,  yet  T  am 
sure  that  generally  the  reverse  is  the  case.  Thia  latter  remark 
13  perhaps  more  particularly  true  of  the  inhabitants  of  large  cities; 
many  of  whom  are  either  weakened  by  the  ilia  which  belon^j  to 
poverty  and  a  residence  in  unhealthy  localiiies,  or  arc  enervated 
by  luxurious  and  idle  habits.  Maurioeau  has  termed  pretjnancy 
a  disease  of  nine  months.  Without  exactly  indorsing  thia  view, 
it  may  certainly  be  said  that  it  is  not  a  time  of  excess  of  health. 
The  irritable  condition  of  the  nervous  system,  which  is  so  com- 
mon, is  aloiie  a  proof  of  this.  Moreover,  though  it  is  unueees- 
Bary  to  lay  much  stress  upon  the  eliangcs  which  the  blood— as 
has  been  already  pointed  out — undergoes  in  it«  composition,  yet 
it  may  be  observed  that  idl  cheniijits  wlio  have  recently  investi- 
gated the  question  allow  that  the  ivd  globules  diininiali  from  the 
boginuing  to  the  end  of  pregnancy ;  and  we  know  that  bleeding, 
in  all  instances,  especially  tends  to  lesi^en  tlie  i>roportion  of  these 
elements.  If  to  these  points  bo  added  the  proposition  laid  down 
by  Dr.  Todd — **  That  the  notion  so  long  prevalent  in  the  schools, 
that  acute  disease  can  be  prevented  or  cured  by  means  which 
depress  and  reduce  vital  and  nervous  power,  is  altogether  falhv- 
cious,"'  I  think  we  shall  have  suffiiMent  evidence  to  make  every 
practitioner  pause  before  opening  the  vein  of  a  pregnant  female. 
Of  course  I  am  not  here  speaking  of  the  relief  of  local  conges- 
tions by  topical  bloodletting,  I  believe,  for  example,  that  exces- 
sive congestion  of  the  uterus  is  a  not  unfrequent  cause  of  some 
of  the  special  diseases  of  pregnancy,  and  that  it  may  be  best  re- 
lieved by  tlie  application  of  two  or  three  leeches  occasionally  to 
the  tips  of  the  womb.  But  this  is  quite  beside  the  present  ques- 
tion, and  indeed  is  merely  referred  to  in  order  that  my  meaning 
may  not  be  misunderstood. 

There  is  one  other  consideration  of  some  weight  which  sug- 
gests itself  before  leaving  this  subject,  and  it  is  this, — tluit 
bleeding  may  possibly,  by  inducing  syncope,  cause  the  death  of 
the  foetus.  The  following  case  related  by  M.  Depaul  oflers  a 
good  illustration  of  the  truth  of  this  statement; 

A  younjE  woman  in  the  sixth  month  of  her  second  pregnancy  iipplied  to 
IVr.  Oopiiul  (o  be  bled,  as  !tho  stiitcd  thiit  she  Rulfered  tVorn  <!iddineK8  atid 
severe  headaohe.     Hetjing  on  thenQ  statemctiU  and  on  the  condilion  of  the 
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pulse,  this  gcntlonisn  thnu}:ht  the  loss  of  blood  would  be  bcne6cia1 ;  ind  •ficv 
naviof;  iLwured   himself  by  the  pniiHice  of  fliiscultnMun  lliut  ihe  foplu«  w^fl 
alive,  he  bled  her.      llaviiir;  withdrawn    ten  ounce?)  of  bUK>d,  the  voin  w;tf, 
bbuut  to  be  closed,  when  the  ptitient  fainted;   the  stftte  of  syneupe  bt'inir  «>| 
complete  ihnt  fur  some  nminontA  the  respiration  nnd  circulatiuo  geomed  cor 
pletL'ly  sii^ipended.     She  waa  taken  from  ih©  chair  on  which  she  had  Ix-oi 
liittiiif^  nnd  placed  in  a  hurizoniul  position  ;  but  ultliuu;!li  the  usaal  remcdii 
were  applied,  twenty  niinute8  elap-^ed  before  the  circnlatinn  had  rcKumed  ill 
normal  rhythm.      From  tlii^  lime  the  active  movemeiitii  of  the  child  ctNiioi 
to  be  felt ;  und  five  week?  afterward  she  was  doUvered  of  a  dead  child,  whic-h 
it  was  cunctuded — from  its  oi^idition — had  died  at  the  period  of  bleedinp. 

The  following  year  thi»  woman  a^nin  became  enceinte,  nnd  when  the  preg- 
nancy had  advanced  to  the  end  nf  the  Mxth  month  »he  once  more  applied  to 
be  bled  for  the  relief  of  piddincsH  and  headache.  The  bleeding,  praetiimi 
under  the  t^me  ct>nditions,  was  followed  by  the  8ame  iiccident.  She  fell  into 
a  perfect  swoon ;  and  on  recovery  the  fuitnl  movemcrit.t  bad  eea^^ed,  while  the 
pulMulionK  of  the  infant's  heart,  which  had  been  previously  heard,  could  not 
now  be  delected-  Some  wuekf  al^erwardst  she  was  dilivercd  of  a  dead  idiiid. 
This  tieeond  unfortunate  reAult.  toj^uther  with  the  hifttory  of  the  case,  uiad^l 
M.  Depnul  8eek  for  further  information  ;  and  utt  he  learned  forced  hiw  to  thtf^ 
conclusion  that  the  wnnian  on  the  second  appliealiun  had  .limulaled  ht>r  heut 
ache,  &c.,  in  order  that  she  might  bo  bled  with  the  same  regult  us  on  the  fit 
occasion.* 


The  employment  of  cathartics  or  pur  (fat  ives  in  the  transitory 
diiordei^  of  pregnane^'  next  denianda  attention.     Medicines  ol 
thiacla,s3  are  chiefly  used  to  remove  the  contents  of  the  aliniei 
tary  canal,  to  diminish  the  quantity  of  the  fluids  of  the  body  bj 
promoting  secretion  and  exhalation  fr<^m  the  intestinal  surfacdy] 
to  excite  the  liver  and  pancreas  to  increased  actioti,  and  to  affc 
remote  organs  on  the  principle  of  levuUion.    As  a  rule.  difTcreut^ 
purgatives  act  on  different  portions  of  the  intestinal  canal ;  and 
our  object  must  be  to  employ  such  as  principally  afliect  the  duo- 
denum and  other  flmall  intestines,  rather  than  tho^e  which  irritate 
the  rectum.     Hence  aloes,  scammony,  gamboge,  coloeyntb,  and 
hellebore  bad  better  bo  avoided;  while  all  drastics,  such  m^ 
croton  oil  or  elatorium,  prove  very  injurious.     There  can,  how- 
ever, be  no  harm  in  having  recourse  occasionally  to  castor  oili 
rhubarb,  taraxacnm,  purified  ox  bile,  and  the  salts  of  soda 
potash,  or  to  enemata  of  warm  soap  and  water,  gruel  and  oil, 
&c.     Senna  is  one  of  the  drugs  in  common  use  which  is  gene^ 
ally  considered  harmless;  but  I  am  sure  that  I  have  seen  it  do- 
mischief  when  administered  during  p)regiiancy,  or  when  uterine 
disease  has  existed.    Such  an  etl'ect  is  not  suprisiug  when  wc 
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^Bemeniber  that  this  agent  stimulates  the  pelvic  vecsels,  and  has 
^B  tendency  to  promote  hemorrhoidal  and  menstrual  discharges. 
^BlVhore  active  cathartics  are  deemed  necessary,  calomel  or  jalap 
^^nay  be  used,  since  they  e:?pecially  excite  the  action  of  the  duo- 
denum, and  promote  the  discharge  of  bi)o. 
^^    DiophoretieB  are  valuable  remedies,  to  which  the  obstetrician 
^Haaay  freely  resort.    To  insure  the  action  of  the  medicines  of  this 
Heluss,  diluents — as  tea,  thin  gruel,  wliey,  and  cold  water — must 
^Be  freely  given;  while  external  warmth  ought  to  be  carefully 
ftpplied.     In  the  early  months  of  preuftianey  tlie  hot  water  or 
vapor  bath  may  be  prcttcribed  without  any  fear  of  producing 
abortion;  but  alter  the  sixth  month  I  should  scarcely  venture  to 
order  these  agents  without  some  particular  reason. 

\^ hen  narcotics  ov  sedativi'8  are  given  habitually  to  pregnant 
women,  they  are  said  to  exert  an  injurious  effect  upon  the  foetus 
in  utero.    But  this  circumstance  ia  not  to  prevent  our  cautiously 
^^sing  medicines  of  these  classes,  where  they  are  called  for  by  the 
^ftresence  of  disease.     To  procure  sleep,  to  allay  pain  and  spasm, 
^Ko  diminish  vascular  and   ticrvous  excitement,  and  to  arrent  ex- 
^Bessive  secretion,  it  is  often  indispensably  necessary  that  hyos- 
|vyamus,  camphor,  belladonna,  conium,  hydrocyanic  acid,  ether, 
chloroform,  or  opium  should  be  administered.     In  prescribing 
any  of  these  drugs  it  is  to  be  remembered  that  women  are  gen- 
erally more  susceptible  to  their  influence  than  mer» ;  and  that 
where  there  is  much  debility,  with  a  disposition  to  miscarriage, 
great  caution  will  be  requisite,  since  some  of  them  may  then 
excite  delivery. 

CounttT'trritation  is  resorted  to  in  a  large  number  of  diseases, 

and  not  very  uncommonly  without  doing  the  slightest  good. 

^Routine  practitioners  are  especially  fond  of  blisters;  but  these 

^Hisagreeahle  agents  should  be  but  seldom  etnployed  under  the 

circumstances  wo  arc  now  connieleri ng.     If  it  he  certain  that 

counter-irritation  is  needed,  sinapisms  and  turpentine  stupes 

and  dry  cupping  will  gi-nerally  accomplish   as  much  good  as 

^besicants,   or  those  substances  (tartar  emetic  and   crotou  oil) 

^^yhich  produce  pustular  eruptions. 

Tonics  and  stimulunta  may  be  employed  in  the  intercurrent 
^Uiseoses  of  pregnancy  almost  in  the  same  way  that  they  are 
^^nlinarily  used ;   always  excepting  the  various  preparations  of 
sleel,  which,  as  a  rule,  are  best  avoided. 
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Amongst  the  classes  of  medicines  which  should  be  avoided  I 
would  place  emtitics,  diuretics,  and  it  need  scarcely  be  said  em- 
menagogues.  Of  course  a  certain  latitude  must  be  allowed  in 
acting  upon  these  observations;  since  it  is  only  possible  to  give 
here  general  rules  and  hints.  Particular  cases  will  occasionally 
happen,  where  the  principles  which  have  been  inculcated  must 
be  departed  from.  But  the  enlightened  physician,  who  treats 
disease  according  to  the  condition  of  his  patient  and  the  precise 
nature  of  the  morbid  actions  going  on  in  her  system,  rather  than 
in  conformity  with  a  mere  nosological  arrangement — a  system 
in  which  each  disorder  has  its  appropriate  remedy — will  have 
little  or  no  difficulty  in  understanding  the  extent  to  which  he  is 
to  follow  the  foregoing  landmarks. 
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CHAPTER  X. 

THE  SYMPATHETIO  DISORDERS  OF  PREGNANCY. 

SatrriO!!  1. — Di»oBDRRii  or  thk  DiaicsTiTx  Oroaxs.— 1.  Ihtrodcictioii.— 1.  Capbiciodi 
APriETiTe. — 3.  TuuTfurus. — 4.  Salivatiiim. — 5  Naosba  Am*  vumitiivo. — B.  Cae- 
niAf.niA. — 7.  RjcHATtuKSia. — 8.  DiAniiH«EA.— 9.  Comtipatios.— 10.  Jalkdick — 
HapAfic  nrpBRTRopnr — AruTx  atrupuit  op  tiik  livkr. 

SvcTiox  2 — Disorders  or  tub  orqans  or  nE&nnATion  aud  ctacpt^non.— 1.  Dtsp- 
ycsA. — 2.  CucoB. — 3.    II.EiioPTYiirs. —  1.   Palpitation   op   tub   hsart. — 6.  Faikt* 

U(0.— A.    B^LAROBHBNT   OP     TUB   TRTRulD   aLA:Ett.— 7.    MOBDIO   COHLtlTlOffS    OP    THK 

•plrbs. — 8.  Varices— HxHMRRnoipB — Tdbonhus,  or   8Aiiouiiikod«   tcmor  prom 

TUK    RIIPTITRB    OP    TUB    ByLAROCD    TAQIflAL    YRIXM,  XTC. 
SErriilM    .1.  — DlKORDKHS    OP    TUB    SEBVUL'S    SVftTKM.  — I.    CePHALALOIA. — 2.    StEEPLKBll- 
XKHS.  —S.    HrF(ICH<»?([>RIASI3l. 4.    NrRVOIJS    APPK(-*T10Na    OP    TIIR    BARS     ARP    BrKH — 

Amaurosis.— 5.  Uastootsia.— 0.  Pair  up   the  bigbt  side — Mtalaia. 


Section  1. — Thk  Disorders  of  the  Digestive  Orgaks. 


1.  Introduction. — Every  pliysician  who  lias  devoted  much 
atteiiTii>n  to  the  study  of  uterine  diseases  is  aware  tlint  they  grive 
rise  t4t  a  ^rreat  nnmber  of  eynipatht'tic  disorders.  From  the  firet 
cutainenial  pi'riod  to  llie  last,  even  when  tlie  inenHtrual  functiou 
is  performed  naturally  and  painless'ly,  the  exeitement  of  the 
Hexaul  organs  produces  a  marked  efiect  upon  the  whole  p^'stem. 
It  IS  sciircely  8uq»ri«ing',  therefore,  that  the  wonderful  clianges 
which  result  from  fecundation  ehould  considerably  influcnco  all 
the  vital  functions. 

The  efTerta  induced  by  pregnancy  var}'  veiy  much  in  different 
wimien.  With  some  constitutions  the  peculiar  excitement  which 
arises  hae  only  a  directly  beneficial  influence;  causing  all  the 
organs  to  act  hannoniouHly  and  t* ffieiently,  and  thereby  producing 
a  more  healthy  condition  than  usually  exists  at  other  times.  In 
many  rases,  however,  more  or  less  troublesome  symptoms  are 
experienced.  Those  are  sdinetimes  so  plight  as  merely  to  pro- 
duce a  general  feernig  of  discomfort;  while  sometimes  they  are 
so  grave  as  materially  to  injure  the  general  health,  even  if  they 
do  not  endanger  life. 
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The  diaordei'8  of  progimiicy  arise  eliiefly  from  three  sources, 
viz.,  from  the  iniportnnt  changes  going  on  in  the  uterus  p 
ducing  sympathetic  influences  njul  derah^enients  in  dir*tant  vis- 
cera; from  the  presHure  of  the  enlar^eil  iittTUS  upon  the  parts 
near  to  or  in  contact  with  it;  and  from  morhid  elates  of  the 
Bexual  system.  The  amount  of  sympatlietic  irritation  excited  in 
different  organs  varies  niuch  in  different  women;  and  unlef^s 
excessive,  must  not  be  regarded  as  unnatural.  "It  is  a  popular 
observation,  continued  by  experience," — says  Denman — "that 
tho^e  women  are  less  subject  to  abortion,  and  ultimately  fare 
better,  wlio  liave  such  synipioms  as  generally  atiend  [iregnam-y, 
than  those  who  are  exempt  from  them.  The  state  of  pregnancy 
is  then  an  altered,  but  cannot  with  propriety  be  called  a  morhid 
state.  But  if  the  term  disease  be  used  on  this  occasion,  w  ith  t 
intention  of  giving  a  more  intelligible  explanation  of  the  te 
porary  conipluiuta  to  which  women  are  then  liable,  or  to  denote 
tlieir  irregularity,  or  an  excessive  degree  of  them,  it  n»ay  be 
tained."'  No  organ  sympathizes  more  extensively  with  the  uler 
than  tlie  stomach ;  and  hence  one  of  the  earliest  symptoms 
pregnancy  is  derangement  of  the  functions  of  this  viseua.  D 
pepsia  is  the  prccui-sor  of  disordered  nutrition  ;  for  how  can  t 
**life  of  the  flesh"  escape  deterioration  when  the  materia!  fro 
which  it  is  formed  is  iniperfectly  elaborated  ?  When  it  is  remei 
bered,  that  the  corpuscles  naturally  become  diminished  and  l 
wattry  portion  of  the  blood  increased,  so  soon  as  tbe  system  has 
to  supply  materiulfl  for  the  development  of  a  new  being,  it  t: 
be  easily  understood  how  that  which  was  at  first  a  purely  gy 
patlictic  disorder  at  length  becomes  converted  into  a  troub 
some  disease.  The  chlorotic  condition  to  which  the  pregnant 
woman  thus  gets  reduced,  partly  explains  many  of  tbe  HymploiuD 
— e.  g.^  headache,  vertigo,  palpitation,  dyspnoea,  and  general 
feebleness — from  which  she  sutfers  at  an  advanced  period 
gestation.  Ami  it  is  obvious,  that  such  symptoms  must  becoi 
aggravated  by  any  lowering  treatment;  while  they  can  only 
lessened  by  animal  food  and  milk  and  wine,  with  tonics 
similar  remedies. 

The  corollary  from  these  observations  seems  in  part  at  least 
be,  that  great  attention  should  be  paid  to  the  diet  of  pregua; 
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women  ;  which — while  it  is  to  be  simple  and  light  and  nutritious 
— ought  to  he  specially  adapted  to  the  requirenienla  of  ihe  pai^ 
ticular  individuul.  and  the  condition  of  her  digestive  organs. 
In  the  way  merely  of  a  few  common  suggestions  it  may  be  said, 
that  improper  indulgences  in  food  are  not  to  be  sanctioned;  that 
higlily-seasonod  or  very  rich  dishes  are  bad;  that  tea  and  cotfe© 
are  to  be  used  only  in  modemtion,  and  in  a  great  measure  as 
vehicJcH  for  cream  or  plenty  of  milk;  and  tliat  ulcoliolic  slima- 
Innts  are  by  no  means  always,  nor  perhaps  even  generally,  neces- 
sarj-.  It  is  orten  erroneously  thought  that  Hn  unufiual  supply  of 
nourishnient  is  required  duririgpregijancy  toyujijiort  the  si  length 
and  aid  the  development  of  the  i'cetus.  Consequently,  either  an 
increased  amount  of  food  is  tnken,  or  a  change  is  abruptly  nuule 
from  a  ]ilain  and  nourishing  regimen  to  full  and  generous  living. 
Both  of  these  errors  are  to  be  avoided.  For  by  their,  adoption 
we  either  give  ris^c  to  a  state  of  plethora,  as  injurious  to  the 
mother  as  to  the  embryo;  or  we  produce  debility  and  dys|tepsia 
and  nauBea  and  heartburn,  &e.,  in  the  former,  and  in  the  latter 
constitutional  feebleness.  No  aigument  is  necessary  to  prove, 
that  the  consequences  must  be  tlie  same  to  the  infant,  whether 
the  insufficient  ntniriKlinient  of  the  maternal  system  results  from 
want  of  food  or  from  inability  of  the  stomach  to  digest  it-  The 
fact  seems  often  forgotten,  that  to  allow  an  abundance  of  nitro- 
genous food  and  stimulants  is  ]iot  always  to  impart  [lertnauent 
power  or  even  necessarily  to  give  temporary  strength;  for  bow 
can  bealtby  nutrition  result  if  the  digestive  functions  are  taxed 
beyond  their  powers, — if  more  food  be  eaten  than  cau  be  prop- 
erly digested  and  assimilated  ?  W'liere  the  digestive  powere  are 
good,  however,  and  eating  is  not  followed  by  oppression  or  lan- 
guor, there  can  be  no  harm  in  satisfying  the  appetite  with  such 
food  aa  the  patient  may  be  accustomed  to,  and  which  she  knows 
from  experience  agrees  with  her.  As  a  general  rule,  milk  and 
cream,  lightly  cooked  and  raw  eggs,  fish,  poultry,  mutton,  beef 
and  game  may  be  beneficially  partaken  of;  rememl>oriug  that 
not  only  is  varietj'in  diet  very  important,  but  also  that  it  is  neces- 
sary so  to  regulate  the  time  of  the  different  meals  that  the  stomach 
can  enjoy  proper  intervals  of  rest  A  too  spare  diet  is,  on  tlie 
other  hand,  no  less  injurious  and  reprehensible.  Unhappily, 
however,  it  cannot  always  be  avoided.  During  *'8trikes"  and 
hard  times  many  of  the  wives  of  the  laboring  classes  sutt'er  much 
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from  their  inability  to  procure  a  due  supply  of  wholesome  food. 
In  consequence,  tlicy  give  birth  to  feeble  and  unhealthy  children; 
who  grow  up  Btnntod  in  growth  and  deficient  in  both  mental 
and  bodily  vigor,  utiIcss  they  prematurely  perish  from  some  form 
of  tuberculous  disease. 

With  delicate  women  it  will  eometiniea  bo  found  advantageous 
to  udvise  them  as  to  the  nature  of  t]ie  wafer  they  nhould  drink. 
llui'd  water,  or  thot  wliich  contains  nuich  lime  and  magnesia  and 
iron  and  sulphur,  is  no  doubt  in  jurioua  to  the  coats  of  the  stomach 
of  many  an  invalid.  The  ovvnei*s  of  mcehoi'sen  are  so  well  aware 
of  the  importance  of  attention  to  this  matter,  that  when  the 
animals  are  sentaway  from  their  stables  to  Epsom  or  Goodwood, 
&c.,  the  H(»I>  water  to  whicdi  they  have  been  accustomed  is  oflen 
fonvardcd  with  them;  for  a  trainer  would  no  more  allow  "the 
fiivorite"  to  have  one  drink  of  hard  water  when  stabled  on  the 
chulk}'  downs,  than  he  would  let  him  remain  a  single  day  with- 
out his  gallop  or  without  the  most  thorough  groomiug.  Whei 
there  is  very  great  irritability  of  the  stomach  in  pregnant  wome| 
small  quantities  of  ioy  cold  distilled  water  can  sometimes 
taken,  wlicn  llie  fluid  direct  fmrn  a  spring  will  not  be  toleratt 
That  which  irritates  the  skin  can  hardly  be  cxjtectcd  to  sool 
mucous  membrane.  Now,  for  very  fine  skins  pure  soft;  water 
«(?'i»  to  be  much  better  for  use  than  that  wliich  is  hard  and  c( 
Indeed,  no  cosmetic  will  he  required  liy  the  lady  who  washes 
distilled  or  in  pure  rain-water ;  or  even  in  water  which  has  bc< 
well  boiled  and  filtercl,  provided  that  the  impurity  is  due  to  tli«' 
presence  of  carbt>nate  of  lime.  W'liereas,  howovur,  all  walerf 
from  the  chalk — which  hold  carbonate  of  lime  in  solution — may 
be  softened  by  lioiling,  llio^e  which  are  hjinlened  by  sulpJiale  ol' 
lime  are  rendei*ed  nlill  harder  by  this  means,  to  an  cxti*nt  pro- 
portionate to  the  amount  of  the  evaporation.  It  is  not  nece.<*arj* 
here  to  allude  to  the  injurious  properties  of  bad  water, — i.*  ,  thai 
containing  decaying  animal  or  vegetable  matter,  or  that  which  is 
rcndcrL'il  noxious  by  exposure  to  the  ctllnvia  from  dmints  ur 
which  is  poisoned  by  contact  with  lead — because  we  are  all  w^H 
flwure  of  the  abstdute  necessity  for  prohibiting  the  use  of  siicli 
dirty  solutions  of  pestiferous  matter.  Since  the  mortnlity  reliini» 
of  1849  and  1854  unmistakably  proved  that  a  great  cxceif3  in  the 
deaths  from  cholera  occurred  whei*evor  bad  water  woe  suppllec 
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inattention  to  this  point  for  the  luturo  would  be  almost  un- 
panlonable. 

About  the  year  1850,  M.  Depanl  revived  the  consideration  of 
le  question  a^  to  the  poHniliiiity  (tfpartiiilly  arrosting  the  duvelop- 
ment  of  the  fcetus  by  almost  starviii^^  the  niotiicr ;  so  that,  with- 
it  injuring  it^  liealth,  or  sliorteniiig  its  intra-uterine  existence, 
le  ehild  wlieti  born  might  be  small  so  as  to  jiass  through  a  con- 
^traetod  pelvis.  This  gentleman  relates  two  ca^ea  in  favor  of  hia 
^Kew  that  such  a  |>roceeding  may  sometimes  bo  advantageously 
^Besorted  to.  From  these  instances,  as  well  as  from  a  general  con- 
^B&deratiou  of  the  subject,  Le  draws  the  following  conclusious: 

'  (} )  Thnt  blcedinjr  nnd  a  low  diet  have  an  undeniable  influence  on  the 

|devt'l(>puii.*nt  uf  thi'  i-liild  during  iu<  intni-iilLTine  existence.  (-)  Tliis  pinn 
■ill  be  udnptfd  In  rnnirorniution^  of  the  pflvis,  rind  be  sllb^titufed  in  nunie 
kftanccs  for  artitioiiil  prciii.tture  tnbor.  (■'{)  It  i.s  applicable  with  no  lea>ad- 
nnhi^c  in  th<me  cusf^  where,  wirhtml  a  cfintmeird  pi'lvi^,  the  extreme  sixe 
■f  the  foctu?^  hns  in  preceding  liibors  caused  fatal  difficulties.  (-1)  The  in- 
flacnee  of  a  restrirted  diet,  when  the  wntnan  ttiibniiui  tu  it  riporuusly  for  a 

KLiHicient  hMit'tb  of  time,  ia  uiueh  more  efficacious  thun  thstt  of  bleeding.     The 
ttt«r  niso  cannot  be  often  pi'«etiscd  without  couipronnsiiij;  the  prcpmincy. 
B)  Bleediiit;  should,  however,  be  combined  with  :i  low  diet.     It  \y  Php+'cially 
»eful   in   the   lust   nionthri  of  pre^'nancy.     (G)  This  plan*  judiciously  eui* 
l-netl,  huf*  no  unruvomblo  influence  eithtT  on  the  prc^c'"^'''-'*  "'  prc;rnHncy,  on 
the  future  henlth   of  the  mother,  or  on  ibe  well  doinj;  uf  the  chihl       (7)   It 
ig  iinpoi«f*ible  to  Iny  dr)wn  a  rigorous  formula  fur  it;!  practice,  for  it  fhouid  be 
modified  uceordin^  to  circunislunceH  and  die  ci^pticiiil  aim  in  view.     And  (8) 
\      l\w  rreatnient  should  be  reported  !o  early,  and  ought  to  be  peiiievcrcd  with 
t,      nninterroptedly  till  the  end  uf  pregnancy.' 

^V^TTow  the  easea  just  alluded  to  of  ^f.  Pepanl,  those  also  related 
^By  M.  Del  fray  Hst*, — who  administered  aiaall  doses  of  iodine  with 
iodide  of  potassium  duringthe  last  two  months  of  gestation,  with 
^Bhe  same  intent, — and  one  recorded  l>y  Bnron  Dubois  in  1855, 
^Hrbere  scarcely  any  food  was  taken  during  the  whole  period  of 
^Bregnancy,  are  all  veiy  good  examples  of  that  post  hoe  ergo 
'    propter  hoc  kind  of  reasoning  which  is  soot\en  met  with  in  med- 
ical essays.     Because  a  C(*rtaiti  plan  of  treatment  was  ado^tted 
^witb  tlie  mother  in  some  half-dozen  cases,  and  Ibe  child  when 
^Hiorn  was  found  to  be  small,  tlierefore  we  are  to  admit  the  ex- 
^netonce  of  cause  and  effect.     But  if  these  views  of  M.  Depaul  be 
sound,  all  the  experience  of  daily  life  must  be  valueless.     Ask 
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the  practitioners  who  attended  the  poor  Irish  women  tlnring  the 
famine,  if  the  infante  wure  smaller  than  u?-uiil  ?     Poea  not  the 
union  doctor  deliver  paupers,  who  have  suffered  great  depri 
tions  and  anxieties,  of  children  as  hirge — though  they  may 
conHtitutionally  weak — m  thf>8e  who  first  see  light  in  the  ma 
sious  of  the  great?     It  has  often  been  noticed  that  women  who 
get  thin  during  pregnancy  give  birth  to  the  fine-looking  childron. 
In  a  case  which  was  under  my  own  care,  the  lady  suffered  severely 
&om  nausea  aikd  vomiting  during  the  greater  part  of  the  nine 
months,  8o  that  she   bocumc    quite   attenuated   and   extremelj^M 
feeble.    Yet  her  labor  wastediout*  and  difficult  owing  to  tlie  siz^H 
of  the  infant,  wlneh  was  found  to  weigh  more  than  twelve  pounds. 
Look  again  at  the  infants  born  fi-om  mothers  in  advaticed  stngtr« 
of  phlhUis.     Louis  refers  to  the  case  of  a  woman  whose  lungs 
contained  a  gi-eat  number  of  tuberculous  cavities  and  who  died 
in  the  last  stage  of  marasmus,  three  weeks  after  having  been  de- 
livered of  an  extremely  robust  infaTit.     On  the  other  hand,  l)en- 
man  asserts  in  his  treatise,  fronj  wliich  I  have  already  quoted, 
that, — *'  If  the  mother  baa  little  uneasiness,  and  grows  corpulent 
during  pregnancy,  the  cliild  is  genenilly  snnill."     It  seems  uu- 
uecessary  then  to  soy  more  against  M.  DeiMiul's  crnel  proceeding. 
And,  indeed,  if  we  granted  that  the  results  obtained  were  as 
favorable  as  could  be  desired, ntill  tlie  practice  could  have  nothing 
to  recommend  it  in  preference  to  the  induction  of  premature 
lubor  St  some  time  after  the  expiration  of  the  seventh  mouth. 

2,  CATRicinDS  Appktitb. — Want  of  appetite,  or  even  a  com- 
plete disgust  for  food,  ts  not  uncommon  during  the  earlier  niontha 
of  pix'gnancy ;  and  when  of  long  continuance  gives  rise  to  great 
weakriosg  and  emaciation.  As  tlie  dislike  ia  clnefly  towards 
animal  Ibod.  attempts  must  be  made  to  nourish  the  system  by 
fresh  vegetables,  ripe  fruits,  eggs,  light  nutritious  puddings,  and 
milk. 

A  more  remarkable  peculiarity  ia  an  irregular  and  depraved] 
appetite,  sometimes  described  under  the  name  of '*  pica," — prob-i 
ably  from  ptcHy  a  magpie,  as  this  bird  was  supposed  to  live  u(^a 
clay.  There  is  usually  a  distiwto  for  wbolertome  food.  The 
longing  for  absurd  or  even  disgusting  articles  of  diet,  is  occa- 
sionally carried  to  such  an  excess  aa  to  constitute  a  species  of, 
monomania.    The  older  writers  seem  to  have  taken  a  particuUr] 
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le«siirc  in  detailing  all  the  longings  of  pregnant  women  wLich 

ey  could  hear  of;  as  well  as  in  giving  minute  descriptions  of 

e  extent  to  wliirh  these   caprires    were   carried.     Hence  the 

ories  are  numerous  of  daily  meals  made  of  clialk,  brown  pnper, 

oharcoul,  clay,  cinders,  dirt  of  all  kinds,  ginger,  broken  pebbles, 

sealing-wax,  slate  pencil,  &c,     Langius  even  mentions  a  woman, 

who — to  gratify  her  extremely  disagreeable  desires — killed  her 

husband,  made  a  dinner  off  part  of  him  while  he  was  fresh,  and 

then  pickled  the  remainder. 

In  most  cases  ot  disordered  appetite  it  will  be  found  that  the 
functions  of  the  stomach  are  imperfectly  performed,  and  tliat  the 
cretions  of  this  viscns  are  in  a  vitiated  condition.     If  we  ex- 
mine  the  patient's  tongue  it  is  seen  to  be  coated  with  a  thiirk 
iir ;  the  mouth  is  filled  with  viscid  saliva;  the  breath  is  geuer- 
Ijy  mi>8t  offensive;  and  complaint  is  either  made  of  pyrosis,  or 
lere  are  fifquent  eructations  of  an  acid  glairj' fluid.     Of  ennrse, 
ith  these  symptoms  there  can  only  coexist  bodily  weakness  and 
at  mental  depression.     Conaeriuently  the  physician's  course 
iH  clearly  marked  out.     Inslead  of  ]jaudering  or  giving  way  to 
lie  fancies  of  the  patient,  she  must  be  taught  the  necessit}*  for 
ercising  a  proper  amount  of  self-denial;  inasmuch  as  compli- 
nce  with  her  whims  only  makes  her  more  exacting.     Attempts 
ve  to  be  made  lo  impart  tone  to  the  digestive  organs  ;  and  mild 
Iteratives,  laxatives,  pcpsinc,  and  simple  vegetable  tonics  may 
e  administered  according  to  the  apparent  requirements  of  the 
vnteifi.     Opiates  sometimes  prove  useful  by  allaying  gastrody- 
ia ;  while  the  preparations  of  bismuth  are  of  great  service  where 
there  is  water-brash.     All  violent  medicines,  whether  purgative 
or  otherwise,  are  decidedly  to  he  avuided;  their  exhibition  being 
fraught  with  equal  danger  to  both  tlie  mother  and  fcctus.     The 
diet  should  also  be  bland  and  nutritious;  soda-water  or  Seltzer 
or  Vichy  water,  with  ice,  will  be  found  grateful ;  exercise  should 
^_be  taken  daily  in  the  open  air ;  and  the  patient's  mind  ought  to 
^B>e  kept  occupied  by  change  of  scene,  by  persuading  her  to  mix 
in  cheerful  society,  and   by  substituting  healthy  recreation  for 
^HlLatlessuoss  and  undue  sett-indulgence. 


8.  TooTiiAcnE. — Neuralgic  pains  iu  the  detital  nerves,  especi- 
ally in  those  of  the  upper  jaw,  are  sometimes  very  troublesome. 
Tiiey  are  most  corruacju  in  the  earlier  months  of  gestation  ;  but 
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occasionally  frequer^t  attacks  of  pain  are  experienced  through 
the  whole  period  of  pregnancy.  The  sufferiug,  however,  is  not 
alwnyB  einiply  neuralgic;  for  acute  curioa  of  some  of  the  teeth 
may  occur,  giving  rise  to  severe  imroxysnis  of  torture  night  and 
day.  Doulitless  the  existence  of  a  decayed  tootli  prior  to  con- 
ception will  predispose  the  patient  to  attacks  of  this  kind. 

In  all  cases  the  mouth  should  he  examined.  If  the  suJfering 
be  due  to  caries,  and  only  one  or  two  teeth  are  affected,  they 
sliould  he  extracted;  provided  the  patietit  is  strong  enough  to 
bear  the  shock  of  the  operation^  if  she  is  unwilling  to  allow  an 
aniesthotic  to  be  employed.  It  is,  however,  only  in  exceptional 
instances  that  there  can  be  any  objection  to  the  inhalation  of 
cliloroform;  or  of  what  ie  better,  a  mixture  of  equal  parts  of 
chloroform  and  pure  ether.  But  if  the  pains  are  neuralgic,  it 
will  be  worse  than  useleaa  to  extract  the  teeth.  Then  we  must 
trust  to  cfHclent  laxatives,  tonics,  good  diet  with  wine  or  beer, 
sedative  fonientations,  and  tlie  local  application  of  chloroform. 
I  have  found  quinine  conjbined  with  the  ammoniated  tincture 
of  valerian  give  hiating  relief  in  cases  attended  with  debility  and 
nervousness.  Sometimes,  the  litpiid  extract  of  yellow  eiijchona 
with  phosphate  or  valerianate  of  zinc  proves  efficacious.  In  other 
instances,  when  the  blood  has  been  watery,  the  valerianate  of 
iron,  or  the  saccharatcd  carbonate  of  iron,  has  done  good.  8edA- 
tives  are  frequently  needed  to  give  temporary  relief,  and  especi- 
ally to  prevent  the  mischief  which  arises  from  a  series  of  re*tless 
nights.  Under  these  circumstances,  a  mixture  of  ether  and 
0[>iam  and  Indian  hemp  may  often  be  prescribed  with  advantage. 
But  where  the  distress  is  very  great,  the  subcutaneous  injection 
of  a  quarter  of  a  grain  of  morphia,  dissolved  in  two  or  lliree 
minims  of  distilled  water,  will  give  more  rapid  and  sure  relief 
than  when  the  same  drug  is  exhibited  by  the  stomach.  I  do  not 
think  any  advantage  i.-*  gnined  by  nsing  the  injecti4)ii  at  the  i^vM 
of  pain,  while  it  is  certainly  sometimes  inconvenient  to  <lo  so. 
Some  authoritiee,  however,  have  entertained  a  contrary  opiuion. 
For  example,  Dr.  R.  !I.  Storer  haa  recorded  the  following  casi9: 


A  Indy  sufTered  for  sevemt  weckfi  from  sovere  netiml^ic  piiin  Thmn?hoot 
thi'  li'l't  Imifuf  iht*  nppor  jaw.     The  pain  w«s  ni  tiiitfts  ui  n  Ian  h$t^ 

acicr,  Btid  at  ulht-rs  dull.     The  (fenerul  lu-ulih  was  dccideiH)  »1.  -  •'»!- 

dcruHid  by  the  stiilu  uf  tliu  cia-ulatmy,  di^ri'^iOtfe,  jind  norvnus  (•yBtem*.     Th* 
tcclh  were  ull  suuiiJ  ;  and  tLur«  was  no  tivut  ur  swollin^  of  ihe  gums,  tn*r 
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jrensc  of  pain  on  pressing  them.  Anodynes,  refrjircrants,  eniolHcnt  pouK 
icos,  und  t'dUDlerirntuiitfi  wt're  (ineecs>ivoIy  reported  to  wiihniji  bi'iicfit. 
itU'r  inuL'h  ftotictlHtion.  a  tihith  was  extmotcd  ;   but  tli 
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unrviifrVca.  Un  the  Itjllnwin}:^  duy,  ten  drjpd  ot  »  jfomtion  ot  biiitecunutc  o 
iui)rphi»  were  injeeterl  beneath  the  inuctmii  inembi'UMe  of  the  truni  The 
p:tin  Doanerj  instontiineoUKly.  iind  it  uiny  be  Fn'ui  jtartnnueutly  ;   inasiiiuch  us 

Ki  had  not  retunied  ut  the  end  uf  live  months,  when  the  c;i^  was  reported. 
'  4.  Salivation. — Hippocrateft,  and  manj writers  fiinceljia  time, 
lave  mentioned  i)ni  occasional  occurrence  of  fliilivation  hk  a  M^n 
of  pregnancy.     Mauriceau  alludes  to  increased  spitting  as  a  com- 
mon svmptom  of  pregnancy,    Deweea  says  that  almost  ull  women 
liave  morcitlinn  an  onliiiary  quantity  oC  saliva  during  ntcro  gesta- 
I     tiort.     AVhen  salivation  liappcns,  it  generally  t'ommenrcs  at  an 
I     early  period  ;  and  either  ceases  about  tlic  end  of  the  thii-d  tnonth, 
or  persists  during  the  whole  tertii  of  gestation.     In  a  few  rare 
stances  it  lias  contimied  for  one  or  two  months  after  delivery. 
The  salivary  glands  are  usually  found  swollen  and  tender;  the 
buccal  raacous  membrane  being  also  tumid  and  congested.    But 
L^ie  gums  are  neither  sore,  spongy,  nor  ulcerated;  and  there  is 
^Ho  fetid  odor  from  the  mouth,  as  there  is  to  such  a  nnirked  ex- 
^Bent  in  mercurial  ptyalism.     The  amount  of  saliva  secreted  may 
r*  vary  from  a  sliglit  increase  of  tlie  natural  (juantity,  to  three  or 
four  quarts  in  the  twenty-four  hours ;  the  fluid  is  tenacious  or 
thin,  and  often  has  a  rather  unpleasant  taste ;  and  the  excessive 
flow  of  it  at  night  gives  great  atinoyaticc,  owing  to  the  necessity 
for  frequently  emptying  the  mouth.     In  the  few  cases  which  I 
have  seen,  the  patient  has  suftered  from  troublesome  constipa- 
tion; and  the  stomach  has  been  weak  and  irritable^  giving  rise 
to  a  frequent  sense  of -nausea  with  other  dyspeptic  troubles.    The 
I     ill  eH'ects  which  sometimes  ensue  are  well  seen  in  the  following 
hUiaracteristic  case,  recorded  by  Dewees.     This  author  says: 

^y  I  WAR  palled  upon  to  prescribe  for  Mm.  J ,  who  was  advanced  to  the 

f  ilflh  month  of  her  prennancy.  At  the  second  njonth  >ho  was  atuieked  by  u 
!  profuse  Hjdivntion  ;  she  iiisehar;»ed  daily  from  one  tn  three  ipiiirLs  of  >iulivii, 
I  and  mtta  at  the  8jime  time  hantfu^ed  by  inoe'<«i:)nl  n:iu>te!i  und  frei^uenr  Toniit- 
injrs:  pu  irritable  w»8  the  stomach,  that  it  rcjecleii,  alniusl  in<it)htly.  tinythin^ 
tliut  was  put  into  it.  She  now  became  extremely  debilitated — !;o  nmrh  so  «fi 
be  niKibte  to  keep  nnt  of  bed;  and  when  che  did  alti'mpl  To  .sit  up,  ^he 
uld  ulinoft  instiintly  faint,  if  not  inj^tantly  replaeed.  Ff<mi  a  W'lief  that 
e  afTection  ni!«;hl  be  local,  astringent  }r»irirles  were  freely  eniplnyed,  but 
with  marked  di^idvantage  A  large  blii^ior  waa  next  applied  ut  the  back  of 
decided  but  transient  benefit — that  is,  the  galivury  ditichargc 
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was  lofts.  the  niinitea  diminished,  and  ihc  voruitinsf  became  less  Treffuent ;  hut 
this  fuvdrable  intprnsslon  wus  but  of  ihrpp  or  Knir  diiys'  dumlion  ;  foruftcr  thl* 
time  iill  ihe  iinplcvisiint  s^'iiiptoms  returned  wilh  their  turmcr  fHwcrity.  An 
ometin  (tf  ipGcacuanbri  wu-<  now  exhibilod,  fulltrwud  b^r  u  cathartic  nf  rhuhnrb 
and  iiiiiptia-'in.  wilhciut  the  smallest  Vienelit ;  s(Hln-wat''rf  lime-water  and  milk, 
milk  itseif.  Ao  ,  wore  in  turn  unuvailirtt^ly  cnipl'iyed.  I  now  put  niv  patient 
upon  It  fitriotty  animal  diet,  and  ordered  ton  dmp<a  of  laudanum  morning  and 
evenirii;,  and  lit'Ccen  ut  bed-time:  ibis  plan  succeeded  moM  perfectly  in  tha 
conrsi' of  a  few  days;  nuuseu  and  vomiting  ee:i:*ed,  and  the  disehur'^o  wn» 
rodured  in  less  than  a  pint  p'-r  ififin  ;  nnd  perha|>s  thrt  foree  of  habit  h;id  no 
inoim-iderable  agency  in  thn  production  of  this  quantity.  The  boweU  during 
thia  plan  were  Icept  open  by  the  extract  of  butternut  and  rhubarb,  in  the 
form  of  pills.  The  lady  never  hud  any  return  of  this  ooaiplaiot  in  hor  6tib- 
8erjuAnt  preirnancies.' 

Many  patients  are  not  as  fortunate  as  ^[^3.  J.  with  regard  to 
tlie  non-return  of  the  syniptoms  in  subsequent  pregniu»cie«,| 
On  the  contrary,  it  will  often  he  found  that  the  same  plienoin-l 
ena  reenr  again  and  acrain.  I  know  of  one  case  where  tlie  first] 
ap]»recirtblo  symptom  of  pregnancy  is  salivation,  which  alwaytJ 
continnes  until  after  qnickenitig. 

The  treatment  of  this  affection  demands  a  little  caution.    Ao-i 
cording  to  some  foreign  writers  the  discharge  ought  not  to  b6< 
Bnppressed,  as  the  cure  of  it  has  been  followed  by  apoplexy. 
Our  feari*  upon  this  point  need  not  deter  us,  however,  from  at- 
tempting to  restrain  tlie  secretion  when  it  is  evidently  deranging 
the  digestive  organs  and  weakening  the  patient.    The  first  point 
is  to  attend  to  the  functions  of  the  bowels,  a  courae  of  cooling 
laxatives    being   always  necessary.      The  upplic4ition  of  small 
blisters  to  the  neck,  or  behind  the  ears,  then  appears  more  cal- 
culated to  do  good  than  any  other  single  remedy;  and  it  has' 
seemed  to  me  advisable  to  prevent  the  raw  surfaces  from  heal- 
ing   for  some  short  time  by  the  use  of  irritating  ointmentji. 
Lofnl  applications  to  the  mouth  are  seldom  of  use;  but  inhali 
lions  of  the  oflicihal  vapors  of  conium  or  of  creaaote  iiinnotj 
prove  at  all  injurious.     If  any  gargle  is  likely  to  do  good,  ont\ 
containing  borax  is  the  most  promising  in  my  estimation.     Tha< 
following  might  be  ordered  experimentally: 

Take  of, — Glycerine  of  liorax,  2  fluid  (>uncet> ;  Rose-witer,  6  6utd  oni 
Mix  fur  n  ^rgle.     To  be  u^ted  twice  or  thrice  daily. 

Sucking  Wenham  lake  ice  gives  temporary  relief^  and  ia  gratefc 

>  A  TrealiKuri  i)ie  DlwTBiwsur  Female.    Tunili  t.-tlittun,p. '•*0l.    PbUn^UlpUia,  1851. 


NAUSEA    AXD    VOHITINO. 


879 


the  patient  unless  her  teeth  are  decayed.   With  regarrl  to  med- 

Jines  capable  of  acting  directly  upon  the  dineharge,  it  can  only 

said  that  none  are  known  tlie  cfieeta  of  which  are  cert:iin.     I 

nk  I  liave  seen  belladonna  do  good ;  either  when  taken  in- 

(rnally,  or  applied  over  the  region  of  the  eubmaxillary  gland. 

I  have  tried  the  officinal  arsenical  fiolution,  but  as  far  a.s  can  be 

IFeniernhered  only  in   one   instance  with   benefit.     Chlorate  of 
botrtfili,  according  to  the  following  formula,  might  perhaps  be 
bseful ; 
bin 


T«lieof.— Chlorate  of  Potosh.  90  to  120  jtrains;  Lif|uid  Extract  of  Yellow 
linohona.  !tO  miniitis;  Tincture  of  Hyosc^unmn.  4  fltiirj  draohiu^;  CAiuphor 
'utor,  to  8  6ai<l  ounces.     Mix  and  lubi^l. — *' Oiie-eightU  purt,  with  a  Urge 
tllble^pooll^ul  of  water,  every  six  or  eight  hours." 


It  need  only  be  further  remarked  that  the  irntability  of  the 
macli,  wliich  appears  sometimes  to  be  the  result  of  the  ptya- 
lituni,  will  noccHHitate  attention  to  the  diet;  and  thereftiro  the 
lea  which  have  ah*eady  been  laid  down  upon  this  subject  have 
be  attended  to.  The  confession  must  also  be  made,  that  not 
iifre<iuently  all  our  efforts  to  check  the  Becretion  will  only  end 
disappointment. 

5,  Nausea  and  Vomiting. — These  sympathetic  disonlers  are 

common,  that  there  are  few  women  who  do  not  sutler  from 

icni  during  one  stage  or  other  of  gestation.     But  it  must  be 

rcmeni])ered,  that  independently  of  [iregnancy,  vomiting  in  very 

frequently  witnessed  in  certain  diseased  conditions  of  the  sexual 

syatcm.     Thus  morning  sickness  is  occasionally  troublesome  in 

lysmenorrha^a,  in  amenorrhcea.  as  well  as  when  the  catameuia 

hi  irregular  at  "the  change  of  life;*'  it  veryolteu  increases  the 

prostration  of  the  8ufl(>rer  and  hastens  death  in  carcinoma  uteri; 

rtid  I  have  repeatedly  seen  it  present  in  simple  irritation  of  the 

>varies,  in  acute  and  chi-onic  ovaritis,  in  endometritis,  in  pelvic 

diulitis,  as  well  as  in  peri-titerine  hiTematocele.    La  Motte  refers 

a  nou-pi*egnant  woman  who  vomited  **8oh'i  actione  eoitfis;** 

and  to  two  others  who  had  violent  sickness  at  each  catameiiial 

perioth* 

The  phenomenon  under  consideration,  when  it  occurs  in  con- 
pcction  with  preguancy,  nuiy  present  itself  during  the  first  twelve 

'  Dc  Ane  Obstetric^,  pp.  M  and  75.     Lufrd.  Batav.,  1733. 
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or  sixteen  weeks  of  gestation,  or  throughout  the  whole  term,  or 
merely  tor  the  two  or  three  latter  months.  In  the  first  case  H 
usually  sota  in  ahout  the  end  of  the  third  or  fourtii  week,  though 
occanionally  it  begins  within  a  day  or  two  of  conception.  It  is 
gonei-ally  assumed,  but  I  know  not  with  what  degree  of  correct- 
ness, that  primiparons  females  snffer  more  freqneiUly  from  vomit- 
ing than  olhora;  owing  to  the  uterine  tissues  bcii»g  more  un- 
yiei*liirg  in  first  pregnancies  than  they  afterwards  become.  So 
also  some  women  assert  that  they  only  have  sickness  when  the 
fcetus  \A  of  the  male  sex;  acircnnisbmoe  which  they  confess  their 
iualiility  to  explain,  save  by  the  feminine  argument  '^that  it  is 
8o/'  The  attacks  of  retching,  in  mild  cases,  give  but  little  pain 
orfati^jfue;  thoui»h  in  more  severe  instances  there  is  oOen  ex- 
haustion and  coiisidorablc  epigastric  tenderness.  It  is  uot  to  be 
forgotten  tliat,  in  the  great  majority  of  cases,  the  stomach  itself 
is  healthy;  the  sickness  being  caused  by  reflex  irritation  from 
the  gravid  womb. 

Speaking  with  some  degree  of  latitude,  it  maybe  said  that  tho 
stomach  only  appears  to  be  irritable  during  the  early  part  of  the 
forenoon  ;  so  that  the  patient,  on  rising  from  lier  bed,  feels  op- 
pressed with  nausea  and  usually  makes  an  effort  to  vomit  From 
this  peculiarity,  the  attacks  are  often  Bpoken  of  as  "morning 
sickness."  The  niatters  ejected  consist  chiefly  of  a  glairy  mu- 
cus, mixed  with  a  quantity  of  acid  water;  a  little  bile  being 
sometimes  present.  When  the  attack  comes  on  after  a  meal,  of 
course  the  fnod  ik  returned.  The  sickness  di>ea  not  take  away 
the  appetite  for  breakfast,  and  frequently  the  nausea  does  not 
return  until  the  following  day  ;  the  attacks,  perhaps,  cea*ing  en- 
tirely at  the  end  of  six  or  eight  weeks,  though  ofttimea  they  con- 
tinue until  the  period  of  tpiiekening. 

Unfortunately,  it  must  be  confessed  that  deviations  from  this 
ordinary  type  are  not  very  rare.  Eveiy  physician  nu^els  with 
iurttnnces  where  the  irritability  of  the  stomach  is  so  extreme,  that 
dirt'ctly  any  kind  of  food,  or  even  plain  water,  is  tiiken,  it  is  ns 
jceted.  In  such  cases  the  absence  of  all  nutrition  must  load  to 
symptoms  which  are  very  formidable.  The  patient  soon  heeoinea 
foeblean<l  exhausted  ;  wliile  there  is  daily  increasing  emaciation, 
the  wasting  sometimes  going  on  to  an  extraordinary  dcgree- 
The  least  exertion  threatens  to  produce  deadly  syncope.  There 
is  much  sullering  with  uncontrollable  restlessness;  the  counie- 
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^Hlance  aflsumes  an  anxious  ex|>ression,  Uioii]^}!  many  tiuies  no 
^■banifedtatioii  of  tear  is  apparent ;  the  eyes  get  sunken  while  the 
^cheeks  fall  in ;  and  there  is  an  oftcnsivc  sour  odor  in  the  breath. 
TJnlee^  amelioration  occur,  which  may  sometimes  suddenly  hap- 
pen when  matters  appear  nearly  at  the  worst,  a  perfect  loathing 
of  all  food  and  drink  seems  to  set  medical  skill  at  defiance.    Vio- 

Ient  epigastric  jmius  torment  the  eufi'orer;  and  the  retehinirs  oUen 
Kirsist,  tlningh  the  stom;ich  be  empty.    Tlie  weakness  is  exirenie. 
kt  times  there  is  disordered  vision  wiili  hallucination-*;  while 
he  system  rallies  and  siuks  again  and  again  in  the  course  of  a 
few  hours,  like  the  flickering  flame  of  a  nearly  burnt  out  taper. 
But  one  step  more,  and  a  fatal  result  ensues;  the  victim  ettlior 
dying  from  sheer  starvation,  or  from  the  rupture  of  a  bloodvessel 
^during  a  violent  tit  of  vomiting,  or  from  a  pamxysm  of  coiivul- 
H^ons.     Even  to  the  last,  however,  the  mind  is  often  supported 
^oy  the  hope  of  relief;  and  repeatedly  the  intellect  remains  per- 

Itectly  clear  till  -death  closes  the  scene.  Numerous  fatal  cases  arc 
teeorded,  hut  I  know  of  no  author  who  has  had  the  misfortune 
to  meet  with  so  nniny  as  Baron  Dubois;  who  stated,  during  a 
Discussion  on  this  subject  at  the  French  Academy  of  Mcdiciuo 
En  1862,  that  in  the  course  of  thirteen  years  he  had  met  with 
twenty  in  his  own  practice.* 

M,  Dance  is  of  opinion  that  when,  during  pregnancy,  vomiting 
is  i>rotracted  beyond  the  ordinary  [teriod,  it  usually  arises  I'rom  a 
^■aorbid  irritation  of  the  uterus,  which,  together  with  the  mem- 
^^)rana  decidua,  is  in  a  state  of  inflammation.  He  lias  had  an  op- 
portunity in  two  cases  of  testing  this  opinion  by  post-morlt* m  ex- 
aminations. In  the  fii*st  of  these  the  uterine  parietes  were  Ibund 
thinned  to  almost  a  line  and  a  half,  soft  niul  gorged  with  blood: 
in  the  second,  there  was  discovered  pus  and  layers  of  coagulable 
lymph  between  the  decidua  and  internal  surtace  of  the  uterus, 

I  with  other  symptoms  of  inflammation.  Ho  recommends  the  em- 
ployment of  decided  antiphlogistic  measures,  aj>plied  us  n far  as 
possible  to  the  uterus,  and  not  to  the  stomach,  which  is  only 
^mpathelically  affected.'^  But  inasmuch  as  cupping,  leeches, 
blisters,  and  similur  remedies  were  used  in  these  instances  witli- 
l^^out  the  slightest  bencflt,  the  propriety  of  following  M,  Dance's 
^Bidvice  may  not  unreasonably  be  called  in  question. 

^^■^  '  RanktnfE  ami  Rnilcliffe'A  Half^yeBrly  Absiraci  of  the  Medical  Scivnrcv.    Vol.  xvL  p. 

^■907.      Ixmilun,  lii5'J. 

^H    >  iMt><liao-Cliuurtsical  Review.     New  Setie*.     Vol.  viii,  p.  140.     Luiulon,  IS'iQ. 
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Accordiag  to  Dr.  Ilenry  Bennet,  the  discovery  of  the  frequent 
exiHtenco  of  influininatory  ulueratioii  of  the  neck  of  the  uterus 
during  i»rogiinncy  is  one  of  vital  importance,  inasmuch  aa  it  af- 
fords a  ready  exphiiiation  of  most  of  the  accidents  and  niorhid 
Bytuptoms  of  this  period.  From  repeated  investigations  he  has 
ascerlaincd  that  this  condilioa  *Ms  of  I'requent  occurrence,  that 
it  id  the  keystone  to  the  diseases  of  the  pregnant  state,  and  the 
most  general  cause  of  laborious  pregnancy,  ohstinate  sicknesB, 
moles,  ahortions,  niiscarritiges,  and  hemorrliages."'  The  inflani- 
niaiory  ulceration  of  the  cervix  will  generally  be  found,  on  in- 
quiring into  the  history,  to  have  exinted  prior  to  the  jiregnancy; 
for  though  this  stale  is  conatjintly  the  cause  of  sterility  when  it 
attacks  yoniig  murried  females  at  the  onset  of  their  married  life, 
yet  it  docs  not  seem  so  uniformly  to  prevent  conception  in  those 
who  have  previously  had  childrcD.  The  symptoms  it  gives  rise 
to  aie  ciiietiy  tliese:  A  continued  and  irritating  pain  in  the 
lower  part  of  the  l>!i;:k,  as  well  as  in  the  uhdomen,  and  especially 
in  the  ovarian  regions;  a  feeling  of  aching  or  aneasineaa  dowa 
the  inside  of  the  thighs;  a  more  or  less  copious  muci)-puru)eat 
vaginal  discharge;  a  sensation  of  great  pelvic  weightand  Ueariiig- 
down ;  loss  of  appetite  and  strength  and  flesh ;  headache,  palpita- 
tions, constipation,  and  troublesome  sickness;  with  possibly  a 
grudually-increiising  exhaustion,  which  nniy  bring  the  patient  to 
the  brink  of  the  gi*avc.  On  practising  the  touch,  the  uloemted 
08  Uteri  is  found  more  open  than  is  consistent  with  the  period  to 
which  gestation  has  advanced;  while  the  lips  are  soft,  instead  of 
being  indurated  as  tliey  are  when  ihe  non-])rcgnant  cervix  is  iu- 
flauicd,  and  they  have  a  velvety  or  even  fungous  pultaceoua  fecL 
The  vulva  and  vagina  are  extremely  red  and  congested;  while 
on  examining  with  the  speculum,  the  cervix  is  seen  to  he  volu- 
minous and  tumid  and  of  a  livid  hue,  aa  well  as  more  or  less 
covered  with  fungous  granulations.  The  fungosity  may  be  so 
great  as  even  to  give  rise  to  a  fear  of  malignant  ulceration  ;  while 
the  suiface  bleeds  readily,  the  hemorrhage  being  sometimes  peri- 
odical so  as  to  simulate  inenstruatiou. — The  cure  of  all  the  fore- 
going sympiouis  is  not  vury  difficult.  The  chief  remedicss  aw 
tree  cauterization  of  the  atiiected  surface  with  nitrate  of  silver ;  or, 
in  bad  cases,  the  careful  application  about  every  four  days  of  the 


1  Oil  Inflniiinintion  of  the  Uteras  ■  it>  Cervix  and  AppendaRr^,    Tbird  ediEkm,p  1>% 
Loodnn,  tbl>3. 


XAtTSKA    AND    VOMITING. 


sid  Bolution  of  nitrate  of  mercury.    Benefit  will  arise  from  the 
nae  of  solutions  of  alum  and  sulphate  of  zinc,  or  of  the  diluted 

solution  ofsubacietftte  4tf  lead,  na  injrctioiis.     Then,  willi  perfect 

rest,  a  light  diet,  and  simple  vegetable  tonics,  all  will  do  wcji. 

Dr.  Clay,  of  Manchester,  believes  that  when  obstinate  voniiting 

^^ccui*ft  during  the  latter  months,  it  will  very  often  be  found  due 

^Hd  considerable  congestive  inflammation  and  great  tenderness  of 

Hpic  08  and  cervix  uteri.    He  relates  three  cases  as  bearing  out 

Ilia  opinion.    From  tbem,a3well  aa  from  hi»  general  experience, 

'^J^e  deduces  tliese  obsen-ationsi,  which  1  cannot  do  better  than 


Tlint  tbc  irritable  stale  of  the  stomiicli  ia  paroly  syniptonintic  of  tliat  con- 

ditiuit  of  llu»  08  uiid  cervix  uii-rt  (that  isj  in  ihtioe  cK-^ritiHte  oiises  of  the  Inllur 

nionlhH.     That  i\\e»e  cat^ex  differ  widclv  IruUi,  utiil  niutit  nut  be  cunfoutided 

iih,  those  ot  miuseu  and  sickness  of  the  ciirlji'  mouths,  however  i*cvtMe;  and 

here  the  stomaeh  itself  pnrticuhnlj,  and  in  some  meuKurc  ihe  entire  di^ie^live 

nt-tinnH  are  uiuch  derun^ed  :  and  attention  to  the  condition  of  tlie  >^tuni:ich 

in  luoiit,  H  not  in  all  case?,  be  remedied   by  medicine  and  diet.     That 

diet  or  inedieine  have  little  or  no  effect  in  the  severer  ua.ses  above  described, 

i;i  t/ir  itiffrr  monthn ;  but  that  a  position  <tf  the  body  calculated  to  relieve  the 

OS  and  cervix  from  precsure  af.'aiu'it  the  pelvic  visceni,  beat  accomplished  hy 

inffon  the  back  with  the  hip^  raised  aud  head  low,  with  lood  in  vt^ry  t'inall 

Oantitics  ^ivcn  at  lon^  interviils.     LuMly,  and    mainly,  I  rely  on  llie  appli- 

lion  of  u  few  leeches,  applied  throu^rh  the  Apeeulum,  direct  to  the  os  aiid 

rvix  uteri,  the  i^eat  of  congestive  influiHination,  aud  consefjuenlty  the  cause 

^neral  irritation  and  sympathetic  action  of  the  stomach  and  \iti  conse- 

uenees.     The  leeches  are  to  be  repeated  il  any  tenderne^a  remains,  and  the 

icioo  Btrietlj  observed  until  the  eyiuptomg  are  entirely  cumjuered.' 


W 


In  a  few  very  rare  instances,  the  attacks  of  vomiting  are  moat 

troublesome  when  the  patient  is  in  the  recumbent  posture.    Id 

ucb,  Dr.  Clay  suggests  that  there  is  some  tenderness  and  con- 

stion  of  the  uterine  structure  at  or  near  the  fundus  uteri;  and 

he  savs  that  he  has  had  one  example  of  this  kind,  which  was 

on  relieved  by  etupoa  of  warm  turpentine  and  water,  together 

jth  the  loHS  of  a  few  ounces  of  hlooil  from  the  arm. 

There  are,  moreover,  a  few  cases  where  the  vomiting  depends 

pon  some  displacement  of  the  uterus,  such  as  letroversion  or 

nteversion,  &c.     In  these  a  cure  can  be  effected  by  replacing 

e  womb  in  its  normal  position. 

We  must  now  return  to  the  consideration  of  the  treatment 


*  On  tba  Severe  and  Olmtinaie  Formi  of  Votniting  iluring  tba  tnUer  tnotilhii  of  Prrg> 

incy.  p.  7.     LofiJon.     No  date. 
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necessary  for  those  examples  of  purely  Hyriipathetic  vomiting 
from  tlio  atftte  of  pregnancy,  where  there  is  no  morbid  condilion 
of  the  uterine  organs;  a  class  of  cases  which  I  believe  to  be  far 
more  common  tliun  any  olhor.  But  first  it  should  be  observed 
that  when  the  morning  sickness  ia  merely  slight,  medical  inter- 
ference will  seldtim  be  called  fur.  Not  a  few  practitioners  con- 
aider  ih\n  di«onler  to  have  a  beneficial  tendency  rather  than 
otherwise;  and  certainly  with  the  public  it  is  h  common  belief 
that  women  w*ho  do  not  suffer  from  it  during  the  early  months 
are  very  apt  to  miscarry.  Dr.  Bedford  goea  so  far  as  to  hiy  down 
this  proposition  : 

That  then?  is  b  Rlriking  oimnoction  between  fhe  aWnco  of  nil  pastric  irri* 
tatinn  and  ukiscarriogo,  iff  a  fuel  ulwmt  which  I  do  nut  ^ntertJiin  the  Ali^htcflt 
doubt;  :)iid  on  this  iKssuinption  I  have  predicated  n  truotnient,  which  I  am 
hii|<py  to  intonii  you,  buy  pruvt'd  iin'iiriably  successful.  I  could  cite  to  you 
more  ihiiii  ono  instiinee  in  whinh  iiiisejirnagA  ha^  onrurred  under  tUcM*  rir- 
cuihs|jincf>!<,  and  htivinp  been  conj*ulted  in  a  subsequent  pri»;»iiHncy,  in  which 
the  ab>cncc  of  utiuncn,  &c.,  Htill  persisted,  1  Imvc  been  etmhlcd  to  c»rry  the 
lady  til  her  full  term,  and  dclivi-r  her  ol*  n  hctilrby  ohild.  The  trcalrncnt  ip 
cxtroiiM'ly  wiiMpIo.  and  it  i.«  nrtlhini;  more  than  an  t^ffort  to  asaxH  Naturv,  and 
rclifvit  thi'  utt-Mus  from  the  effects  itf  extreme  cimucstiun.  I  order  tht'  ptt- 
tiunt  to  (like  tVuui  one  nuftrtur  fn  hidt"  »  irrjiiii  of  ipeoaeiianha  oiioe,  twiec.or 
thrice  a  d:ty,  »!t  eireuiii»ttnn<-e9  iiiny  indii-utc,  for  iho  purfHutc  uf  produeiut; 
niiUHet*.  tliuH  ^io)ul:Uio>;  a.s  ne.irty  ;m  poi«Mib)c  the  coui'se  pursued  by  Nature, 
when  not  conlruvened  hy  influenecs  which  she  cuunot  control.  TIm!*  ct»unM! 
uf  Ireiilment  h  c^mlinued  uniil  iibnut  the  fourth  month  uf  gcftatioD,  at 
which  lime  tliu  mioiiea  and  vumitini^  UHUuIly  iillvudanL  upun  prt}<;uttncy,  as  a 
^encrul  rul(!»  ueafiu.* 


Supposing  that  the  nausea  and  vomiting  are  having  an  evi- 
dently itijurioua  influence,  aa  they  frequently  have,  what  b  the 
course  to  be  pursued?  It  may  be  answered  that  our  purpoAQ 
niUHt  be  throcfolth  First,  to  remove  all  irriUUitig  mutters  from 
the  primie  vise,  and  promote  healthy  glandular  secretion;  ««c- 
oMilly,  to  assist  the  action  of  tlie  Htomaeh  by  nedativcii.  Ionics 
and  a  carefully-regulated  diet;  and  thirdly,  other  means  failing 
Kud  life  being  endangered,  to  remove  the  cause  of  the  disturb^ 
ancv  by  emptying  t)io  uterus. 

Attempta  then  must  fir»t  be  made  to  get  the  secretions  of  the 
atomach  and  intestines,  liver  and  panoreafl  into  a  healthy  condi* 
ti(»n  ;  for  wliich  purpose  tnoderate  doses  of  mercury  and  chalk, 

*  Cliiiiral  I^riurfK  on  Uie  Ou)rn»fa  of  Women  mid  Chilttreu  Fourth  Edjtioii,  p.  967. 
N«w  York,  Ib^iO. 
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of  bloe  pill  with  henbane,  or  of  taraxacuTu  mul  aarsaparilla, 
or  of  rliuhaib  and  soda,  or  of  the  citrate  of  magnesia,  may  be 
given.  I  have  sometimes  seen  benefit,  especially  where  the  liver 
bas  been  inactive,  from  the  administration  of  one-grain  doses  of 
calomel,  thrice  daily.  As  soon  as  the  gums  have  become  slightly 
touched,  the  sickness  has  ceased ;  UTid  by  just  keeping  up  a  slight 
influence  for  ten  or  fourteen  days  all  tendency  to  relapse  has  been 
warded  ofl:'.  The  functions  of  the  Btoniach  may  also  be  assisted 
with  great  hope  of  benefit  by  the  administration  of  pig's  pep- 
sine,  in  from  three-  to  five-grain  doses,  with  the  two  chief  meals 
of  the  day.  Should  purgatives  be  needed,  seidlitz  powders,  or 
castor  oil,  or  draughts  containing  the  sulphate  and  carbonate  of 
magnesia,  can  be  prescribed;  or  what  is  often  better,  a  mixture 
of  diluted  hydrocyanic  acid,  diluted  nitro-hydrochloric  acid,  sul- 
jdiate  of  magnesia,  and  camphor  water.  Where  the  stomach 
rejects  medicines,  active  aperient  enemata  should  be  used.  The 
following  may  be  recommended  aa  a  good  formula,  the  croton 
oil  being  omitted  unless  the  bowels  are  very  costive: 


Take  of, — CoRtor  Oil,  Vifluiil  drachniR;  Oil  of  Turpentine,  2  fluid  draohin»j 
Criiton  Oil. 'i  minimB-  PuriHeil  Ox  lille,  5  grnttiH ;  Tincture  uf  AfKafnetidn, 
2  fluid  drachma ;  (iruel,  8  fluid  ounces.  Mix  for  au  Knemn.  To  be  retained 
for  three  or  (our  hours. 

^Wlien  the  evacuations  have  become  healthy,  we  may — in  the 
^d  place — try  the  effect  of  some  such  raedicine  as  the  diluted 
Hydrocyanic  acid;  giving  it  in  doses  of  three  to  five  minims, 
either  with  infusion  of  calumba  and  bicarbonate  of  potash,  or  in 
a  common  effervescing  draught  with  citrate  of  ammonia,  or  in 
some  such  way  as  the  following: 


h 


Tnk©  oF, — Diluted  Phosphoric  Acid,  90  minims;  Diluted  Hydrocyanic 
cid.  3B  minims;  Coinpnund  Tincture  of  Onrdamonis,  6  fluid  dmchms; 
V'tiUtile  Oil  of  Nutnieg:,  IJ  niiiums;  Wiiter,  to  (i  fluid  ounoefl.  Mix  and 
ubt;l, — "One  tiiblet(p<x>nfu],  with  the  same  quantity  of  wuter,  every  six  hours." 


hi 


In  many  instances  more  powerful  sedatives  will  be  needed, 

sort  must  then  be  had  to  small  doses  of  opium  or  morphia, 

which  often  do  great  good.     The  extract  of  the  former,  in  the 

proportion  of  half  a  grain  to  two  grains,  with  three  of  extract  of 

hyoscyairms,  is  a  favorite  remedy  with  me;  as  is  also  a  mixture 

f  aromatic  spirit  of  ammouia,  compound  tincture  of  chloroform, 

25 
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liqnid  extract  of  opium,  five  or  ten  drops  of  laurel  water,  and 
compound  infusion  of  orange  peel.     Certain  qunck  preparations 
are  constantly  advertised  as  having  a  remarkably  calming  in- 
fluence on  the  dtomach ;  but  I  truat  few  will  be  found  to  lower 
the  practice  of  medicine  to  such  a  mere  meclianical  art,  as  to 
prescribe  remedies  with  the  composition  and  nice  properties  of 
which  they  are  utterly  ignorant.     As  well  might  an  experiment 
be  made  with  lloUoway's  pilla  and  ointment.    Sir  James  Sinipsou 
speaks  very  strongly  in  favor  of  the  salts  of  cerium,  which  appear 
to  have  a  ^'sedative-tonic'*  action,  like  those  of  silver  and  bis- 
muth.*    It  must  be  confe8se<i  that  they  have  not  uufrequently 
caused  me  disappointment;  but  at  the  same  time  I  allow,  that 
they  every  now  and  then  act  most  efficaciously.     The  oxalate  of 
cerium  is  generally  to  be  preferred.     The  dose  is  from  two  to 
three  grains,  rejieated  every  three  or  four  hours ;  and  it  may  be 
given  as  a  pill,  or  placed  dry  on  the  tongue  with  a  small  piece  of 
ice  toaesist  in  its  deglutition.     A  solution  of  the  nitrate  of  cerium 
is  sometimes  prescribed  ;  but  I  have  had  no  experience  with  this 
prepai-alion.     Where  the  gastric  irritability  is  very  great,  1  often 
combine  three  grains  of  oxalate  of  cerium  with  the  eighth  or 
twcUtli  of  a  grain  of  morphia,  and  with  advantage.     Sir  Jame« 
Simpson  has  also  reported  the  cure  of  one  severe  case — after  ice, 
prussic  acid,  and  half-grain  opium  pills  had  failed  to  give  relief— 
by  allowing  llie  ImJy  to  inhale  some  laudanum  for  a  tew  miiiutefl 
firom  a  small  ether  inhaler,  hot  water  being  applied  to  promote 
its  evaporation.     Salicine  is  oRen  a  very  useful  drug,  sitice  it 
allays  sickness  and  promotes  appetite  and  digestion.    From  thrive 
to  five  grains  may  be  administered  thrice  daily,  with  tincture  of 
orange-peel  and  water.     Such  agents  as  quinine  or  steel  will  sob 
doni  be  borne.     And  although  they  have  been  recommended, 
yet  I  have  never  found  any  benefit  in  these  cases  from  lemon- 
juice,  orange  flower  water,  green  tea,  lukewann  gruel,  asaaftptida, 
creasote,  uux  vomica,  caniphor,  conium,  acetate  of  lead,  or  iodide 
of  potassium;  and  only  rarely  from  the  subnitrate  of  bismuth. 
Every  now  and  then  a  mixture  like  the  following  has  seemed  to 
allay  the  vomiting : 

Tuke  of, — CRrbonote  of  Mapnesia,  40  jtrains ;  Subnitrate  of  Bismuth,  60 
griiius  ;  Laurel  Wat4^r,  30  mininiR  ;  Mufiliipo  of  Tru^canth,  H  flun)  uui 
Mix  uid  label, — "  One  small  tiiblcspoonful  every  three  or  four  hoars.'* 


'  Obttetnc  Menioinand  Coniribuiion*.     Vol.  i,  p.  313.     GdiDburtth,  lM6k 
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"With  regard  to  local  appHcatioDS  to  the  epigastric  region  it 
must  be  mentioned  that  hlintcrs,  sinapisms,  compound  liniment 
of  mustard,  liniment  of  iodine,  and  turpentine  stupes  have  their 
advocates.  A  poultice  made  with  three  or  four  parts  of  linseed 
zneal»  one  of  mustard,  and  a  sufficiency  of  boiling  water,  may  be 
useful,  if  applied  over  the  stomach  for  an  hour  every  night  or 
morning.  So  also,  the  officinal  camphor  liniment,  to  which  suffi- 
cient chloroform  has  been  added  to  produce  a  feeling  of  heat,  can 
recommended;  hut  it  mu?t  be  rubbed  in  every  few  hours,  or 
nt  saturated  with  it  may  be  kept  applied  as  long  as  it  can  be 
tolerated.  Again,  a  piece  of  fine  flannel  saturated  with  a  mixture 
of  laudanum  and  chloroform,  and  laid  over  the  abdomen  some- 
I  times  does  good.  An  elegant  and  soothing  preparation  is  made 
l^by  adding  alx)ut  one  hundred  grains  of  extract  of  belladonna  to 
^Hi  ounce  of  glycerine  of  starch ;  the  mijcture  being  spread  on 
^Bioist  lint  like  a  plaster.  Equal  portions  of  the  officinal  aconite, 
PBelladonna,  opium,  and  soap  liniments  form  a  good  sedative  ap- 
plication, which  may  be  gently  rubbed  in  for  a  few  minutes  twice 
a  day.  Other  means  failing,  I  have  found  a  bladder  of  ice  kept 
over  the  epigastrium  as  long  as  it  can  be  comfortably  borne,  give 
relief.  Such  is  also  the  case  with  the  belladonna  x>la8ter,  though 
the  resin  it  contains  very  frequently  makes  it  too  irritating  to 
allow  of  its  being  worn  long  enough  ;  with  hot  linseed  meal 
poultices  sprinkled  with  tincture  of  belladonna  or  laudanum ;  and 
with  fomentations  of  a  strong  decoction  of  chamomile  flowers  and 
poppy  capsules-  When,  with  disturbed  innervation  as  the  prin- 
cipal cauii^e  of  the  vomiting,  there  has  also  been  some  slight  mor- 
bid action  in  the  gastric  mucous  membrane,  the  constant  wearing 
of  a  wet  compress  over  the  whole  of  the  belly  has  been  very  use- 
inl.  And  lastly,  it  may  be  said  that  I  have  not  seen  any  instance 
where  it  has  seemed  advisable  to  apply  cupping-glasses  or  leeches 
Bo  the  walla  of  the  abdomen;  while  the  practice  of  venesection  ia 
■imply  mentioned,  in  order  to  condemn  it. 
I  Xot  only  In  cases  where  the  cervix  uteri  has  been  tender,  bat 
In  other  instances,  I  have  found  the  use  of  medicated  pessaries 
Rive  relief  after  various  means  had  failed ;  and  hence  such  as  the 
fellowing  may  safely  be  tried: 

I     Tnke  of, — £xtniot  of  Uellfidonno,  25  ffraioe;   Extract  of  Ileinloclc,  80 
■rruiiis;  ludide  of  Lead,  HO  grains;  Oil  oP  Theobroma,  1  ounce;  Olive  Oil, 
pt  ttuid  dmehtiia.     Mix.  divide  into  eigbt  peHSuries,  aud  ord^r  out;  to  be  la- 
troduocd  loto  ibc  vagina  every  night. 
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Where  patients  are  very  reduced,  or  when  the  nights  arc  rest- 
less, from  twelve  to  sixteen  grains  of  extract  of  opium  may  be 
substituted  for  the  hemlock  in  the  foregoing  prescription. 

Concerning  the  general  treatment  it  should  be  recollected,  that 
perfect  quiet  and  tlie  recnndtent  posture  will  be  mdispensablc 
in  bad  cases.  Tlie  diet  ought  to  be  light  and  nutritious;  and  if 
necessary  only  very  small  quantities  of  liquid  food  must  be  given 
at  a  time.  It  is  obviouniy  belter  to  administer  simply  a  teaspnon- 
ful  of  milk  and  one  of  essence  of  beef  ajternately  every  hull'  hour 
when  such  are  retained,  than  to  give  a  teacupful  and  have  the 
whole  returned.  A  little  light  wine  often  dofes  good;  and  there- 
fore cham[>agne  may  be  allowed,  or  moselle,  or  sparkling  carlo- 
wiu,  or  dry  tokay,  or  claret,  or  hock,  or  a  glass  of  sherry  in  a 
little  soda-water.  In  slight  cases,  where  the  sickness  has  only 
occuiTed  in  the  morning,  I  have  more  than  onee  checked  it  by 
directing  a  small  cup  of  strong  coffee,  without  milk  or  sugar,  to 
be  taken  about  half  an  hour  before  i-ising  from  bed ;  this  rcniedy 
being  also  especially  useful  when  an  opiate  has  been  given  over 
night.  Sucking  small  lumps  of  ice  will  be  found  refreshing. 
while  it  often  alone  serves  to  allay  the  irritability  of  the  stom- 
ach ;  the  ordinary  cherry-water  ice  of  the  confectioners  acta  iu  a 
like  manner;  and  the  same  remark  applies  to  milk  and  liroe- 
water,  in  equal  proportions,  made  cold  witli  ice,  and  given  in 
eniall  quantities  every  three  or  four  hours.  "Where  all  kintls  uf 
ordinary  food  are  rej»;eted,  the  patient  must  be  8upport*'d  by 
nutrient  enematii;  a  favorite  formula  of  mine  consistiiig  ofthrci' 
fluid  ounces  of  a  strong  solution  of  miuced  raw  meat,  half  au 
ounce  of  cream,  an  ounce  of  claret  or  two  drachma  of  brandy, 
and  thirty  drops  of  liquid  extract  of  yellow  cinchona.  Such  an 
eneuiu  may  be  repeated  every  eight  hours;  from  live  to  ten 
minims  of  liquid  extract  of  opium  being  added  to  it,  if  the  rec- 
tum is  irritable.  The  use  of  enentata  need  not  necessarily  pre- 
VLMit  our  recommending  a  modification  of  Lichi<j%  Suup  /nr 
Inmlid«;  since  it  will  often  be  tolerated  when  every  otlier  kind 
of  food  is  rejected.     It  is  thus  made: 


Tiike  1  lb.  ofncwly-killcd  beef  or  fowl,cbop  it  fine,idd  eight  fluid  mitiMi 
of  wift  or  diHtillad  wnter,  iijuror  six  drops  of  pure  hydrochloric  acid,  30  u*  ftO 
frruins  of  common  salt,  and  aiir  well  lo^'cther.     AUor  thrtH)  buurs  »f>f  wli-le 
it)  Lo  be  thrunn  on  a  conical  hair  sieve,  and  the  fluid  allowed  to  pn 
with  flight  proHbure.     On  the  fle^h  retiidae  iu  the  biuvc  pour  -^ 
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ounces  of  dUti1le<1  w«ter,  and  lot  it  mn  thrnu'jh  while  8<]ucezinp  (he  meat, 
ThrTO  will  be  thu<^  obtained  abuut  ten  fluid  tmnctts  uf  cold  juice  (cold  exrract 
of  floiih),  of  a  red  color,  and  pjsses^intf  a  pleuRant  tiiBte  of  miup;  of  winch 
from  une  table»poonful  to  a  wineglassful  may  bo  taken  at  pleasure.  It  must 
nm  be  w«rmod  (at  leant,  not  to  a  crreater  extent  than  can  be  eflecled  by  por- 
tially  fiiliitft  a  buttle  with  it,  and  standing  this  in  hot  water),  8iDce  it  is 
rendered  muddy  by  heat  or  by  alcohol,  and  deposits  a  thick  coa|ruluiu  of 
albutnen  with  the  oolorins  matter  of  blood.  If,  fn)ni  any  special  circutn- 
ince  (such  aa  a  free  .«iecretion  of  f^astric  juice),  it  is  deemed  undeairible  to 
Imiriister  an  acid,  tlie  soup  may  be  well  prepared  by  merely  soaking  the 
niinoed  meat  in  simple  distilled  wat4>r  When  the  H.HVor  ia  thought  dis- 
agreeable it  can  be  concealed  by  the  addition  of  a  lictlo  claret. 

Moreover,  iu  extreme  cases  the  inunction  of  the  finest  sperm 
oil,  or  soiiietitnes  of  Biilad  oil,  or  even  of  pure  lanl,  over  the 
whole  of  the  cliest  and  ahdomen  once  or  twice  daily  doea  good. 
Tlie  powerful  smell  of  cod-liver  oil  often  alone  induces  nausea, 
otherwise  it  would  be  useful. 

Unfortunately,  it  occasionally  happens  that  all  the  remedies 
we  fan  think  of  fail  to  exert  any  beneficial  influence.  The  pa- 
tient iri  Been  to  grow  weaker  and  more  emaciated  hour  by  hour. 
Jlot  only  has  the  prolonged  want  of  nourishment  to  be  contended 
against;  but  the  mere  act  of  vomiting,  after  a  time,  produces  a 
miricrable  sense  of  utter  prostration.  It  then  only  remains — in 
the  third  ptnce — to  induce  abortion ;  care  being  taken  not  to 
delay  this  proceeding  too  long,  since  it  will  in  all  probability 
merely  hapten  death  if  signs  of  extreme  exhaustion  are  present. 
The  minute  details  of  the  best  method  to  bo  adopted  tor  procur- 
ing the  expulsion  of  the  fcetus  need  not  be  given  here.  It  is 
sufficient  to  say  that  tlie  moinbi'anes  arc  to  be  punctured  so  aa 
til  allow  the  liquor  amnii  to  drain  oft'  quickly.  For  as  soon  aa 
this  is  done,  tlie  sickness  will  in  almost  all  cases  cease;  while  as 
the  pains  of  labor  seldom  set  in  within  less  than  eighteen  or 
twenty-four  hours,  so  there  will  bean  opportunily  for  adminis- 
tering-nourishment  several  times  before  the  patient's  modicum 
of  strength  is  taxed  by  the  occurrence  of  parturition,  and  may- 
be of  heiuorrhnge.  It  only  remains  again  to  express  my  opinion, 
that  this  plan  of  treatment  ought  not  to  he  resorted  to  without  a 
consultation  between  two  or  more  practitioners.  Moreover,  the 
necessity  for  destroying  the  product  of  conception,  in  order  to 
save  the  motlier's  life,  should  be  fairly  and  fully  explained  to 
the  husband  or  relatives  before  resorting  to  the  necessary  stops. 
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6.  Gabdialoia. — Many  women,  especially  such  as  are  of  a 
nervous  temperament,  Buffer  much  from  heartburn  during  preg- 
nancy, and  often  to  a  very  distressing  degree.  Cardialgia  may 
exist  alone,  or  it  may  be  combined  with  pyrosis — water-brash. 
To  remedy  these  symptoms,  any  derangement  of  the  abdominal 
viscera  which  may  be  present  must  be  removed;  particular  atten- 
tion being  paid  to  tl»e  general  mode  of  living,  the  amount  of 
daily  exercise,  and  the  functions  of  tbe  skin.  Then  one  of  the 
Bunple  bitter  infusions,  or  bismuth  and  bicarbonate  of  soda,  or 
oxide  of  silver,  or  small  doses  of  the  mineral  acids — especially 
the  diluted  uitro-hydrochloric — are  to  be  preacribed.  Some  auch 
form  as  this  will  possibly  eiiect  a  cure : 

Tiike  of, — Diluted  Nitro-bydrochloric  Acid,  1  fluid  drachm ;  Dilaled 
Hydrocyanic  Acid,  18  miniius;  Infusion  of  ( 'hiretta,  or  Coiupimnd  Infu-^ion 
of  (jrentian,  to  S  fluid  ounces.  Mix  and  label, — •*  One-eixtb  part  ibreo  liuiej 
a  day." 

Benefit  is  sometimes  derived  from  restricting  the  patient's 
drink  to  lime-water  and  milk,  or  to  soda-water  and  milk,  or  to 
iced  water;  alcoholic  stimulants  of  most  kinds  being  unnecessary, 
while  all  malt  liquors  and  port  wine  and  raw  spirits  are  very 
injurious.  For  food,  white  fish,  mutton,  chicken,  and  stale  bread 
should  suffice;  with  some  digestible  ripe  fruit  in  the  morning,  in 
the  place  of  vegetables.  Digestion  can  also  often  be  aided  wirh 
advantage  by  the  administration  of  pepsino  with  the  two  chief 
meals  of  the  day. 

7,  TLematembsis. — A  discharge  of  blood  from  tlie  stomach, 
during  pregnancy,  may  occasionally  take  place  without  the  ex- 
istence of  any  appreciable  disease  of  this  viscus.  Dr.  Churchill 
says  that  the  causes  are  probably  to  be  found  in  a  local  or  gen- 
eral plethora;  and  that  he  has  no  doubt  it  is,  in  many  instance^ 
a  species  of  vicarious  menstruation.'  I  have  never,  however, 
met  with  any  cases  which  could  lead  me  to  acquiesce  in  the  latter 
opinion.  The  entire  theory  of  vicarious  menstruation  re^sts  ou 
far  too  fragile  a  support,  to  allow  of  its  being  unnecessarily 
strained  to  explain  a  simple  phenomenon  like  this.  The  fiict 
would  seem  to  be,  that  the  gastric  mucous  coat  is  apt  to  gel  con- 
gested quite  iudcpendeut  of  pregnancy.     Wheu  it  doee  so,  one 

■  Go  tba  DiMUM  of  WomcD.     Fifth  EUitioa,  p.  635.     Dublin,  1M4. 
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►r  more  capillary  vessels  may  rupture;  just  as  happens,  under 
like  circumstances,  in  the  pituitary  membrane  lining  the  nasal 
fossie.  In  this  form  of  haemateinesiB  the  attack  in  very  seldom 
^^dangeroua,  although  it  alarms  tlic  patient.  Cold  acidulous  drinks, 
^■ce  and  iced  water,  low  diet,  a  large  sinapism  over  the  epigastric 
^Kli^gion.  nn  active  purgative  enema,  a  few  doses  of  gallic  acid,  and 
^Kreet  ia  bed  for  a  day  or  two,  will  usually  suffice  to  stop  it. 

^^     8.  DiARRH<EA. — Attacks  of  diarrhoea  not  uncommonly  occur 
alternately  with  constipation,  or  more  rarely  with  morning  sick- 
ne«.    Some  patients  suffer  habitually  from  looseness  of  the 
bowels  during  pregnancy;  others  are  merely  affected  occasion- 
ally, owing  to  indulgence  in  improper  food;  whilst  a  third  class 
appears  liable  to  periodical   attacks,  setting  in  perhaps  about 
^k>nce  a  month.     When  the  diarrhoea  is  allowed  to  continue  un- 
^HpJieekcd,  it  not  only  generally  weakens  the  patient,  hut  per- 
^Behancc  may  produce  abortion  by  destroying  the  life  of  the  foetus ; 
^pDr  when  the  disorder  is  attended  with  tenesmus,  it  may  directly 
ttrnd  to  bring  on  contracti()n8  of  the  uterus.     Much  more  rarely, 
htiwevcr,  the  relaxation  appears  to  do  very  little  or  no  mischief, 
mt  on  the  contrary  seems  to  have  a  beneiicial  influence;  since, 
if  attempts  are  made  to  check  it,  the  system  in^mediately  reseuts 
^^tlie  uncalled-for  interference.     The  following  example,  recorded 
^H>y  old  Peter  Rommelius,  proves  the  correctness  of  this  obser- 
vation : 


A  lady  of  s>pare  habit  uiid  biliouM  temperament,  as  well  na  of  a  remarkably 
placid  dispt'Ftition,  whs  ulwuys  atizt'd  wilh  a  diarrhuen  iintnediuloly  after  cun- 
oeption.  With  unfailing  repilarity  the  looKeneKS  returned  every  month 
nrin^  the  whole  term  of  pregnancy,  bein^  often  accotnpniiied  by  violent 

Htnilgia.  The  advent  of  this  piMiodicul  diarrhu^  wu&  ulwiiy^  regarded  by 
e  patient  herself  b»  an  indubitable  nipn  of  prepnancy.  The  symptom  con- 
nued  at  each  period  fur  neveu  or  eight  days ;  while  on  each  day  there  were 

m  fourteen  to  twenty-tivo  copious  alvine  dlKeliiirgcs.     Although  but  liultf 

tl  cuuld  be  taken,  u  moderately  good  state  of  heulth  waft  enjoyed.  In  hur 
first  pregnancy  medicines  were  exhibited  with  the  intention  of  stopping  the 
dinrrhoeu;  but  fluch  unfavorable  symptoms  were  produced,  that  it  was  neces- 
sary to  dicctmtinne  them.  In  the  absence  of  pregnancy  the  catamenia  were 
nataral  and  regular;  whilst  during  the  tirat  week  after  conception  there  was 
an  abundant  leucorrhuuil  discharge,  which  became  suspended  as  the  diar- 
rhoKi  got  cHtahlished.     When  the  case  was  reported,  the  lady  was  the  uiotber 

three  healthy  children.' 

>  MJMjellanMi  Curiom,  iive  EphemeiHlum  Metlico-PUysicarum  Germanifiarum  Aca- 
•Riitt:  Narurw  Coriosorum.    I>ecuria  sccnnda.    Annut  Qiiiolus.    P.  303.    NorimborgV) 
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The  treatment  of  tbe  dmrrha^a  of  pregnancy  must  be  cautiously 
conducted.  Of  course,  wlien  the  looseness  appears  to  be  in  any 
\v;iy  beneficial,  the  practitioner  will  withstand  all  importunities 
for  interference.  Supposing,  too,  that  the  attack  is  slight,  no 
remedies  beyond  attention  to  the  diet  will  be  required  ;  for  a  cure 
may  generally  be  effected  by  keeping  the  patient  for  twenty-tour 
hours  to  moderate  quantities  of  milk  and  arrowroot  and  rice. 
If  the  symptoms  show — as  they  not  unfrequently  do — that  some 
irritating  matter  ifl  in  theintestines,  from  two  to  four  fluid  drachms 
of  tincture  of  rhubarb,  or  half  an  ounce  of  castor  oil,  should  bo 
ordered.  Where  the  evacuations  are  offensive  and  acrid,  indi- 
cating derangement  of  the  secretion!?,  four  or  five  grains  of  mer- 
cury and  chalk,  repeated  for  three  successive  nights,  will  be 
beneficial;  wliile  if  the  discharges  are  simply  excessive,  from  tive 
to  ten  grains  of  Dover's  powder  can  be  combined  with  the  mer- 
cury and  chalk,  or  we  may  administer  some  common  aBtringent 
mixture  containing  either  logwood,  kino,  rhalany,  tannin,  or 
catechu,  &c.  It  should  also  be  recollected  that  no  agent  so 
speedily  arrests  the  tenesmus  and  relieves  the  local  pain  as  tbe 
ofticinal  opiate  enema,  or  a  suppository  consisting  of  a  graiu  of 
extract  of  opium  with  twenty  grains  of  the  oil  of  theobroma. 

9.  Constipation. — This  affection  is  only  troublesome  when  it 
has  been  allowed  to  continue  for  several  days.  It  is  indeed  in- 
ci'edibic  the  length  of  time  that  some  careless  or  indolent  ■wonten 
will  go  without  an  evacuation  from  the  bowels;  and  I  bav«  more 
than  once  seen  most  serious  symptoms  produced,  by  tbe  lower 
part  of  the  colon  and  rectum  having  become  completely  blocked 
up  with  lianlened  fteces,  owing  to  such  neglect. 

The  symptoms  produced  by  constipation  are  at  first  slight, 
simple  headache  and  general  uneasiness  being  the  most  promi- 
nent. Where  a  considerable  accumulation  of  freces  has  taken 
place,  these  symptoms  are  much  increased.  Under  such  circum- 
stances there  is  more  or  less  fever,  loss  of  appetite,  sleeplessDC««, 
distressing  dreams,  bearing-down  pains,  piles  and  nnasea.  If 
we  only  question  the  patient  carelessly,  the  cause  of  the  suffering 
may  readily  be  overlooked ;  since  it  has  happened — as  I  have 
before  explained — that  a  small  quantity  of  liquid  matter  escaping 
by  a  channel  formed  through  the  mass  or  between  tlie  column 
of  hardened  fsecea  and  the  side  of  the  intestine,  and  discharged 
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daily,  has  led  to  the  belief  that  the  bowela'were  properly  open. 
In  such  instances  a  vaginal  examination  should  be  inBtitiited, 

wlien  the  rectum  will  he  found  distended  and  pressing  into  the 
vagina,  so  as  materially  to  diminish  the  calibre  of  this  canal. 
Among  other  inconveniences,  this  condition  at  the  time  of  labor 
has  formed  a  positive  obstruction  to  the  passage  of  the  child. 

If  with  obstinate  constipation  there  coexist  severe  vomiting, 
then  the  umbilical  and  iugiiiiiul  and  crural  regions  nmst  be  care- 
fully examined  lest  there  be  any  protrusion  of  intestine.  The 
occurrence  of  hernia  during  pregnancy  is  not  very  rare.  The 
natural  openings  in  the  abdominal  parietea  are  rendered  more 
and  more  lax  as  the  walls  become  distended;  and  it  can  easily 
be  untlerstood  how  the  enlarging  uterus,  by  pressing  upon  the 
intestines,  facilitatos  the  escape  of  a  portion  of  the  bowel  or 
omentum  through  either  of  (he  weak  points.  If  a  hernia  be 
found  it  should  of  coui-sc  be  reduced,  and  a  proper  truss  put  on 
to  prevent  its  descending  again  ;  while  if  it  be  irreducible  from 
long  standing,  it  is  as  well  to  give  it  support  by  a  firm  bandage 
carefully  applied.  When  the  ruj)ture  is  strangulated,  an  opera- 
tion must  be  performed  in  the  usual  manner  to  divide  the  con- 
striction, 80  as  to  permit  the  contents  of  the  sac  to  be  restored 
to  their  normal  position. 

For  the  treatment  of  simple  constipation  medicines  are  seldom 
necessary.  It  is  generally  advisable  at  all  events  to  first  try  the 
efiect  of  daily  exercise,  and  regularity  in  soliciting  intestinal  ac- 
tion ;  together  with  the  eating  of  brown  bread,  froah  vegetables, 
ripe  fruits,  baked  apples,  figs,  pnines  soaked  in  olive  oil,  mul- 
berry juice,  marmalade,  honey,  or  tamarinds.  Where  brown 
bread  is  disliked  or  proves  indigestible,  the  aerated  bread  will 
be  found  more  useful  than  the  common  household  or  fermented 
bread,  since  it  contains  a  peculiar  agent  which  is  absent  in  the 
latter.  This  substance,  named  cerealin,is  found  in  the  external 
coat  of  the  wheat  grain,  and  is  torn  awny  with  the  bran  in  the 
ordinary  process  of  grinding;  the  miller  being  careful  to  prevent 
any  raixtui*e  of  the  outer  coat  with  the  flour  obtained  from  the 
centre  of  the  grain,  since  he  knows  that  its  presence  will  dimin- 
ish the  white  color  of  the  brend  after  fermentation.  The  action 
of  cerealin  as  a  special  digestive  solvent  of  the  constituents  of 
the  flour — gluten  and  starch — is  particnlarly  insisted  upon  by 
Dr.  Dauglish,  who  baa  iutroduced  this  new  kind  of  bread  ;  this 
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gentleman  asserting  that  its  effect  upon  the  gluten  of  wheat  i« 
precisely  similar  to  that  of  pepslne  on  the  fibrine  of  meat.  Pep- 
Bine  acting  alone  on  tibrine  dissolves  it,  but  does  so  very  slowly; 
while  if  lactic  acid  be  added,  solution  takes  place  very  rapidly. 
In  like  manner  the  starch  present  with  the  gluten  of  wheal  is 
said  to  be  acted  upon  by  the  cerealin,  and  to  produce  the  neces- 
sary lactic  acid  to  assist  in  the  solution  of  the  gluten  by  cerealin. 
Moreover,  another  advantage  of  the  new  bread  is  the  absence  of 
the  prejudicial  matters — acetic  acid  and  the  yeast  plant — im- 
parted to  ordinary  bread  by  the  process  of  fermentation. 

To  aid  the  digestion  of  animal  food,  pepeine — the  digestii*e 
principle  of  the  gastric  juice — can  be  administered;  by  means  of 
which  dyspepsia,  attended  with  constipation,  will  often  be  re- 
lioved.  Sometimes  the  practitioner  may  direct  the  patient  to 
drink  half  a  pint  of  cold  water  the  last  thing  at  night  and  again 
early  in  the  morning,  with  a  good  result ;  or  a  glass  of  Seltzer 
water  had  better  bo  taken  at  night,  with  a  tumblerful  of  equal 
parts  of  milk  and  soda-water  early  in  the  morning.  Then,  in 
more  obstinate  cases,  the  daily  use  of  soap  and  water  eneinata  is 
to  be  recommended ;  or  the  confection  of  senna  with  extract  of 
taraxacnm  and  acid  tartrate  of  potash  in  equal  proportions — in 
doses  of  a  teaspoonful — twice  or  three  times  a  week,  may  l>e  ad- 
vantageously prescribed.  The  officinal  solution  of  carbonate  of 
magnesia,  in  doses  of  two  or  three  tablespoontuls  before  break- 
fast, is  a  valuable  remedy.  If  there  be  much  tympanites,  a  capital 
carminative  cathartic  can  thus  be  made: 

Tiike  of, — Manna,  1  ounce;  Oil  of  Ani«e.  1  fluid  drachm  ;  Distilled  WatCTi 
8  fluid  ounces;  Carbonate  of  Ma^'neMa,  220  grains;  Mix  and  label, — ^'Odc 
winc^lassful  every  four  or  six  hours,  until  relief  is  obtaiued." 

In  the  same  way  one  tablespoonful  of  castor  oil,  with  two 
drops  of  oil  of  peppermint  and  five  or  ten  minims  of  tincture 
of  opium,  will  give  relief;  or  rhubarb  and  quinine  in  the  fol- 
lowing manner  may  be  useful  if  tliere  be  dyspepsia  with  the 

flatulence: 

Take  of, — Tincture  of  Quinin,  Tincture  of  Khubarb,  of  each  1  fluid  ouMS. 
Mix.  One  teuipuonful  to  bu  taken  in  a  glairs  of  sherry  every  day  direodj 
after  luDchcon. 


Whea,  however,  any  accnmnlatlon  of  fscces  haa  been.  Allowed 
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to  take  place,  active  purgatives  are  absolutely  required,  and  such 
as  this  may  be  ordered : 

Take  of, — Purified  Os  Bile,  12  prnina;  Carbonate  of  Mapne^ia,  80  proins ; 
SolpliuU;  of  Mn^neNio,  220  pniiiis  ;  Tincture  of  Jalnp.  2  fluid  drachiuH;  rucu- 
puQixl  Tincture  of  CardaDioms,  4  fluid  drauhms:  Camphor  Wator,  to  4  fluid 
ounceB.  Mix  and  labiil, — "  Ilutt'  of  thia  mixture  to  Idc  lakco  iuiUicdinlely, 
Knd  the  reiuaioder  iu  three  buurs  if  ncce»siiry." 

This  mixture  proving  inefficient,  encmatamust  be  resorted  to. 
Great  advantflofG  often  results  from  injecting  from  four  to  eight 
ounces  of  warm  olive  oil  into  tbe  bowel,  and  allowing;  it  to  be 
retained  for  about  aixboura.  By  the  end  of  this  time  it  will  have 
softened  the  hard  motion  filling  the  rectum,  so  that  the  substance 
can  then  be  eaaily  brought  away  by  a  common  aperient  enema. 
Sometimes,  however,  the  mass  is  so  very  hard  and  the  gut  is  so 
completely  obstructed  by  it,  that  it  has  to  be  mecbanicnily  re- 
moved with  ft  scoop  or  with  the  handle  of  a  spoon.  In  all  such 
cases,  as  a  rule,  it  is  a  good  plan  suhstMinently  to  order  five  or 
ten  grains  of  the  inspissated  ox-gall  to  be  taken  daily  for  a  con- 
Bidcrahle  time,  to  prevent  any  recurrence  of  the  constipation. 
Moreover,  if  there  is  e\ideutly  a  want  of  tone  in  tlie  c<>lon,  a 
mixture  should  be  given  thrice  daily  of  fifteen  or  twenty  minima 
of  the  dilute  nitric  acid  in  the  compound  infusion  of  gentian,  or 
in  the  decoction  of  yellow  cinchona. 


10.  Icterus  GRAViDARtiM. — "We  sometimes  see  pregnant  wo- 
men, at  an  advanced  period  of  gestation,  sntibring  from  jaundice, 
for  which  we  can  assign  no  other  cause  than  the  weight  of  the 
gravid  uterus  or  of  the  loaded  intestine  in  constipation  pressing 
on  the  bile  ducts,  and  so  impeding  the  flow  of  this  secretion.  It 
generally  passes  away  without  giving  rise  to  any  troublesome 
eymptoras,  except  when  too  actively  treated.  The  effects  of  this 
form  of  jaundice  being  trifling,  only  mild  remedies  are  required. 
Attention  to  the  stomach  and  bowels  will  perhaps  be  called  for, 
while  a  few  doses  of  alterative  or  aperient  medicine  will  com- 
monly do  no  barm.  Possibly,  relief  wiH  he  afibrded  by  the  pa- 
tient lying  on  her  left  side.  Very  often,  however,  the  symptoms 
continue  until  after  delivery. 

In  addition  to  the  foregoing,  a  pregnant  woman  may  accident- 
ally become  the  subject  of  jaundice  from  some  direct  impedi- 
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meut — as  the  obstruction  of  giill-atoiies — to  the  flow  of  bile  into 
tlie  iluodeiium.  Under  these  circumsstances,  if  powerfu!  reme- 
dies be  ordered  abortion  will  very  poRsil>ly  be  induced.  Dr. 
David  Davis  meutiona  two  examples  wliicL  corroborate  this  re- 
mark : 


I 


One  was  murried.  and  gave  intimation  of  her  beiiip  prejinnnt ;  the  other 
wun  ridi  ttiurried,  unit  concvMlfil  her  situuiion.  The  lirst  wtm  rect'ived  into 
Iho  hi"f>piial  38  a  auhj(!ct  of  tertian  ague,  f*ir  which  one  of  the  phy^triatis 
prescribed  bark.  But  the  bark  disitiireed,  und  pn)duced  vomiiiti;»  and  ab*ir- 
liitn.  Iti  two  ihys  aflerwiirds  tho  whute  ot  iho  juuiidiee  had  di^ppeni^d. 
She  hiid  advuneed  in  her  pre<];nannv  about  five  months  The  other  btin^  an 
uniuurrit'd  wumaii,  •miittcd  tu  mention  the  fact  of  her  pregnancy.  Slie  wiis 
Ire-Jttt-d  uclivcly  fur  jauiidieu  by  another  physiiMjin,  who  jjave  her  fMiK^lii-s. 
Yart  of  her  ovum  came  awiiy,  and  wa?*  folluwed  by  a  sttn^uineou-<  di9chiir<;«. 
She  then  confef^sed  that  ^he  was  pregnant-  Tbu  enietica  wore  laid  at^ide  and 
innocent  plttcebo^  were  substituied.  All  her  juuridiL-e  left  her,  and  in  a  few 
da^-R  nubM^quently  the  was  delivered  of  the  remainder  of  her  ovuui.' 

The  more  fact  that  there  is  some  old-standing  hepatic  affection 
is  no  bar  to  gestation  running  a  natunil  course,  or  to  its  tenni- 
uating  at  tlie  proper  time  in  a  natural  labor.  Even  wiien  there 
is  gn-at  hy[>ertr('pby  of  the  liver,  this  condition  may  not  inter- 
fei*e  with  the  gra<iual  enlargement  of  the  uterus;  although  con- 
sidernblc  distress  will  he  produced  by  tlie  abdominal  distension 
a,s  the  time  of  parturitioii  draws  nigh.  Tlii«  appears  ti.>  liave 
been  the  case  in  an  example  of  pregnancy  complieatnl  with  great 
enlargement  of  the  liver,  which  has  been  reported  by  M.  Villo- 
neuve.     The  chief  points  in  the  history  are  these: 

A  lady,  thirty-6vc  years  of  npc,  was  first  attneked  with  inflammatfiry  en- 
Coreonient  of  the  liver  and  jiiundice  when  twelve  yeurs  old.  The  iiif1a(iiniatii»n 
and  icterus  disappeared  under  the  use  of  rcinediM.  but  the  pland  reiuainifd 
of  a  larire  r^ize.  At  the  a^enf  thirty,  the  general  hcutlh  wa.^  bad,  while  the 
enlartreiMcnt  of  the  nbdntnen  wjw  Bunh  that  she  prt*iented  the  nppeiimuct?  of 
a  woman  al  (he  full  p*;riod  of  ireiiiarion.  An  opportunity  wa^  ah-trtly  after- 
wnrds  prej*e(ited  to  ht-r  td*  contractin^j  no  advontMmsous  marriiipe  ;  and  M. 
Villeneiive  with  8iime  other  phy-airinna  wmh  oonMilted  a^  to  the  possibility  ID 
the  first  instance,  and  then  a?)  lo  the  probubility.  of  her  beinp  dflivercj  safely 
of  a  IlvinL*  child,  provided  she  accepted  the  offer.  Unfjiv(irnblc  replies  were 
given  to  these  iDteriiigatorics ;  but  nevertheless  the  lady  marrird,  and  be-i 
came  pregnant.  Durinj;  the  latter  weeks  of  jjestation  she  suffered  murb 
from  the  ereat  tension  of  theabdoniiniil  walli*,  ai*  well  u»  from  dy^pixfa;  but 
when  labor  set  in  she  bad  nn  easy  time,  the  rhild  was  healthy  and  well  da- 
veluped,  and  a  quick  recovery  eoflued."  I 

'  The  Principlps  und  Pnirlirr  nf  Ohsl'-lnr  Mettirmm      Vnl    ii,  p.  872.     I^iiftoti.  I83fl. 
>  Jouninl  de  Mttdrcihc,  Cliinirgie,  Pbanaacio,  &a.    Par  Corvmiri,  LeitHil*  el  ' 
Tome  axis,  p.  354.     Paris,  t  H 1 4. 
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A  much  more  serious  class  of  cases  remains  for  consideration. 
Acute  atrophy  of  the  liver — described  ^^y  diii'erent  authors  under 
se  names  of  softening  of  the  liver,  ditJusecl  hepatitis^  or  fatal 
lundicc — is  one  of  the  most  remarkable  diseases  to  whicli  any 
gland  in  the  body  is  liable.     Women  are  at  all  times  more  sub- 
ject to  acute  atrophy  of  the  liver  thau  men ;  but  pregnant  I'l-malea 
appear  especially  predisposed  to  it.    Moreover,  this  rare  aftection 
has  happened  more  frequently  between  the  third  and  seventh 
lontlis  of  gestation  than  at  any  other  periods. 
The  nianncr  in  which  the  disease  sets  in  is  not  uniformly  the 
mie.     lu  about  half  the  recorded  cases  there  have  been  prc- 
looitory  warnings,  lai*ting  from  a  few  da^'stotwoortbree  weeka. 
"nring  tiiis  tiuie  complaint  is  chiefly   made  of  slight  gastric 
^-disturbance,  sick  hcndache,  rheumatic  pains,  loss  of  appetite, 
^■rregnlarity  of  the  bowels,  and  mental  with  bodily  depression. 
^B    The  symptoms  which  directly  arise  from  acute  atrophy  of  the 
"liver  are  jaundice,  sometimes  with  the  formation  of  petcchiH?  and 
large  ecchynioses ;  and  vomiting,  at  first  of  the  contents  of  the 
stomach  with  mucus,  and  then  of  a  matter  like  cofFeegi-ounde. 
The  eti'ccts  upon  the  nervous  system  are  manifested  at  the  onset 
by  irritability  and  great  despondency  ;  but  soon  there  is  waiider- 
^■ng  w*hicb  merges  into  noisy  delirium  and  convulsions,  followed 
^Dv  stupor  and  deep  coma.     At  the  conmiencemcnt,  the  pulse  is 
^low;  as  the  cerebml  disturbance  is  manifested,  however,  it  rises 
^BD  frequency  to  about  120,  becoming  slow  again  as  stupor  sete 
in,  and  getting  frequent  and  small  as  the  fatal  terminution  ap- 
^_proaehea.     The  tongue  and  teeth  are  coated  with  black  stirdes. 
Hp*be  abdomen  is  more  or  less  tender,  pains  being  complained  of 
aliout  the  epigastric  and  right  hypochondriac  regitms.     The  ex- 

Itent  vf  hepatic  dulness  rapidly  diminishes,  while  that  of  the  spleen 
Increases, — conditions  which  will  scarcely  be  appreciable  if  ges- 
lalion  be  far  advanced.  There  is  always  obatinate  constijiation; 
card  clay-colored  stools  coming  away  under  the  influence  of  pur- 
gatives, with  subsequently  evacuations  which  are  black  from  the 
Hjpreeencc  of  blood.  The  urine  ib  natural  in  quantity,  tliough 
^^om  an  inability  to  pass  it  the  catheter  may  he  required.  On 
analysis,  this  secretion  ia  found  loaded  with  bile-pigment,  aud 
^H»crbap8  is  albuminous.  A  microscopic  examination  of  concen- 
^Brated  urine  will  generally  detect  the  presence  of  tyrosine  and 
^■euciue;  the  former  appearing  as  long  uecdle-shuped  crystals  aud 
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Binall  star-like  bodies,  tlie  latter  as  finely-marked  laminie  and  glob- 
ular rnasBes  with  fissured  surfaces  and  concentrically-thickened 
walla.  Mope  froquently  than  not,  the  uterus  expels  its  conteuta; 
profuse  uterine  hemorrhage  sometimes  toUowiug  the  delivery  of 
the  tcBtus.  Then,  lastly,  tlie  jaundice  increases;  bed-sores  form 
over  the  sacrum,  if  life  be  prolonged  beyond  a  week  or  ten  days; 
and  there  are  hemorrhages  from  the  nose,  gums,  stomach,  uterus, 
bowels,  brouchi,  &c. 

ThiH  disease  usually  ends  fatally  within  a  week  from  the  appear- 
ance of  the  acute  symptoms;  while  sometimes  death  occurs  at 
the  end  of  eighteen  or  twenty- four  hours.  It  has  been  doubted 
whether  recovery  ever  takes  place ;  but,  however  this  may  be,  I 
know  of  no  reported  case  in  which  there  has  been  a  favorable 
termiiialioii  during  pregnancy.  The  favorite  remedies  have  i»een 
the  mineral  acids,  drastic  purgatives,  quinine,  and  the  free  use  of 
ice ;  but  patients  treated  with  all  the  skill  the  physician  could  ex- 
ercise, have  fared  neither  better  nor  worse  than  those  w  ho  have 
been  left  alone. 

By  Wiiy  of  illustrating  the  preceding  remarks,  the  following 
case— abbreviated  from  the  report  of  Prolessor  Frericha — is  de- 
serving of  attention : 

P,  Nit«chke,  need  24,  a  oarpent*;r's  wife,  wns  admitted  in  a  Berai-oonscioiw 
state  iniu  the  All-SiiinU'  Hu^pidil.  on  '2\^t  January,  IHfiS.  She  wb.h  rubunt 
und  wc'lJ-noui-iHhed,  und  uf  u  tlorid  complexion.  Uur  friends  siiid  she  Imd 
previimsly  enjoyed  unintOTnipitnl  jr'jod  he:iUh.  She  was  in  ihe  ^evcnth 
month  uf  pri*;;nuncy.  It  appeared  thut  on  the  17th  Jnnuaryahe  conipluinod 
of  loss  of  Dppotite,  conMipution,  headache,  general  malaise,  and  luw  spirits. 
On  iht:  *jO(h  sht'  npplii-d  to  Dr.  Hubhc,  vho  observed  i  slight  yellow  tinp;  of 
the  fuce  lie  directed  her  to  be  admitted  into  one  of  the  wiird;< :  thw  wu 
dune  on  the  followinfr  day.  After  seeing  Dr.  Ha^se  she  hsd  repeated  vomit- 
ing, mid  beeaiuc  delirtuuH.  On  iidmispion  ^he  w»a  much  excit4.-d  :  pulse  ^0, 
respirutioni*  20,  temperature  natural.  Conjunctivie  of  a  pale  yellow  tin^c,  u 
WB.K  the*  •«kin  of  face  und  neck,  lioth  hypi.>chondna  and  the  epigaatrium  wcr« 
tender  on  pressure. 

On  pert-u>»(ing  the  hepatic  region,  the  dulncss  in  the  axillary  line  amounted 
only  to  lj[  inch.  No  dulne»a  corresponding'  to  the  spleen  could  bemudc<>ut. 
The  thurai-ic  orfrans  were  natural.  Hydroehloric  acid  waa  orderi'd  During 
tht!  nii:ht  of  the  21st  January,  there  was  ^real  rc*'llc»<>ne8»t  and  she  kept 
utterintr  loud  untncanini;  criea.  Fulee  had  risen  to  112:  rc«pinitii>n8»irftor- 
ou».  'JU.  At  1 1  AM  .  on  the  22d,  she  was  delivered  of  a  dead  i>even  oioiiths' 
fosturt,  which  prei«ented  no  trace  of  jiiundioc.  There  was  profiue  utcnoi> 
hcmorrhu^c.  The  excitement  abated,  und  Hhe  lay  in  a  quiet  uncutkMriou 
cundilittii  The  jaundice  wuh  ruther  mure  intense  than  on  the  preriuuH  day* 
The  h-iwels  had  bfcn  confined  fur  throe  days.  The  urine  when  drawn  off  Was 
found  tree  from  albumen.     Tbo  hydrochloric  acid  was  contiuued;  oulocytiili 
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and  jalftp  were  al»>  sdministered.  Darinf;  Ihe  ni^ht  af  tfic  22d  the  patient 
la^-  ill  a  ptute  of  deep  eoina.  Uterine  lieiiinrrl)u<:ti  mintinued.  Ether  and 
Q]u.•^k  were  udded  to  the  luinera)  acid  mixture  On  the  uiorninf!  of  the  Tdd 
the  jiiundice  appeared  increased.  Pulse  108;  rcspintlions  stertorous, '24 ; 
DO  olcvutiuo  of  temperature.  Vomiting!  ocourred  at  intervitis:  bowels  eon- 
tinued  confined.  The  urine  contAiued  hi  Ic-pigtnent,  but  not  the  biliary  acids : 
acicular  crystals  uf  tyrosine  were  detected,  with  laniincc  yf  leucine.  Id  the 
afternuun,  the  puUe  nxse  nipidly  to  l^M  ;  the  ^kin  became  covered  with  elamnij 
sweat ;  and  death  took  phice  about  7  o'clock. 

At  the  autopsy.  18  hours  af^cr  death,  the  Hkin  about  the  head  and  chest 
wad  Keen  to  be  more  jaundiced  than  that  of  the  lower  eslromities.  There 
was  nothing  noteworiiiy  about  the  brain,  lunps,  or  heart.  The  stomach  was 
free  from  ulceration  :  it  contained  a  matter  like  coffecgrounds.     The  large 

b  intestine  contained  scybniii  Fiiintly  tinned  with  bile.  The  liver  lay  collapsed 
against  the  posterior  wall  of  the  abdominal  cavity  :  it  was  dry  and  soft,  while 
Its  cap6ule  was  puckered  and  upatjue.  The  dirnenttioas  of  the  pland  were  di- 
miniz^hcd  in  every  direction,  particularly  in  thickness.  The  pall-bladdcr  con- 
tained a  gmiill  quantity  of  gray  muous.  The  ti«.*^uc  of  the  liver  felt  flubby 
snd  dry:  the  ramifications  of  the  portal  veiu  surrouiidinf^  the  lobules  were 
distended,  whilst  the  centre  of  the  lobules  presented  a  citron-yellow  oidur; 
here  and  there  were  ecchymoses,  The  Hecretia^  cells  were  disinte<^tedf 
numerous  drops  of  oil  and  browntHh-yeltow  molecules  bcinj;  found  in  their 
place;  only  a  few  isolated  cells  loaded  with  oil  being  detected  in  the  rounded 
border  of  the  rit;ht  lobe.  The  wei»;ht  uf  the  liver  was  1.807  lbs.  avoir,  and 
that  of  the  entire  body  I'28  8U8  lbs  ,  inakiug  the  ratio  of  the  former  to  the 

EUltor  UB  I  to  BIS. 5.  In  healthy  females  of  the  same  age  and  weight,  the 
weight  uf  the  liver  is  about  4.40i>  lbs.,  and  the  ratio  is  as  1  to  28.  Thus  the 
organ  hud  loMt  in  six  days  2.601  lbs.  in  weight.  It  was  also  considerably 
diminished  in  size.  The  blood  in  the  heart  and  in  the  venffi  cavic  contained 
ft  smull  amount  of  leucine,  while  larger  <|iiiiniities  were  found  in  the  cerebral 
Bubstunce,  the  liver  and  the  f:p!(>en.  The  presence  of  a  con.'tidenible  amuunl 
of  tyrosine  in  the  liver  was  made  out,  while  iu  the  spleen  none  could  be  de- 
tected with  pofiitivc  ccrtaiuly.* 


Section  2. 


-Disorders  of  the  ORaANS  of  Bbspiration  and 

CiRCDLATION. 


1.  Bybpncea. — Pregnant  women  aotnetimes  suffer  from  diffi- 
culty of  breatlting  duritig  the  latter  weeks  of  gestation;  and  oc- 
catiionally  from  hysterical  dyspncea  in  the  early  months.  With 
regard  to  the  first  variety,  as  it  dopendrt  on  the  enlarged  uterus 
puHliing  up  the  diaphragm  and  thus  diminishing  the  capacity  of 
the  thorax,  but  little  can  be  done  for  its  relief  beyond  propping 
the  patient  up  iu  bed,  regulating  the  diet  in  order  to  prevent 


t  A  Clinical  Treatise  on  D'nenuna  of  the  Liver.  By  Dr.  F.  T.  Frerichf,  Profeuor  of 
Clinit'ol  .Me<ticine  in  the  University  of  Berlin.  Veil,  i,  p.  20ii.  Translated  by  Dr.  Mur- 
chUfMi  lui  iLe  New  Kiydeiihatii  Sucieiy.     London,  1860. 
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flatulent  distensiou  of  the  intestines,  keeping  the  boweiR  properly 
open,  and  directing  that  no  tight  clothing  be  worn.  The  tiecond 
form  of  dyspnoea  will  he  bent  cured  l\y  antispasmodiee  and  ditUi- 
siblo  stimulants,  such  as  spirit  of  ether,  compound  tincture  i»f 
chloroform,  tincture  of  Indian  hemp,  cami>hor,  sumbul,  assa- 
fa^tidu,  valerian,  &c. 

2.  CouoB. — During  the  early  months  of  gestation,  a  nen'ons 
or  spasmodic  cough  frequently  uflbcts  delicate  or  susceptible 
femalvfl.  The  attacks  come  on  in  violent  jiaroxygms,  especially 
at  night ;  occasioning  mncli  distress,  preventing  sleep,  and  rcn- 
derin^r  the  sufferer  anxious  and  fretful.  There  is  no  mucous  or 
purulent  expectoration.  This  cough  generally  depends  on  the 
synipathetic  influence  exerted  by  the  uterus  on  the  pulmonary 
organs ;  or  it  may  result,  at  a  later  period,  from  the  impe<Iiment 
which  the  progressive  growth  of  the  uterus  by  its  pressure  on  the 
diaphragm  and  aoita  ofi'ers  to  respiration  and  circulation.  It  is 
at  once  distinguished  fmm  the  cough  due  to  organic  disease  by 
the  absence  of  expectoration,  fcvevj  quickened  pulse,  and  of  all 
Btethoscopic  signs.  When  allowed  to  go  on  unchecked,  the  re- 
peated shocks  will  possibly  loosen  the  connection  of  the  placenta 
with  the  uterus,  and  so  produce  abortion.  And  even  8upj)osing 
this  not  to  happen,  yet  the  loss  of  rest,  the  uiteasiness  and  senM 
of  weariness,  with  the  headache  produced  by  the  fits  of  coughing, 
give  rise  to  sucli  general  disturbance  of  the  system,  that  very  se- 
rious mischief  may  in  the  end  result.  M.  Miquel  asserts  that  the 
epidemic  cough  of  1675  so  i)owerfully  affected  pregnant  fenuiles, 
that  most  of  those  who  were  attacked  by  it  died.*  In  the  treiil- 
ment  of  these  cases  I  have  found  no  remc<lies  so  useful  as  Anti- 
spasmodics combined  with  moiidiia  or  opium.  Such  a  mixture 
as  the  following  oflen  gives  great  relief: 

Tike  of, — Spirit  of  Ether,  3  fluid  drachuiB;  Ctmipnund  Tinotore  of  Chlo> 
rofunn,  1  fluid  drachm;  Diluted  ll^drucyunic  Acid,  15  minims;  Si>tulionof 
IJ^drtichlunilc  uf  Morpliin,  1  fluid  dniclitu ;  Ooiiipound  Tincture  of  Oardft- 
moiiiK,  {\  fluid  drachuiH;  Water,  to  8  fluid  ounceii.  Mix  and  labol, — "Oue- 
sixth  pare  ever^  six  or  eight  hours." 

The  ofScinal  morphia,  or  morphia  and  ipecacuanha,  lozenges, 
can  also  be  recommended.    Or  an  agreeable  tincture  may  be 

*  Tmii^  ilea  Convulsioiu  chttx  Ips  Femmea  Enoeintoa,  en  TniviU,  ec  en  Cbaoba^  p  tft. 
Pvia,  16.24. 
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made  with  a  few  drops  of  the  solution  of  hydrochlorate  of  inor- 
phia,  and  equal  parta  of  sjrup  of  squill  and  Bjrup  of  tolu. 
Where  the  paroxysms  are  infrequent,  they  can  sometimes  be 
checked  by  a  draught  made  thus : 

Takft  of, — Ainroonintod  Tinctare  of  Viiletinn,  30  niininiR;  Tincture  of 
Sutnbul,  20  minims  ;  Tincture  ••!  Melludoiirm,  10  iiiiiiini?t ;  rumpouud  Tino- 
lure  of  Camphor,  30  niiiiiiiis  ;  Cainphur  Wiilcr,  to  12  fluid  druchms.  Mix 
fur  II  dniu<:)it.     To  be  taken  iniuiediiitcty  a  tit  uf  couching  \s  threatened. 

In  the  use  of  these  narcotic  remedies  care  must  be  taken  not 
to  ullow  them  to  produce  prolonged  constipation.  The  doses  of 
the  sedatives  must  also  be  so  regulated  as  not  to  induce  nausea 
Bubrtequently.  Where  the  stoniauh  is  at  all  irrituble,  a  cup  of 
strong  coflce  early  in  the  morning  will  frequently  prevent  sick- 
ness. 

According  to  some  authorities  antijihlogistic  measures*  such  as 
venesection,  blisters,  croton  oil  lininienls,  and  tiirtar  emetic,  are 
sometimes  required ;  but  I  have  always  been  very  loth  to  try 
tbem  in  the  ca^es  which  have  come  under  my  notice. 

3.  HEMOPTYSIS. — Spitting  of  blood  from  the  rupture  of  some 
small  artery  distributed  to  the  lungs  is  very  rai-e  during  preg- 
nancy, unless  the  hemorrhage  be  duo  to  the  presence  of  formid- 
able orj^anic  disease. 

In  all  cases,  a  very  careful  examination  of  the  lungs  and  heart 
and  large  vessels  should  be  made.  Mistakes  in  diagnosis  are 
not  very  uncommon,  a  slight  deposit  of  tubercle  being  otten 
overlooked.  I  have  heard  of  a  lady  being  ajs.sured  that  the  blood 
which  she  expectorated  was  merely  a  secretion  from  the  mncons 
membrane  of  the  bronchial  tubes ;  when  in  iiict  she  had  a  small 
cavity  at  the  apex  of  one  of  her  lungs.  Should  the  practice  of 
auscultation  prove  the  existence  of  any  organic  disease,  such 
special  remedies  as  the  nature  of  the  afiection  may  demand  must 
be  had  recourse  to.  AVherc  no  cause  tor  the  bleeding  caii  be  de- 
tected, the  recurrence  of  the  latter  will  in  all  probability  be  pre- 
vented by  a  few  doses  of  gallic  acid,  or  uf  the  ammonia  iron 
alum. 

4.  Palpitation  dp  the  Heart. — The  increased  activity  of  the 
circulation  during  pregnancy,  together  with  the  altered  comjto- 
sitiou  of  the  blood,  renders  most  women  liable  at  one  period  or 
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another  of  gestation  to  att-acks  of  palpitation  of  the  heart.  These 
attacks  are  of  variable  severity.  They  are  quite  indcpt^ndent  of 
any  organic  liineaae  of  the  heart ;  nervons  an«l  feeble  fenmles  suf- 
fering more  than  the  strong  and  healthy.  When  the  palpitation 
occurs  in  the  earlier  months,  it  is  said  to  be  due  to  sympathy 
with  the  uterine  organs  ;  when  in  the  latter,  either  to  the  presjiure 
of  the  womb  on  the  abdominal  vessels  causing  a  reflux  of  the 
blood  to  the  snperiorpartH  of  the  body,  or  to  displacement  of  the 
heart  and  pericardium  owing  to  the  pushing  upwards  of  the 
stomach,  diapliragm,  &c.  Wliere  the  palpitations  are  violent,  all 
the  large  arteries  of  the  body  seem  likewise  to  pulsate  exces- 
sively :  the  respirations  also  become  hurried,  tliere  is  noise  in  the 
ears,  indigestion,  headache,  and  giddiness. 

The  phyrtifian  wlio  liiis  once  well  observed  a  case  of  cardiac 
hypertrophy,  can  hardly  miiitake  ner\'0us  {talpitationa  for  this 
affection.  In  the  cases  we  are  considering  there  is  none  of  the 
lividity  of  the  cheeks  and  lips  so  commonly  seen  in  hypertrophy: 
and  the  patient,  instead  of  being  listless  or  sluggish,  is  generally 
full  of  life  and  spirits.  Where  the  pressure  of  the  gravid  uterus 
is  the  caut*e  of  tlie  palpitations,  taking  food  increases  tliem. 
Moreover,  exercise  diminishes  them  very  ot^en  ;  while  in  hyjier- 
trophy  it  increases  them.  So  also  the  increased  impulse  of  ihc 
hypertrophied  heart  contnists  strongly  with  the  sharp,  short 
beat  of  uci-voua  pulsation. 

The  treatment  of  these  cases  requires  some  little  caution. 
Genendly  speaking,  antispasmodics  with  opiates  and  rest  will 
sooner  give  relief  during  a  paroxysm  of  palpitation  than  any 
other  remedies;  while  a  permnucat  cure  may  afterwards 
eflected  by  the  careful  use  of  ferruginous  tonics,  by  allowing 
nutritious  but  un.stimnluting  diet,  and  by  daily  gentle  exercise^ 
in  the  open  air.  In  those  cases  where  there  is  plethora  ami  a 
tendency  to  internal  congestions,  a  spare  diet  with  mild  purgi 
tives  will  be  needed;  depletion  in  any  more  active  form  beiiiri 
usually  very  injurious.  There  are  possibly  a  few  exceptional  ca»*ei1 
where  the  application  of  leeches  is  required  ;  but  I  do  not  think 
such  will  be  met  with  amongst  the  inhabitants  of  large  towns. 


5.  Fainting. — Some  women  constantly  faint  at  the  period  of 
quickening;  but  they  arc  usually  in  delicate  health,  and  perhap* 
have  been  weakened  by  the  continuance  of  morning  sickneMi^ 


^ 


Ilyjiterical  females,  and  such  as  are  in  the  habit  of  fainting  from 
slii^ht  mental  or  corporeal  excitement,  are  also  particularly  likely 
to  sutt'er  iluririg  pregnaTicy. 

The  seudutions  which  prccctlc  an  attack  of  syncope  are  usually 
distressing;  though  Chambeiet  ami  the  cclehrateil  Montaigne 
have  stated  from  their  own  experience  that  they  are  highly 
pleasurable.  During  the  swoon  the  surface  of  the  body  is  cold 
and  pale ;   the  pulse  at  the  wrist  becomes  weak,  so  as  often 

arcely  to  be  detected ;  the  power  of  voluntary  motiou  is 
abolished  ;  coriscionsness  is  impairetl,  if  not  lost  ;  and  the  re- 
spiratory actions  are  nearly  suppressed.  On  practising  ausculta- 
tion, the  heart  will  be  heard  beating  much  more  feebly  than  is 
natural.  In  some  instances  there  is  relaxation  of  the  sphincters, 
and  a  discharge  of  the  excretions.  Repeated  fits  of  syncope  have 
produced  abortion.  The  duration  of  the  seizure  varies  from  a 
few  seconds  to  ten  or  fifteen  minutes,  or  even  longer.  As  the 
patient  gnidnally  reeover's,  nausea  and  vomiting,  or  palpitations 
of  the  heart,  or  attacks  of  hysteria,  often  set  in.  Prolonged 
syncope  has  occasionally  ended  in  dissolution.  John  Burns 
says:  '* There  is  a  species  of  syncope  that  I  have  oftener  thau 
once  found  to  prove  fat;il  in  the  early  stage  of  pregnancy,  which 
is  dependent,  I  apprehend,  on  organic  afiections  of  the  heart, 
that  viscus  being  enlarged,  or  otherwise  diseased,  though  per- 
haps so  slightly  as  not  previously  to  give  rise  to  any  trouble- 
ome,  far  less  any  pathognomonic  .symptoms.  AUliough  I  have 
met  with  this  fatal  termination  most  frequently  in  the  early 
stage,  I  have  also  seen  it  take  place  so  late  as  the  sixth  month 
of  pregnancy."' 

That  fits  of  syncope  should  not  very  uncommonly  occur  at 
advanced  stages  of  gestation  might  be  expected  ;  for  we  know 
that  then  especially  llie  cor|iu8clea  of  the  blood  are  diminished 
in  amount,  the  albumen  is  decreased,  the  proportion  of  iron  is 
below  the  average,  while  the  water  is  increased.  These  are 
precisely  the  characteristic  features  of  Chlorosis  and  aniemia. 
Moi*eover,  why  in  pregnancy  the  proportion  of  fibriue  in  the 
lood  should  be  almost  always  above  the  physiological  average 
can  only  be  explained  on  the  hypothesis,  very  generally  enter* 
tained  by  cliemists  at  the  present  time,  that  this  constituent  is 

*  The  Principle*  of  Mid  wifciy.     Fourth  EditioQ,  p.  174.     Loadon,  1817. 
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formed  at  the  expense  of  the  alhumen,  the  marked  diminution 
of  the  latter  hei  ng  eoiiBeqiiently  the  cause  of  the  increase  of  the 
f(»rinor.  Now,  tlie  correctness  of  the  arguments  wliicli  may  he 
drawn  from  tlie  results  of  chemical  analysis  is  borne  out  by  the 
syraptOMis  which  are  so  oth'n  complained  of  by  pregnant  women : 
for  they  are  identical  with  those  experienced  in  chlorosis.  In 
both  there  is  tlie  same  bodily  and  mental  depression,  and  a  cor- 
reepodding  liability  to  palpitations;  tlie  cerebrnl  symptoms  are 
similar;  there  are  the  like  sudden  flushings  of  the  face,  and 
attacks  of  chilliness  alteriiiLting  with  increased  licat;  and  there  is 
the  same  dyspepsia,  loss  of  appetite,  and  teudencj"  to  neuralgia. 
Andral  Iihs  long  ago  shown  ttiat  either  too  greiit  or  too  small  au 
amount  of  cori)usclc8  deranges  certain  functions  of  the  brain  in 
the  same  manner;  and  hence  so  many  of  the  symptoms  of  nntemia 
have  often  been  mistaken  for  irulicationa  of  plethora. 

During  au  attack  of  syncope  no  treatment  can  be  belter  than 
tliat  usually  practised;  such  as  the  admission  of  fresh  cool  air, 
sprinkling  the  head  and  face  with  cold  water,  the  recumbent 
[tostin'c,  the  removal  of  all  tight  articles  of  clothing,  iIhj  cautious 
application  of  ammonia  to  the  nose,  and  perhups  the  use  of  sina- 
pisms to  the  epiguslrium.  Subsequently,  tonics  and  a  chiefly 
animal  diet  n»ay  prevent  the  recurrence  of  an  attack.  Even  when 
there  is  disease  of  the  heart,  gi-eat  good  can  olten  be  done  by  the 
careful  exhibition  of  mild  preparations  of  steel. 

6.  Enlaroement  or  thk  Thykoid  Gland.— A  few  cases  have 
fallen  under  my  notice  in  which  delicate  women,  liable  to  aitack;* 
of  palpitation  of  the  heart,  have  8uiiei*ed  from  an  eulargemeni 
of  the  thyroid  gland  during  pregnancy.  In  these  instances  the 
patients  have  been  living  in  their  customaiy  manner  and  in  lo- 
calities where  they  have  long  resided ;  so  that  none  of  the  usual 
conditions  which  lead  to  the  pi*oduction  of  goitre  have  been  dis- 
coverable. The  only  change  has  been  that  they  liave  become 
pregnant.  Sometime^  the  gland  has  been  sliglitly  utdargt^d  prior 
to  pregnancy:  and  then  the  occnrrenee  of  the  latter  baa  appeared 
to  serve  as  a  stimulus,  making  the  hypertrophy  progret>a  at  a 
rapid  rate. 

The  thyroid  body  is  one  of  those  ductless  glands  with  the  use 
of  which  we  can  hardly  be  said  to  be  acquainted.  It  has  b€«n 
demonstrated  by  Mr.  John  Simon,  that  this  budy,  or  an  arg*o 
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representing  its  place  ami  office,  may  be  found  in  all  the  verte- 
iibrata.  And  it  ia  tliin  gentlenmii'e  opinion,  tlmt  "aUhoug]i  tlie 
gland  bIjiAs  its  position  moat  variously,  jct  it  always  maintains 
an  intimate  rehttion  to  the  vascular  «upp!y  of  the  brain  ;  being  so 
nourished  that  it  can  altornate  a  greater  or  le^H  nutrition,  accord- 
ing to  the  activity  or  repose  of  that  uervona  centre.'**  The  weight 
of  the  gland,  in  the  human  subject,  varies  from  one  to  two  ounces. 
It  is  generally  larger  in  females  than  nialos,  and  it  often  appeal's 
to  swell  slightly  iluring  menstruation.  Tn  the  eajnes  of  goitre,  iu 
women,  which  luivo  tiillon  under  my  notice,  the  right  lobe  has 
been  more  frequently  enlarged  than  the  left. 

During  the  year  1860,  Professor  Natalis  Guillot  read  a  paper 
before  the  Soci^te  Medtt-ale  des  Hupitaux,  in  which  he  stated 
that  every  year  he  was  in  the  habit  of  seeing  women  with  enlarge- 
ment of  tlie  thyroid  body  coming  on  during  pregnancy.  The 
affection,  he  suys,  is  not  usually  dangerous,  but  he  relates  two 
instancctii  iti  which  death  occurred.  The  principal  points  iu  these 
interesting  cases  are  as  follows: 

In  the  jir*f  inHtance,  a  lady,  30  years  of  aj^e*  of  good  cont*titution,  found 
her  neck  slowly  increuijing  during  her  first  preunancy.  In  lier  »eeund  prep- 
Dttncy,  in  1855,  the  tumor  increased  aguin  mid  became  truublew^iue.  After 
KUflilJng  had  ecuAcd  and  the  monHoK  hud  returned  reiriilail}',  tlici^wellin^  (*ou- 
tinued  to  )iv\  larger ;  ^ivini;  ri.se  tu  nmcli  p;tin,  faciul  neurulpa,  palpitations, 
verti;irj,  und  HuffiM-'ative  asthmatic  paruiysms.  In  ISoi:^,  (here  was  consider- 
able we;iknefvs:  on  cuniprcHsinj:  tbe  enlarged  thymid  re.ipiratiun  becuiue  em- 
barrassed. A  few  dny!4  after  thi;*  examination,  the  patient  wat<  nearly  asphyx- 
iated during  an  attack  vjf  dynpnwa;  laryngotunty  Wi»6  performed  with  iiooie- 
diJite  relief.      Death  occurred,  however,  two  days  afterwards 

The  gefotifl  example  was  that  of  a  woiuan,  about  29  years  of  a«:e,  who,  after 
her  first  pregnancy,  four  yeans  previously,  complained  of  uii  enlurgcracnt  of 
the  neck.  She  paid  but  liltloattentiun  to  it,  hipwever,  until  after  her  second 
labor,  nineteen  months  back  When  thi?  young  woman  entered  the  hospital 
Necker,  no  other  di?(eBrie  beyond  the  enlurgcuient  of  the  thyroid  could  be  de* 
tcclcd.  This  gland  had  then  beennie  very  voluminuus,  extending  from  the 
thyroid  cartilage  to  the  Kternnm.  The  respinitinn  and  voire  were  euibarrawied  ; 
she  wa.«  liable  to  snffDcative  paroxysms.  She  ptuted  that  these  phenomena 
bad  come  on  gruduiilly  from  the  tiuie  of  her  firi^t  pregnancy,  increubiog  es- 
pecially during  the  necanc].  After  remaining  in  bl>^pitaf  li>r  a  week,  the 
iparoxyKiDfc  of  dyapufca  became  more  and  more  aevere,  until  at  bist  one  seizure 
ended  fatally.  An  examination  sub(>c({uent!y  revealed  no  other  lesion  than 
the  enlargement  (ifihe  fhymid.  thi.s  body  being  nearly  the  siice  of  the  human 
brain.  The  mass  was  divided  into  three  lubes,  but  the  central  lobe  was  over- 
lapped and  hidden  by  the  larger  lateral  portions.     Posteriorly,  the  trachea 
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was  fieen  oonAidentbly  6utteried.  At  the  sides  of  (he  neck,  lh«  two  oaratid 
arteries  iinil  the  pneuiiiopiRinc  nerves  were  eviilently  coniprt'S'^ed  a;;tiiiist  the 
tninsvunte  prueewes  of  the  ver(ebnc  by  the  weitiht  of  the  hiterul  lubes.  The 
tissue  of  the  ^liind  w:is  heulthy  in  uppearuiiec;  but  its  Ebroufi  fnuiew^irk 
W118  greatly  hypertruphied.  turinio;;  hir;;e  and  thick  oiid  nuuieruu^  partitiuns^ 
vliile  the  vesieles  or  cellules  were  conniderubly  inorea^t^d  in  tfize.  Ilenoe 
the  lesion  consiiited  of  an  hypertrophy  of  the  HbrouH  and  irninular  eleoienta 
fomiinf^  the  thyroid;  which  hypertniphy  PnifcsMjr  Guillot  repnrds  an  only 
one  of  the  niiiniro.-iiDlioiiH  of  the  excessive  pruduetion  of  fibrine  dnrins  preg- 
nancy. To  this  is  in  ^reat  part  due  the  progressive  develi>pmetit  of  the  uterus 
and  mammary  glands  * 

Professor  C.  Ilecker,  while  discussing  the  reactions  between 
disenso  und  the  reproductive  processes,  rehites  the  history  i>f  a 
patient  who  hud  a  eonsideral)lc  swelling  of  the  thyroid,  impeding 
respiration.  In  her  fifth  pregnancy  the  eulargeuicnt  rapidly  iu- 
creascd ;  while  ocdoraa  of  the  legs  and  abdomen,  with  albumi- 
nuria, 8©t  in.  When  the  time  for  delivery  had  nearly  arrived, 
slie  aiid<]enly  complained  of  <lizzine«ft  of  fliglit;  this  being  fol- 
lowed by  dyspuoia  and  death.  Seven  minutes  atlorwards  the 
CiBHarean  section  was  performed,  and  a  stillborn  child  removed; 
which  could  not  be  rusustitated,  tliougli  its  heart  beat  slightly." 

The  cases  of  goitre,  occurring  diiriiig  pregiuiiuy,  uhicli  have 
occurred  in  my  own  practice  have  seldom  been  attended  with 
alarming  symptoms.  lu  the  following  instance,  however,  a  fatal 
result  ensued : 

On  the  20tli  Novetnbcr,  1803.  I  delivered  n  ludy,  27  years  of  ago,  of  her 
secund  ehild.  The  lubur  was  easy  and  nutunil :  the  gestnlinn  bud  only  ad- 
vanced to  the  seventh  and  a  half  month.  The  infant  died  at  the  end  of 
fotirit-en  hours.  In  a  few  days  my  attention  was  directed  lo  a  t^wellin^  in 
the  neck,  of  which  these  particulars  were  given  :  The  patient  wus  always 
strong  until  her  inarria|j:e,  and  there  was  nuibin^  wrong  with  her  neek,  nor 
had  there  ever  been  any  Ntrunious  enlargements  of  the  cervical  gland*. 
While  pre^nunt  with  her  first  child,  she  found  thut  the  nock  became  eo* 
larked,  but  little  nolice  was  taken  of  it  as  there  was  no  i);iiii  or  inounveniiMiee. 
The  child  when  born  seemed  feeble,  but  she  suckled  him  fornix  weeks,  when 
he  died.  During;  the  suckling;  the  ^wellin^  increased.  Three  weeks  eabN?- 
qucntly  to  the  enforced  weaning  she  azain  became  pregnant.  Shn  had  ad- 
vice tor  the  enlar<reuienl,  and  was  tuld  it  was  an  ordinary  goitre  which  cooM 
not  be  cured.  During  this  second  pregnancy  the  (hyruld  gland  incrrAScd 
still  more,  and  at  times  hIic  ex|K*rieneed  slight  attacks  of  ditGcult  brcHlhing. 
but  thi*f  was  generally  on  makittg  more  than  ordinary  exertion.  When  I 
examined  the  gland,  each  lubu  was  fuuud  much  hypertropbied,  baring  (bur 
inches  in  length  and  three  in  breadth.     After  the  mammary  glaoda  bad 

'  An-)iiv«»  *»^fi^ralc»  de  Midecine.  p.  5]:j.     Pari*.  Novembrc.  1*»A0. 
•   A  Birnnwl  Ri'lnwpcrl  of  Alwliuine,  Siir|[fry,  &i;.,  fur  Ih0.')-rtrt,  |i,.'tVI,      New  Sydtn- 
haofi  Socieijr:  Lundon,  lb>17. 


MOKBID    CONDITIONS    OF    THE    BPLEEN. 


407 


Ibecomeqnipscentiitthe  end  of  November,  1863,  she  wae  ordered  Bteel  and  ood- 
Bver  oil»  with  a  wry  nourifthin;;  diet.     Under  the  influence  of  this  treat- 
pent  the  treneral   htullh  appeared  somewhat  to  improve;  but  the  enlarge- 
pent  of  the  thyroid  did  not  diminish. 
L    In  the  February  of  1S(U  she  vent  to  RAtnitgatc,  and  for  a  lime  T  lost  sight 
pf  her.     On  the  5th  Septcnit)er,  a  few  weeks  after  her  return  to  the  neijih- 
pirhoud  of  London.  I  was  a^ruin  requested  to  see  her      She  v»»  then  between 
pro  and  three   month,«i  gone  with  child,     fler  eondiriun  was  dii'trewting; 
while  she  mure  particularly  conipliiined  of  great  exliaustiun.  fretjtienl  attacks 
of  spasmodic  dy.spriutu,  euitiplL'tu  los»  of  appetite,  nuusea,  pulpiluliun,  and  diar- 
^wh<ca  alternating  with  consiipution.     The  urine  wa.H  Hi^unty,  high-ooloredf 
^Htnd  albuminous.     There  was  marked  exophthalmia,  both  ^yes  being  equally 
prooitnLMit.     The  thyroid  body  tiifusured  six  inches  in  len<{lh,  and  nearly  a« 
Uitifh  in  breadth       The  lower  vxtremilies  were  ledeniatous;   and  there  was 
Mi^idenibte  enlarp;emenc  of  the  ppleen,  with  some  ascitic  fluid  in  the  perito- 
leum.     Two  or  thrco  drops  of  blood,  tJikcn  from  a  prick  in  the  linger,  snowed 
ft  large  exee.ss  of  Cfdorless  corpuscles  when  subniilted  to  a  micruseopio  exami- 
UMtiun.      It  was  clear  that  nothing  could  be  cxpect<^d  from  treatment,  beyond 
auielinnition  of  suffering.      Her  wpakness  steadily  increased,  and  death 
!eurred    from  exhaustion  in   the  early  part  of  December.     PcriiiiasioD  to 
ike  a  post-mortem  examination  could  not  be  obtained. 


7.  Morbid  Conditions  ofthk  Splbbn. — Seeing  that  the  color- 
corpueoles  of  the  blood  are  iticreased  during  progimucy,  and 
TCincmbering  that  in  the  disease  known  as  leucocythemia  the 
sjtleen  is  often  considerably  enlarged,  it  i3  rather  surprising  that 
^■|>lenic  hyi>ertrophy  is  not  much  more  frequently  met  with  during 
^KCBtatiou  tliari  it  really  is.  Every  now  and  theiK  however,  a  ease 
^Komcs  under  ob8ervatii>n  where  this  gland  undergoes  enlarge- 
^nent  to  a  great  degree ;  the  increupe  in  sixe  being  accompanied 
^oy  ft  certain  amoutit  of  fioftening.     Sometimes,  the  enlargement 

■disappears  alter  delivery;  possibly  to  return  again  and  again  in 
bubsequent  pregnaticies.  But  in  a  few  unfortunate  cases  the 
caitsule  of  tlie  gland  has  ruptured,  either  in  coiiscqtieuee  of  a  fall 
or  blow,  or  under  the  influence  of  some  unusual  or  sudden  mua- 
culftT  effort ;  the  laceration  being  followed  by  a  fatal  effusion  of 
blood  into  the  cavity  of  the  peritoneum-     It  is  not  utdikely  that 

I  cases  of  this  severe  description  are  more  common  in  India  than 
in  temperate  countries:  here  they  are  certainly  very  rarely  seen. 
I    A  pregnant  woman,  with  a  spleen  appreciably  enlarged,  has  a 
peculiar  look  which  at  once  attracts  tlie  physician's  attention. 
It  is  not  exactly  the  appearance  presented  by  a  patient  with  ma- 
ignant  disease,  and  yet  probably  the  first  question  which  sug- 
•sta  itself  to  the  obsetTcr  is, — Has  this  jierson  cancer?    The 
omplexion  is  sallow  and  unhealthy,  there  is  a  dingy  discolora- 
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tioii  of  the  conjunctivJB,  while  tlie  gums  and  inner  surface  of  tl 
lips  are  ancemic.    The  features  are  also  somewhat  pinched,  tliej 
nose  especiuliy  beintr  sharp.     The  hair  ia  thin,  and  comes  away 
daily  on  being  brushed.     The  appetite  h  generally  inditFurenf^ 
and  the  function  of  digestion  ia  imperfectly  performed.     Mental' 
depression  is  present.     There  is  u  liability  to  Iieniorrhage  from 
the  noBo,  gums,  throat,  and  stomach ;  while  if  the  patient  8ufier| 
from  hemorrhoids  they  are  particularly  apt  to  bleed  with  every 
attempt  at  passing  a  stool.    When  the  blood  is  greatly  altered 
from  its  natural  condition,  anncmic  murmurs  will  be  audible  in 
tht^  heart  and  large  vessels.     But  abnormal  pnecordial  Julnesa, 
with  a  loud  cardiac  bruit,  may  likewise  arise  from  the  enlarged 
spleen  and  uterua  displacing  the  heart  upwards,  and  preventing 
the  free  descent  of  the  diaphragm  and  full  expansion  of  the  lefl^ 
lung. 

The  practical  hints  which  I  can  give  as  to  the  management  ol 
these  cases  are  few.  It  is  banJly  necessary  to  say  that  all  lower- 
ing measures  are  to  be  avoided.  But  it  is  as  well  to  rememberl 
that  in  every  variety  of  splenic  disease  there  is  a  tendency  to 
hemorrhage;  and  consequently  great  miechiof  may  oiisuc  from 
tlie  application  of  only  a  few  leeches,  or  from  the  extraction  of  a 
tooth.  In  the  event  of  abortion,  moreover,  extra  precautions 
will  be  needed  to  prevent  flooding.  With  regard  to  drugs,  none 
but  those  belonging  to  the  class  of  tonics  are  generally  reijuircd. 
Occasionally,  a  dose  of  ether  and  opium  ut  night  may  relieve 
painful  restlessness.  A  pill  containingsome  pepnine  and  rhubiirb 
at  dinner,  will  possibly  assist  digestion.  But  bark,  or  (juininv. 
always  proves  serviceable;  the  dilute  uitro-hydrochloric  acid  is 
grateful  to  the  stomach,  and  also  acU  as  a  ha-mostatic;  cod-liver 
oil  is  invaluable  where  the  stomach  will  tolerate  it;  while  tliu: 
cttutiouB  employment  of  some  preparation  of  steel  will  otten  be: 
attendeil  with  the  best  results,  especially  if  plenty  of  nourishing 
food  can  be  taken  simultaneously. 


8.  Varices.  Hemorrhoids. — A  varicose  condition  of  lliei 
veins  of  the  lower  extremities  is  a  very  common  occunxmce  in 
multipara  towards  the  latter  part  of  gestation.  Although  rarely 
attended  with  danger,  yet  if  the  coats  of  the  vessels  becomo 
inflamed  a  very  distrcHHtng  and  even  formidable  disease  may  be 
iuduced.     These  varices  seldom  appear  in  first  pregnancies;  but 
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tcuerally  pcrhape  commence  during  the  second  gestation,  get 
Irorcie  in  the  third,  and  so  on  until  they  cause  very  great  annoy- 
ance and  even  anxiety  for  fearnf  rupture.  On  examination,  the 
knotted  dilated  veins  are  often  ioutid  olan  incredihle  size;  while 
sometimes  the  whole  network  of  superficial  veins  seems  to  be 
involved,  especially  those  below  the  knee.  A  tmnsver^e  position 
of  the  fiT?tU8  in  uterti  may,  by  causing  great  pressure  at  the  pelvic 
brim  and  so  obstructing  tlic  returning  current  of  blood,  give  rise 
to  aggravated  varices  even  in  primiparous  women.  The  cause 
being  mechiiTiical — 1\  #?.,  the  pret^snrc*  of  the  enlarged  uttTus — a 
cure  dnring  pregnancy  cannot  be  hoped  for;  while,  as  a  rule, 

iiy  operation  would  be  improper.   Relief  may,  however,  be  given 

y  properly  bandaging  the  aftl'ctod  Jiiiih,  or  by  the  use  of  a  well- 
luadu  elastic  stocking.  The  latter  will  especially  be  serviceable, 
provided  its  employment  be  commcneed  at  an  etirly  period  of  the 
otiectiou.  Rest  in  the  recumbent  posture  may  also  be  enjoined 
iu  severe  cases;  and  in  all  instances  the  patients  should  be  cau- 
tioned agaiust  increasing  the  affection  by  the  use  of  stays  and 
garters,  a  simple  suggestion  wliich  is  generally  neglected.  More- 
over, where  tliere  apjiears  to  be  the  least  fear  of  a  rupture  of  the 
coats  of  the  vessel,  it  is  advisable  to  explain  to  the  woman  and 
her  friends  how,  in  the  event  of  its  occurrence,  pressure  is  to  be 
applie4i  below  the  wound;  so  that  by  this  means  the  bleeding 
may  be  controlled  until  skilled  assistance  can  be  obtained. 
I  A  varicose  condition  of  the  vaginal  veins  is  not  unfretiuently 
met  with.  If  any  one  of  these  enlarged  vessels  should  happen 
give  way,  either  s|)ontaneonsly  or  from  injury,  a  large  quan- 

ty  of  blood  gets  eflused  into  the  connective  and  adipose  tissues 
of  the  vulva ;  so  that  a  considerable  swelling  rai)idiy  forms,  which 
is  spoken  of  as  a  sangnincous  tumor  or  thrombus.  This  turae- 
tlietion  takes  place  much  morefreqnenlly  in  the  latter  than  in  the 
earlier  months  of  gestation;  and  still  mt)re  commonly  occui*8 
during  delivery,  perhaps  just  as  the  head  is  about  to  pass.  The 
accident  is  commonly  announced  by  the  sndden  occurrence  of 
great  pain,  rapid  distension  of  the  ai!(>cted  labium,  and  possibly 
syncope.  The  prognosis  is  unfavorable.  M.  Deneux  stales  that 
of  sixty-two  instances  brought  to  his  knowledge,  the  mothers 

ied  in  twenty-two,  either  before  the  end*  of  gestation,  or  else 
during  or  uIYer  delivery;  while  all  the  infants  of  these  twenty- 
two  women  likewise  ptrished.     Death  is  either  caused  by  the 
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hemorrlittge  being  profnso  ;  or  more  rarely  by  tbe  stippumtion 
and  gangrene  which  are  not  unlikely  to  follow  the  primary 
symptoms. 

"Wlion  the  thrombua  appears  prior  to  the  lime  of  labor,  and 
when  tlie  tumor  is  not  larger,  for  example^  than  an  es:gy  and  is 
not  i!icpe:i8ingin  size,  it  may  reaKonahly  he  hoped  that  acoagnlum 
haa  formed  and  that  the  hemorrhage  it?  therohy  arrested.  Hence 
it  will  bo  better  to  trust  to  an  expectant  plan  of  treatment,  in  the 
hope  tliat  absorption  may  occur ;  although  where  the  practitioner 
ha^  faith  in  such  tilings,  he  can  unolijetlionahly  apply  cold  evap- 
onitiiig  lotions.  But  if  the  t-tl'iision  be  great,  and  the  blood  l>e 
still  ]ionring  out  of  the  ruptured  vessel,  the  tumor  ought  to  be 
at  once  inciHed.  In  one  case  which  came  under  my  notice  I  w:i8 
led  to  adopt  this  pnictice,  because  the  blood  was  evidently  mak- 
ing its  way  upwards,  and  the  patient's  condition  warned  me  that 
any  <Ielay  would  be  attended  with  extreme  danger.  After  making 
a  free  incision  externally  through  the  integuments,  and  turning 
out  a  large  clot,  I  pushed  in  a  eponge  thoroughly  moistened  with 
a  sohition  nf  the  perehloride  of  iron.  All  bleeding  was  arrested, 
and  tiift  patient  did  well ;  being  afterward?  safely  delivered  of  a 
live  child. 

Hemorrhoids  or  pilee,  like  varices,  arise  during  pregnancy 
from  tbe  pressure  of  the  womb  on  the  hypogastric  vessels;  or 
they  originate  from  prolonged  constipation  resulting  in  fecal 
tumor;  or,  in  short,  they  are  caused  by  an}*  condition  which  im- 
pedes the  natural  return  of  the  blood  from  the  nurnemus  vest'cla 
of  the  rectum.  The  symptoms  |iroduoed  both  by  external  and  in- 
ternal hemorrhoids  are  too  well  known  to  need  description  hero. 
Suffice  it  therefore,  to  say  tliut  when  small  they  usually  cause 
slight  uneasiness  or  j>ain,  some  itching  \vitl»  irritation,  and  oc- 
casionally a  little  bleeding  after  an  evacuation  of  the  bowels ;  the 
loss  of  blood  more  frequently  proving  beneficial  than  otbenvise. 
"When,  however,  the  piles  ai*e  large  and  inflamed  they  produce 
the  most  excruciating  sntfering  and  high  sympathetic  fever. 

The  indications  for  treatment  are  in  all  cases  to  keep  tlie  bowcb 
moderately  open  ;  forwiiicrb  puquise,  under  the  circumstances  we 
are  considering,  castor  oil  will  be  found  a  more  efficient  laxative 
than  any  other  medicine.  If  this  aperient  be  very  objectionable 
to  the  [tatleiit,  a  eonfeetion  made  of  imjuuI  parts  of  sulphur,  acid 
tartrate  of  potash,  and  juice  of  taraxacum  may  be  euli^tituted ; 
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the  officinal  confection  of  su]|>l]ur  can  be  tried.  Small  ene- 
mata  of  tepid  water  arc  also  occasionally  useful.  "Wliere  there  is 
any  hepatic  derangement,  or  wljere  engorgement  of  the  portal 
sjistctn  is  au8pectedj  the  chloride  of  ammonium,  in  ten-gruin 
doses  thrice  daily,  chu  be  recon»niended.  To  nimple  piles  as- 
tringent lotions  should  he  applifd,  or  the  ointment  of  g-alls  and 
plum  can  be  ut«ed  ;  while  the  fundament  ought  to  be  thoroughly 

onged  with  cold  water  after  every  stttol.  If,  however,  the 
tumor  be  inflamed,  it  may  he  necessary  to  put  one  or  two  leeches 

it ;  to  sedulously  fonient  tite  parts  with  a  very  hot  and  strong 

lutjon  of  poppy  rapsnles  and  ehamoniile  flt)wers;  to  enjoin  }>er- 
fect  rest  in  the  recumbent  posture;  and  to  relieve  the  urgent  dis- 
tress by  the  internal  administration  of  opium,  after  the  rectum 
has  been  thoroughly  emptied  by  an  enema  of  eas^tor  oil.  Sup- 
posing that  an  internal  pile  has  been  forced  down  and  become 
strangulated,  it  should  be  well  bathed  with  hot  water  and  care- 
fully returned  ;  while  if  there  he  any  diificulty  in  accomplishing 
the  latter,  the  swelling  ought  to  be  punctured  or  scarified.  Oc- 
casionally an  external  pile  is  found  intlamed  and  distended  by  a 
coagulum.  In  this  case  a  small  incision,  so  as  to  let  out  the 
little  clot  in  its  delicate  cyst,  will  uflbrti  immedinte  relief.  At- 
tempts at  the  radical  cure  of  hemorriioids  during  pregnancy 
should  not  be  made.  For  it  is  most  likely  that  alter  delivery  a 
■pontaneous  cure  will  take  place;  \\liile  if  thisshould  not  happen, 
the  operation  with  the  ligature  will  certainly  be  more  successful 
when  tlie  pressure  of  the  giiivid  uterus  on  the  alxloniinal  vessels 
16  removed,  than  it  can  possibly  be  as  long  as  the  circulation  is 
impeded  by  this  body. 


Section  3, — Disordekb  of  the  Nervocs  Sybtbm. 


^constitutions  are  liable  to  attacks  ot  severe  pain  in  the  head,  at- 
tended with  intolerance  of  noise  and  incapacity  for  exertion. 
Thej^e  symptofua,  if  not  dangerous,  are  at  all  events  so  distressing, 
that  the  aid  of  medicine  is  often  sought  for  their  relief. 

The  two  chief  varieties  of  ccphahdgia  are  those  dependent  on 

debility,  and  those  siniply  caused  by  sympathy  with  the  changes 

going  on  in  the  uterine  systen*.     But  of  course  it  must  not  be 

brgotten,  tlmt  as  in  the  non-pregnant  female  so  in  the  pregnant, 
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the  headache  may  be  due  togoucral  plethora  and  congestion  ;  ur, 
to  inflammatory  action  in  the  brain  or  ita  membnines;  or,  to 
3oniH  organic  change  in  the  inti*rcninial  mass;  or,  to  dinea^e  of 
the  bones  of  the  skull ;  or,  to  the  presence  of  an  active  poiBon  in 
the  syBtem,  as  that  of  gout,  rheumatism,  ague,  &c. ;  or,  lastly,  to 
some  diftorder  of  the  stomarli,  liver,  or  bowels. 

The  headache  dependent  on  debility  is  cither  constant,  or  it 
comes  on  in  irregular  paroxysms.  It  is  more  frequently  of  a 
dull  aching  character,  than  acute  and  throbbing;  while  it  is  ac- 
compimied  by  intolemnce  of  sound  and  perhaps  of  light.  There 
may  be  drowsiness  and  giddiness.  The  skin  is  cool,  and  the 
pulse  small  and  feeble.  The  eyes  are  dull ;  while  the  face  is  pale, 
and  does  not  heconiu  flashed  as  in  the  congestive  varietifs.  In 
nervous  women  the  pain  is  sometimes  contined  to  one  side  of 
the  head — hemicrania;  in  which  case  it  is  usually  most  severe  in 
the  morning,  often  ceasing  entirely  as  the  evening  approaches. 
The  treatment  of  these  wu'es  is  suiEciently  simple.  The  due 
regulation  of  the  digestive  organs,  a  mild  nourishing  diet,  gentle 
exercise  in  the  open  air,  cheerful  society,  and  the  exhibition  of 
mild  tonics — o<'CiLs'u)naIly  of  quinine  and  in^n  in  small  d(»sOd — 
always  snffices  to  etiect  a  cure.  When  the  vital  powers  are  much 
exhausted,  the  frequent  administration  of  wine  or  any  of  ihe 
diflr'usible  stimulants  will  do  great  good. 

The  sympathetic  headache — clavus  hystericus — is  generally 
limited  to  a  ^inmll  space,  or  even  to  a  single  spot  on  the  cranium; 
the  pain  being  described  as  resembling  that  of  a  wedge  pressing 
into  the  brain.  When  prescribing  for  this  form,  care  mnst-bft 
taken  that  the  bowels  are  jiroperly  open.  If  purgatives  are  r^ 
quired,  enemnta  of  castor  oil  and  tuqjentine  and  assafa-tida  and 
grnel  will  be  found  very  efficacious.  Tlieu  tonics,  diifusible 
stimnlnnts,  or  anodynes  may  be  ordei-ed.  The  extract  of  aconite 
in  doses  of  about  half  a  grain  every  four  or  six  hours,  sometime* 
gives  more  relief  than  other  remedies.  Cold  eva[»orating  lolionft 
or  eau  de  Cologne  applied  to  the  paitiful  part,  at  least  adbrd  tem- 
porary relief. 


2.  Sleeplessness. — The  problem, — What  is  sleep  ?  still  rt>- 
mains  to  be  solved  by  some  future  CEdipua;  pbysiulogists  and 
poet^  having  as  yet  equally  failed  to  define  the  exact  nature  and 
cause  of  that  conditiou  in  which  more  than  one  third  of  humao 
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>x)8tence  is  consumed.     *'IJalf  our  days  we  pas3  in  tbe  shadow 

the  earth,  and  tlie  hrotlier  of  death  extracti-'th  a  tliird  part  of 

our  lives,"  says  Sir  Thonuis  Browne ;  and  yet  we  really  know 

but  little  of  the  coinplex  mid  ever  vjiryin^  states  of  that  which 

brings  such  indittpensable  comfort  and  rcuuvation  to  both  mind 

and  body.     Honest  Saneho  Punza,  with  liis  strings  of  misajiplicd 

pinvcrhs,  never  spoke  more  to  tbe  purpuse  than  when  he  said,— 

"  But  well  I  know,  that  while  I  sleeps  I  am  trrtublod  neither  with 

fear,  n<»r  hope,  nor  toiU  not*  S^ory;  and  praise  be  to  Him  who 

invented  sleep,   which   is  the  mantle  that  shrouds  all  human 

thoughts;  tlie  food  that  dispels  hunger;  the  drink  that  quenches 

thirst;  the  fire  that  warms  the  cold;  the  cool  breeze  that  mod- 

itatcshcat;  in  a  word,  the  i^cneral   coin   that  purchases  every 

(Uimodity;  the  weight  and  balance  that  makes  the  shepherd 

|ven  with  his  sovereign,  and  the  simple  with  the  sage.*''     In 

contrast  with  this  vulgar  description,  it  may  l)e  worth  while  to 

I  quote  a  scientific  dctinition  by  Dr.  J.  J.  U.  Wilkin.son.  Mr. 
Braid  says  that  it  is  interesting,  as  well  lU  elryntitly  and  lueidhf  rx- 
9reg»ed  ;  but  it  sccmift  to  me  to  have  the  one  tritting  fault  of  being 
perfectly  nuiutcliigible.  The  doctor  says, — "  Tlie  aton»  of  sleep 
is  diifusion  ;  the  mind  and  body  are  dissolved  in  unconscious- 
^kess;  they  go  off  into  nothing,  through  the  line  powder  of  in- 
^^nite  variety,  and  die  of  no  atlentinti ;  common  sleep  is  imper- 
sonah"'* 

1  "Whatever  the  nature  of  sleep  may  he,  however,  wo  are  only 
ow  concerned  with  tlie  causes  which  prevent,  and  the  uieaiis 
bich  may  be  a<k>i»ted  to  favor  or  produce  it.  Slceplessncsy  is 
often  particularly  distressing  to  pregnant  wo»nen,  and  when  ob- 
stinate or  continued  for  any  length  ol*  titne  leads  to  serious  con- 
stitutional disturbance.  This  circninstunce  is  not  surprising 
wlien  tbe  misery  of  a  long  and  weary  restless  night  is  remem- 

Ijcred.     In  puerperal  ctises,  insomnia  is  not  unfrequently  the  pre- 
snrsor  of  delirium  or  mania.     The  women  who  suffer  from  an 
nability  to  sleep  iiuriug  pregnancy  are  frequently  of  a  nervous 
temperament,  and  such  as  are  easily  excited.     It  is  well  known 
^■ihat  mental  occupation  when  moderate  causes  sleep,  but  when 
^Bxcessive  prevents  it.     Deficient  exercise,  with  a  constant  resi- 

^^    '   rV.ii  Qiiiioi'".     Part  ij,  Bo».l(  v.  Clin|iif  r  f.. 

•  On    Mmiic,  Wik'hiTnn,  Aniuml   Mji^jiiPii-irn,  HypnoMsm,   ■ml    Kteciro-Biology.     By 
^^^anic4  Braul,  M.K.CS.K  ,  &c.     Tbird  Kiliiioti.  p-  64.     London,  Ib52. 
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dcDCo  in  a  close  and  overheated  atrnospliere,  produces  fever  and 
loss  of  sleep.    So  also  dyspepsia,  in  nil  its  forms,  is  a  fertile 
Buurce  of  restlesaness.     Hence,  to  aecnre  repose  which  nuij  he 
refreshing  and  renovating  to  huth   mind  and  body,  a  proper 
tttnoiint  of  exercise  ought  to  be  taken  duriuir  the  day;  the  diet 
must  be  iligentihle,  and  espeeijdly  such  as  will  not  favor  the  pro- 
duction of  tiatulenee  or  acidity;  and  no  tea  or  coffee  should  be 
nIKiwei!  in  tlie  after-part  oi'tlic  day.     In  numy  cases  I  have  seen 
benefit  frnm  the  dinner  being  taken  almnt  half-past  one  or  two 
oVlot'k  in  the  afternoon,  aa  was  the  olil-fashioned  custom;  while 
a  light  supper  biis  been  enjoyed  about  an  hour  before  bedtime. 
The  patient  should  retire  to  rest  at  an  early  and  regular  period ; 
the  ui)ai'tineht  ought  to  he  fpiiet,  and  pm[)er  means  taken  to  have 
it  well  venlihiled  ;  and  if  the  weatlicr  he  at  all  chilly,  a  tire  niny 
often  be  kept  up  during  the  uight  with  great  advantage.     Al- 
though a  very  low  temperature  predisposes  to  somnolence,  yet  I 
am  sure  that  thu  mtfderate  degree  of  cold  which  we  bavo  foreix 
or  eight  montlm  in  this  country  has  the  reveree  effect  with  many 
deliiaie  individuals.     The  bed  had  better  generally  consist  of  a 
mattress,  without  too  nnmy  heavy  blankcis;  the  pillows  mast 
not  be  high;  and  no  curtains  or  hangings  should  be  permitted. 
If  attention  to  these  simple  rules  fails  to  pmduce  the  desired 
effect,  one  or  other  of  the  following  different  plane  may  be  prac- 
tised perhaps  somewhat  empirically.     For  example,  it  has  fre- 
quently happened  to  me  to  sec  a  good  result,  particularly  when 
there  has  been  any  debility,  from  a  tunddcrful  of  port  wine  ncgui?, 
or  of  mulled  claret,  or  of  white  wine  whey  heing  taken  the  la.^t 
thing  at  night.     In  other  instances,  where  the  skin  has  been  hot 
and  dry,  a  glass  of  cold  water  Inis  appeared  to  be  useful.     J>o, 
again,  the  employment  of  a  bath  for  about  three  or  five  minuter, 
at  a  temperature  varying  from  90°  to  90"^  F.,  just  before  going 
to  be<i  often  affords  relief;  as  does  also  a  rapid  sponging  of  the 
body  with  tepid  water.     The  i*eading  of  exciting  works  of  fiction 
late  in  the  evening  is  to  be  prohibited;  and  everything  that  is 
possible  should  be  done  to  remove  anxiety,  or  lo  allay  any  i't>*i\- 
ing  of  apprehension  which  may  exist  as  to  the  result  of  the  ap- 
proaching labor.     Where  any  jihysical  cause  for  the  wakefulno** 
can  be  discovered,  it  must  of  necessity  be  removed.     Thus*  sap- 
poi^ing  the  bowels  to  be  constipated,  or  the  excretions  to  be  no- 
healthy,  laxatives  and  alteratives  will  be  reipiired;  though  it  i« 
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iBKell  to  remember,  lliat  owin^  Ui  the  close  drpeiKlencc  of  sleep 
on  ihe  condition  ot'tlie  ulinieutary  canal  tlic  exljibition  of  piirga- 
tWcs  at  bedtime  Bbouid  be  avoided,  under  the  special  circuni- 
Btances  we  are  now  coiisidt-ring.  Tlieso  niea^nreB  failing  to  pro- 
cure the  Hoinnuis  qui  facial  brevet  tejivbras,  sedatives  are  to  bc 
carefully  resorted  to;  and  as  coninni,  hop,  henbane,  and  loltuce 
neither  aii'eet  the  head  nor  confine  the  bowels,  they  sliould  tiret 
be  tried.  But  not  unfrequently  atnniger  drn<!:H  will  be  needed; 
and  then  a  quarter  of  a  grain  of  morphia  with  a  few  minims  of 
the  compound  tiiioLurc  of  chloroform,  ttr  half  a  ^rain  of  the  ex- 
tract of  opium  with  three  or  fcurgraiuH  of  hyuseya»nua,  or  twenty 
drops  of  the  liquid  extract  of  opium  with  half  a  fluid  drachm  of 
the  Bpirit  of  ether  will  be  found  useful  forms. 

With  regard  to  the  plaurf  reeonimended  by  authors  who  have 
specially  written  on  slecft,  I  may  say — having  often  experienced 
the  truth  of  Madame  de  Sevign<?'8  reniark,  that  there  are  twelve 
hours  in  the  day  and  fii\y  in  the  ni^i^ht — that  I  have  tried  them 
all  without  the  Iciist  benetit.  Indeed,  to  speak  the  truth,  it  hua 
Bcetued  that  "  Nature's  soft  nurse  "  has  been  more  certainly  pro- 
pitiated by  reading  the  writings  of  some  of  these  gentlemen,  than 
by  internally  repeating  some  half-dozen  times  any  pojmlar  rhyme, 
or  by  slowly  counting  up  to  one  thousand,  or  by  directing  the 
eyes  and  thoughts  to  any  one  fixed  spot,  or  by  taking  deep  iu- 
sjiiratiuns  and  allowing  the  inniginatlon  to  stray  until  the  breath 
could  be  seen  passing  in  a  continuous  stream  from  the  nostrils. 
However,  as  the  best  of  ihese  st-hetncs  may  perhaps  succeed  with 
some  nervous  women,  and  as  they  have  the  recommendation  of 
being  harmless,  their  authors  nmy  bc  allowed  to  speak  for  them- 
selves. First  then,  Mr.  Bntid  sayn:  "  A  method  of  producing 
$Ufp  at  will,  however,  without  thv  une  of  opiatt:n^  may  be  most  ad- 
vantageously pe8orte<l  to,  on  certain  occasions,  by  mo«/  -peopU  ; 
and  I  shall  theretbrc  briefly  describe  the  method  devised  by  me 
for  that  puii.>ose.  In  my  work  on  llj^pnotisni,  published  in  184ii, 
I  explained  how  'tired  Nature's  sweet  restorer,  bulmy  sleep,* 
might  be  procured.  In  many  instances,  through  a  most  simple 
device  by  the  patient  hinisulf.  All  that  is  required  for  this  is 
simply  to  place  himself  in  a  comfortiible  posture  in  bed,  and  then 
to  close  tlie  eyelids,  and  turn  up  the  eyeballs  gently,  as  if  looking 
at  a  distant  object,  such  as  an  imaginary  star,  situated  somewhat 
above  and  behind  the  forehead,  giving  the  whole  coucentratcd 
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attention  of  tlie  mind  to  the  idea  of  maintaining  a  gt^^miy  view 
of  the  atar,  and  breathing  softly,  as  if  in  profound  attention,  the 
miiul  at  the  same  tinicyiolding-  to  the  idea  that  sleep  will  eniiuc, 
and  to  the  tendency  to  somnolence  wliich  will  creep  upon  him 
whilst  engaged  in  this  act  of  fixed  attention.  Or  it  may  be  done 
with  still  more  success,  in  eei'taiii  individnals,  by  their  placing 
some  small,  bright  object  in  a  similar  aspect,  with  a  distant  light 
falling  thereon,  the  party  looking  at  the  object  with  open  eye«, 
fixed  attention,  and  suiiprcsscd  respiration.  Other  modes  ol'  pro- 
ducing a  state  of  mental  concentration,  directed  to  some  unex- 
citing and  empty  thing,  and  thns  slintting  out  the  influence  of 
otlier  sensible  impressions,  may  also  prove  Huccessful  1brindni*ing 
calm  sleep,  by  monotonizing  the  mind — just  as  wo  see  otTcLied 
in  the  case  ol'  children,  who  ure  sent  to  sleep  by  rocking,  patting, 
or  gentle  nibbing,  or  monotonous  unexciting  lullabies — but  none 
are  so  speedy  and  certain  in  their  ettoctn,  with  patients  generally, 
as  the  modes  which  i  have  briefly  explained."' 

Another  mode  of  winning  sleep  is  described  by  Dr.  Binns,  who 
thiiilvs  it  will  succeed  when  all  other  plans  have  failed;  The 
Bull'ercr  is  to  turn  on  his  right  side,  **  place  his  head  comfortably 
on  the  [lillow,  so  that  it  exactly  occupies  the  angle  a  line  drawn 
from  the  head  to  the  shoulder  would  form,  and  then  slightly 
closing  his  lips,  take  rather  a  lull  inspiration,  breathing  as  much 
as  he  jioHsibly  can  through  the  nontrils.  This,  however,  is  not 
absolutely  necessary,  as  some  persona  breathe  always  through 
their  mouths  during  sleep,  and  rest  as  sound  as  those  who  do 
not.  Having  taken  a  lull  inspiration,  the  lungs  are  then  to  be 
left  to  their  own  action — that  is,  the  resj>iration  is  neitJier  to  he 
accelerated  nor  retarded  too  much;  1ml  a  very  full  inspiration 
nmst  bo  taken.  Tlie  attention  must  now  be  fixed  upon  the  ac- 
tion in  which  the  patient  is  engsiged.  He  must  depict  to  bimsclf 
that  he  sees  the  breath  passing  from  his  nostrils  in  a  continuous 
stream,  and  the  very  instant  that  he  brings  his  mitid  to  conceive 
this  apart  fmm  all  other  ideas,  consciousness  and  memory  depart; 
inuigination  -slumbers;  fancy  becomes  donmtnt;  tliought C4>ttsc«; 
the  sentient  frtcnltiea  lose  their  susceptibility;  the  vital  or  gan- 
glionic system  assumes  the  sovereignty;  atid  as  wo  before  re- 
marked, lie  no  longer  wakes  but  sleeps.     For  the  instant  the 


'  On  MaKk%  Wiidioran,  AnimnI  Magnfliiim,  lI]r|>iiotitrn,and  ElevincBiolcfity.     Tliinl 
Eilitiun,  p.  VI.     l^n<lon,  I8r>2. 
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lind  is  brought  to  t)ie  fonteni|tliition  ol'a  single  rtensjition,  that 
iitHtaiit  the  sonsununi  altdicatca  the  throne,  aud  the  hypnotic 
faculty  steeps  it  in  oblivion/'' 

When  the  rest  is  disturbed  by  frightfnl  dreams  but  little  benefit 
can  be  derived  tmni  the  repi)se,  while  ocert8ii>naily  punitive  niis- 
chief  is  done.  One  hidy  is  known  to  have  had  such  fearful 
dreams  that  she  was  obliged  to  employ-  a  nurse  to  sit  by  her  bed- 
side at  tiiglit  Ui  watch  litr  countenai»ce ;  so  that  if  it  became 
ahtrmed  or  disturbed,  she  might  at  once  be  awoke.  Mauquest 
de  ht  Motto  relates  an  instance  where  a  patient  in  the  ninth 
month  of  her  first  pregnancy  dreamed  that  she  saw  a  fri-rhtful 
epcctre,  which  insisted  upon  lying  down  beside  her.  She  awoke 
in  great  horror,  and  was  immediately  seized  witli  labor  pains. 
At  the  end  ofthirty-ai.x  hours  she  was  so  exhauntt'd,  tluit  it  was 

.     found  necesiiary  to  terminate  the  labor;  the  child  beiiig  stillborn, 

^kid  the  mother  dying  two  hours  afterwards. 

^P  3.  Hypochondriasis. — Amongst  the  otlier  anomalous  syinp- 
I  toms  which  may  follow  on  gcstiition,  it  is  necessary  to  notice 
that  foelina:  of  despondency  which  occasionally  takes  [lossession 
of  a  woman's  mind;  loading  either  to  an  undelined  apprehension 
of  present  danger,  or  to  the  almost  ever-present  idea  that  her 
lultor  will  certaitdy  end  fatally.  These  attacks  of  mental  depres- 
sion are  by  no  moans  natural ;  for  every  physician  knows  not 
only  with  what  confidence  a  woman  usually  looks  forwaitl  to  the 
time  of  parturition,  but  with  what  reliance  and  fortitude  she 
beai's  a  lary:e  amount  of  sutiering.  Hence  I  confess,  that  wlicn 
I  see  a  patient  frequently  in  tears,  evidently  unhappy,  losing  all 
interest  in  life,  an<l  anticipating  nought  but  danger  from  her 
labor,  some  anxiety  is  felt  for  the  re:*ult;  for  more  than  once  it 
has  been  proved  that  these  forebodings  were  not  altogether 
groundless.  In  such  cases  it  is  above  all  things  important,  that 
no  weakening  plan  of  treatment  be  put  in  force  ;  no  suspicion  of 
congestion  or  inflammation  of  the  brain  is  to  mislead  the  pnieti- 
tioner  into  prescribing  drastic  purgatives,  mercury,  iodide  of 
pota.-isium,  or  antimony.  But  any  derangement  of  the  bodily 
he;ilth  must  be  cautiously  looked  to;  and  if— as  is  not  unfre- 
(tuently  the  case — there  is  slight  fever,  bad  appetite,  loaded 


*  Tlie  ADatomyoi'Slevp.     Second  Edition,  p.  435.     London,  1849. 
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tontrue,  foul  breatli,  nausea,  and  iiTegularity  of  the  bowels,  tin 
miltl  laxtttivea  will  be  needed,  and  subseqnenlly  such  rnedicinea 
as  are  calculated  to  impart  tone  to  tlie  digestive  organs. 

The  drugs  winch  I  have  espt'cially  found  useful  in  mitigating 
attacks  of  hypochondriasis  are  rhubarb  and  soda,  solution  ot 
strychnia  and  citrate  of  iron,  spirit  of  chloroform  with  quinine 
and  some  bitter  infusion,  and  phosphate  of  ammouia  or  soda 
with  nux  vomica.  A  dose  of  pig's  pepsine,  with  the  two  chief 
meals  of  the  day,  not  only  assists  the  assimilation  of  food,  but 
also  allows  such  a  tonic  as  the  folhiwing  lo  lie  given  with  advan- 
tage, where  without  some  aid  to  digeshon  it  eouM  not  perhaps 
be  borne: 

Tuke  of, — iVromatic  Spirit  of  Ammonia,  3  6uid  Jnicbms;  Spirit  of  Chlurt>- 
form,  1  lu  2  fluid  dntchniH;  Cilrale  uf  Iron  and  Quiuint  30  };niins ;  Solullua 
uf  Stryclinia,  ^{0  uiihtiii»;  Tincture  ol' Ginger,  'i  fluid  druchnm;  Waler,  U>  8 
fluid  ounoeB.  Mix  and  label, — '*  One-sixth  piirt  twice  or  thrco  limes  n  day.'* 

Another  fonn  which  is  sometimes  useful  when  a  tonic  witli  a 
mild  alterative  is  indicated,  may  run  thus: 

Taku  of, — (^hliiride  of  Ammonium.  40  grains;  biqtiiJ  Kxtrarl  of  Tellov 
Oinclionn,  UO  niinluiH;  Wine  of  Khnlmrb,  (>  fluid  dmchm^;  I'epporudiit 
Water,  (o  H  fluid  ounces.     Mix  and  label — *'  One-sixth  part  twice  a  day." 

The  moral  management  of  these  cases  is,  however,  almost  as 
imi»ortant  as  the  pui-ely  medical.     If  feai*8  are  entertiiiiied  by 
tlie  patient  merely  as  to  the  amount  of  pain  which  has  to  be 
gone  through,  we  can  happily  undertake  to  give  complete  im- 
mutiity  from  sufturing  by  the  exhil>ition  of  the  vapor  of  pure 
ether  or  of  chloroform ;  or  of  what  is  very  much  belter  tliaa 
either  singly,  a  mixture  of  the  two  in  equal  proportions.     Tht 
dread  of  bodily  anguish  has  somelimes  so  upset  the  balance  Q^ 
tlie  mind  as  to  produce  really  alarming  synipUnns,  amounting' 
perhaps  to  a  form  of  monomania.    Reasoning  or  persuasion  hew 
does  no  good.     A  positive  assurance  of  our  jiower  to  annul  all 
discomfort,  without  riak.  must  be  given;  and  it  is  ollen  an 
of  kindness  to  otler  the  nssiirance  in  writing,  so  that  it  may 
read  again  nnd  again  when  the  attacks  of  despondency  como  oi 
in  the  physician's  absence.     Should  the  apprehension  of  ilatige 
to  life  be  the  cause  of  the  attack,  the  practitioner  will  likewisej 
do  W(.'ll  to  promise  to  be  by  his  patienfH  side  from  the  br 
until  the  completion  of  the  labor.     A  hunnme  and  symj'. 
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lemoanor  almost  always  instils  hope  and  confidence  into  the 
roman's  raiin 


id ;   aud  lie  who  has  seen  the 


goo 


1  effect  of  tbu8 


^alhi 


im|nu'tiitg  courage  will  not  regret  any  little  extra  trouhle  which 
may  ho  necessary.  Moreover,  hypocliondriacs  should  not  be 
alhfwed  to  witness  any  scenes  of  real  or  imaginary  distress;  and 
iable^  though  perhaps  not  discreet  friends,  may  be  warned 
«jaiiist  i*elali!ig  the  exaggerated  hisiorieH  of  any  bad  accouche- 
mertts  with  which  they  haj>ijen  to  be  acquainted/ 

When  these  manifestations  of  despondency  and  dread  con- 
tinue to  be  exhibited  after  the  proces-s  of  parturition  is  safely 
completed,  it  is  to  he  feared  that  they  may  be  due  to  sume 
serious  cerebral  derangement;  which,  if  it  exist,  is  not  at  all 
nntikely  to  end  in  an  attack  of  puerperal  mania,  or  even  of  con- 
^^rnied  melancholia. 

^H  4.  NeRVurjs  Affections  op  tiik  Ears  and  Eyes, — It  has 
^Bkappened  in  sotne  very  iew  instances,  that  the  sensitiveness  of 
r  the  auditory  nerves  has  been  rendered  painfully  acute  by  preg- 
nancy. More  frequently,  the  opposite  condition  has  been 
noticed;  and  tlie  [lower  of  hearing  has  been  gruilually  or  sud- 
denly abolished  during  the  earlier  mouths  of  gestation.  The 
deafness  bas  occa.-*ionully  ]>erHisted  for  a  t\i\v  weeks:  in  other 
cases,  the  sense  of  hearing  has  only  Iieen  gradually  recovered 
after  parturition.  An  examination  of  the  ears  and  tliroat  has 
disclosed  nothing  unliealthy.  In  the  reports  which  liave  been 
published  of  those  examples  of  nervous  deafness,  the  state  of  the 
urine  is  not  mentioned.  For  the  future,  this  secretion  ought 
always  to  be  examined  for  albumen  and  for  sugar. 

For  many  years  obstetric  physicians  have  been  familiar  with 
the  fact,  that  pregnant  women  uifccted  with  albuminuria  are 
liable  to  suffer  fi-om  difl^eront  lesions  of  the  nerves  connected 
with  vision.  Thus  ca^es  are  recorded  where  severe  pains  have 
been  felt,  either  continuously  or  at  regular  intervals,  in  the 
orbit;  or  where  strabismus  has  first  shown  itself;  or  where  the 
eyes  have  been  rendered  preternatunilly  weak ;  or  where  there 
has  been  double  vision ;  or  even  where  ibe  retina  has  become 
tempoi-arily  insensible  to  every  stimulus,  producing  complete 
amaurosis. 

'  Tlie  reailtT  will  Unci  some  fiutlier  observations  on  tlio  cnn-Iiici  of  woni^n  during 
prfjciiniicy  in  the  mnlior  *  rriwtk-iil  Trraii.'-e  oti  ilie  r>i»eafte>  of  liifitiu-y  mid  CliildhoocJ, 
pp.  V  lo  15^     Loiulun,  IbSS, 
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These  cases  of  amanrosia  arc  eapecially  reinarkabJe.  Tlie  in- 
stunce  ot'tlie  Jewesn,  reported  by  Beer,  has  already  been  noticed 
(p.  143).  Dr.  Lever  bus  publitihed  tlie  history  of  a  woman  preg- 
nant with  her  tifth  child,  and  who,  soon  after  quickening,  sud- 
denly lelt  a  peculiar  setination  in  the  eyebuH^.  On  opening  the 
lids,  she  could  merely  8ce  the  outline  of  objects,  their  centre 
being  totally  dark.  The  pupiU  were  largo  and  sluggislj ;  while 
the  eyebiilU  Hceuied  to  have  lost  tlu'ir  mobility,  and  to  have  be- 
come inordinately  lixed.  After  labor  at  the  full  term,  everything 
was  done  to  impart  strength  to  her  system,  ntui  with  success. 
At  the  end  of  three  monthrj  «ihe  could  see  perfectly.*  The  noted 
of  three  examples  have  been  recorded  by  Dr.  Robert  Lee;  ia 
one  of  which  labor  was  artificially  brought  on.  Dr.  Churchill 
also  met  wiih  a  case  at  the  eighth  month  of  pregnancy,  in  which 
the  symptoms  became  so  urgent  that  premature  labor  had  to 
be  induced.  Dr.  8[tcnglcr  was  consulted  by  a  lioalthy  woman 
who  became  suddciy  blind  iu  her  fourth  pregnancy,  but  who 
recovered  completely  after  delivery  at  the  full  time;  the  urine! 
was  free  from  albumen.  Aud  kstly,  Dr.  Eastlake  has  given  the 
particulars  of  a  remarkable  case,  in  which  amaurosis  occurred 
eiglit  times  in  succession  after  natural  labors,  and  continue<l 
for  from  three  to  five  weeks  on  each  occasion.' 

Generally  speaking,  medical  treatment  lliils  to  give  any  decided 
relief  to  these  disorders.  They  will  continue  in  spite  of  all  reme- 
dies until  alter  parturition  ;  and  then  they  paae  ott'spontauoously. 
Such  tonics  as  quiniue  and  steel,  with  nourishing  food  aud  cod- 
liver  oil,  must  ctfect  partial  good,  however,  even  though  they  will 
not  accompliBh  all  we  can  desire.  The  chief  point  is  to  be  libhs 
to  assure  the  patient  that  she  may  almost  ceilainly  reckon  upon 
delivery  leading  to  a  cure.  WLether  the  gestation  is  to  be  al- 
lowed to  go  on  until  the  natural  time  lor  ita  termination  must 
depend  ui>oii  circumstances.  I  think,  however,  it  may  be  laid 
down  as  un  axiom  that  premature  labor  ought  to  be  induced  if* 
an  opiitljatmoscopic  investigation  reveals  the  presence  of  any 
destructive  disease  in  the  choroid  or  retina ;  or  if,  from  the  state 
of  the  nervous  system,  the  supervention  of  convulsions  be  feared ; 
or  again,  if  the  amount  of  albumeu  in  the  urine  is  persidtenlly 
large,  and  is  seriously  deranging  the  general  health.     During 


I  Guy'i  Hospiuil  Reporu.     Second  Series,  vol.  v,  p.  17.     Loodon,  1^47. 
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the  process  of  parturition  every  posj»ibIe  precaution  Rhould  be 
taken  to  prevent  anvtliing  appfoacliing  to  flooding.  And  again, 
if  the  cliild  be  born  alive,  tbe  motber  must  not  be  allowed  to 
suckle  it. 


5.  ISIastodynia,  or  Pain  in  thb  Brkasts. — Nervous  and  irri- 
table women  not  unfrequontly  Hulfer  from  severe  neuralgic  pains 
in  tbe  breast  soon  after  conception.  As  pregnancy  advances  tbe 
breasts  become  gradually  enlarged  and  ratber  bard;  while  the 
tensKUi  and  pain  are  sometimes  intolerable.  Tliis  sntrering  gives 
rise  to  sleoplesBness,  loss  of  appetite,  general  agitation,  and  anxiety 
lest  cancer  be  commencing.  Occartionally,  tbe  engorgement  cuds 
in  intlammation  and  suppuration.  Not  nnfrequcntly,  tlie  pain 
radirttos  from  the  brenst  and  affects  the  side  of  the  neck  and  head, 
or  tbe  shoulder,  or  tbe  muscles  down  tbe  dorsal  region  of  tbe 
back.  Sometimes,  it  is  described  as  being  dull  and  heavy;  while 
in  oilier  instances  it  is  so  sharp  and  acute  that  the  patient  fears 
to  move.  It  may  disappear  for  a  few  weeks  and  then  return;  or 
it  perliaps  assuntes  an  intermittent  chnnu-ter,  conting  on  at  a 
certain  hour  every  night  or  every  other  night.  There  is  gener- 
ally no  tumor,  nor  any  appreciable  alteratioti  in  the  structure  of 
tbe  gland. 

These  pains  are  often  dilliLult  U>  rtjlieve.  Emollient  poultices, 
anodyne  lotions,  the  application  of  the  exti*act  of  belladonna, 
and  friction  with  the  iodide  of  lead  ointment  to  which  some  ex- 
tract of  opium  baa  been  added,  are  the  chief  remedies.  Antacid 
laxatives  and  rest  will  bo  necessary.  The  valerianate  of  iron»or 
of  zinc,  can  be  recommended;  as  can  also  the  tincture  of  nctea 
racemosa  with  small  doses  of  aconite-  Cod-liver  oil  has  relieved 
some  cases  which  liavc  resisted  all  other  remedies.  If  tbe  suffer- 
ing occurs  with  any  degree  of  periodicity,  quiuinc  will  often 
prove  benefii'iul.  When  the  nights  are  restless,  conium,  or  hen- 
bane, or  Indian  hemp,  or  opiurn,  ought  to  be  given.  Should  an 
abscess  form,  it  must  be  opened.  Wlicu  tbe  muntmie  ai'e  large 
and  heavy  they  had  better  be  supp'nrted  with  a  bandage;  for  tbe 
mere  dragging  of  a  v<iluniinous  breast  nuiy  produce  neuralgia. 
Mental  relief  will  always  be  given  by  calming  the  patient's  fears 
us  to  the  nature  of  the  disease ;  since  it  is  worthy  of  recollection, 
that  directly  a  nervous  woman  has  pain  in  her  breast  she  usually 
concludes  it  mu£>t  be  due  to  cancer. 
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6.  Pain  in  the  Right  Side. — Few  ailments  are  more  haroae- 
ing  while  they  last  than  this  one  of  acute  pain»  coiiiiug  on  njore 
or  less  suddenly,  in  the  right  side.  Hence  it  is  fortunnte  timt  the 
at^'cK'.tion  is  not  common.  In  order  that  tlie  student  may  not 
mistake  the  nature  of  this  pain  when  he  is  called  up^im  to  treat 
it,  I  would  a^k  him  to  curcrnlly  conaider  tlie  details  of  the  fol- 
lowing caee,  which  may  be  taken  as  a  typical  example  of  this 
dic^oi'der.  We  will  imagine  that  ho  has  been  just  summoned  to 
the  sick  room,  that  the  time  is  the  evening,  and  that  he  has  l>elore 
him  a  piitient  advanced  to  the  eighth  month  of  pregnancy,  lie 
is  told  that  until  the  laBt  week  the  gcnenil  health  has  been  good ; 
but  that  there  haa  been  some  annoyance  from  the  presence  of 
varicose  veins,  and  pcM'haps  from  swellingB  of  the  legs.  He  sees 
the  woman  on  her  bed,  occupying  a  8CMii-rccund>ent  posture,  and 
leaning  towards  the  leftside.  Every  inspiration  and  cough  causes 
pain,  and  the  least  movement  makes  the  suHerer  almost  shriek. 
To  sit  up,  or  to  turn  over  to  the  right  side,  is  impossible,  such  is 
the  agony  these  positions  give  rise  to.  The  surface  of  the  botly 
18  bathed  in  sweat,  the  pulse  is  quick,  the  tongue  furrc<l,  the 
countenance  distressed  and  anxious;  wliile  an  earnest  cry  for 
relief  is  made.  The  bowels  have  only  been  slightly  open,  and 
the  evacuations  have  been  almost  black  and  very  offensive.  The 
unne  is  free  from  all  albumen  or  sugar,  but  is  probubly  headed 
with  ui-ates.  All  the  pain  is  seated  on  the  right  side,  about  thu 
edges  of  the  false  ribs;  in  fact,  over  tho  right  hypochondriac 
region.  It  is  of  a  stabbing  or  stinging  nature;  and  though  it 
has  licen  slightly  felt  during  the  last  day  or  two,  it  is  only  on 
this  particular  evening  that  it  has  become  quite  unbearable.  '*  \a 
it  intiammalioii  of  the  liver?"  she  gasps  out.  Clearly  not*  For 
pressure  does  not  aggravate  the  suilering;  there  is  neitlier  jaun- 
dice, vomiting,  nor  hiccough;  no  sympathetic  pain  in  either 
shoulder  is  experienced  ;  arid  instead  of  there  being  any  inahiliiy 
to  lie  on  the  left  side,  this  is  the  only  position — except  standing 
upright — that  can  bo  borne.  "There  must  be  inHammatiim  of 
the  lung  then,  or  plcnrisy  ?"  No,  there  can  be  neither.  Observe 
the  respiratory  murmur,  it  is  quite  healtliy;  there  is  certjiinly 
cough,  but  no  expcctorjition  ;  and  the  pulse,  though  quick,  ii»  not 
hard  like  that  of  pneumonia  or  pleurisy.  "Wlint  is  it  tbeo, 
which  causes  this  dreadful  torture?"  The  explanation  is  difficult; 
but  it  is  probable  that  the  paiu  is  owing  to  the  prestsure  of  the 
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ascending  uterus  interlbring  in  some  inconiprciicnsible  way  with 
tlie  liver.  I  say  "difficult,"  "probable,"  and  "inconiprebeusi- 
Me,"  advisedly;  because  I  have  seen  the  abdomen  occupied  by 
tumors  quite  as  large  as  the  uterus  at  the  lull  term,  but  have 
never  found  them  give  rise  to  similar  acute  Bymptonis.  How- 
ever, whatever  the  nature  of  the  affection  may  be,  making  the 
sutiei*er  lie  on  her  left  side,  covering  the  region  witli  ecpial  partA 
of  the  exti-actfl  of  belladonna  and  poppies,  together  with  very  hot 
fomentation  flannels,  and  the  administration  of  the  following 
draught,  will  soon  allbrd  relief: 

Tnke  of, — Spirit  of  Kther,  30  minims;  Compound  Tincture  of  Chloroform, 
20  luinim^;  Syrup  uf  Puppies,  1  fluid  drjclim  ;  Tincture  of  Indian  Hemp, 
15  minims;  Liquid  Kstmct  of  Opium,  15  tu  30  niiniiu»;  Tiiiulure  ot  Cupsi- 
eum,  to  miuiiits;  Mu(-il;tnre  of  Tnigucuntii,  0  fluid  drauhms.  Mix  I'ur  a 
draught,  to  be  taken  immediately.  J 

The  practitioner  may  now  leave  his  patient,  feeling  tolerably 
certain  that  she  will  enjoy  a  good  night'a  rest.  On  the  following 
day  it  will  be  quite  time  enough  to  get  the  alimentary  canal 
cleared  out  by  a  full  dose  of  mercury  and  chalk  with  rhubarb,  or 
by  a  draught  conlaining  sniplmte  of  soda  and  taraxacum,  or  by 
the  administration  of  six  or  eight  drachms  of  castor  oil.  The 
morphia  will  very  probably  have  to  be  repeated  for  the  next  few 
nights;  a  nutritious  diet  will  necessarily  be  ordered,  perhaps  with 
stimulantH;  and  the  ]>atie]tt  must  be  warned  to  seek  immediate 
advice  if  the  bowels  again  become  constipated,  or  if  the  motions 
asanme  an  unhealthy  character.  Moreover,  aa  long  as  a  vestige 
of  pain  remains,  she  should  be  kept  in  bed;  being  directed  to  lie 
on  her  left  side,  so  aa  to  keep  the  uterine  tumor  as  much  away 
from  the  liver  as  possible.  While  there  is  any  uneasiness,  sit- 
ting up  will  asBuredly  increase  it;  since  this  posture  brings  tlie 
gland  forward  and  downward  on  to  the  uterus. 

The  foregoing  cases  of  acute  pain  in  the  right  aide  must  not 
be  confounded  with  those  inst;inces  of  chronic  pain  just  below 
one  or  other  breast,  which  almost  equally  afi'ect  the  pi\;gnaut 
and  non-pregnant  female.  If  the  seat  of  suffering,  in  one  of 
these  chronic  cases,  be  examined,  it  will  probably  be  found  that 
the  pain  is  coniiaed  to  the  tendinous  insertions  of  the  rectus  ab- 
dominis muscle  into  the  cnrtilages  of  the  fifth  and  t^ixth  and  sev- 
enth ribs.     lu  a  like  manner,  Dr.  Inman  has  shown  that  myalgic 
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pain  is  not  unfrequently  experienced  in  the  insertions  of  the  same 
muscle  into  the  crest  of  the  pubic  bone  and  the  ligaments  cover- 
irig  the  symphysis  pubis.  It  can  easily  be  understood  that  these 
pains  may  arise  from  many  causes  in  delicate  women ;  though 
they  seldom  prove  more  wearying  tliau  where  there  has  been 
long-continued  stretching  of  the  rectus  by  the  gi*avid  womb,  or 
by  a  large  uterine  or  ovarian  tumor.  The  necessary  treatment 
is  obvious.  Tohics,  nourishing  food,  the  avoidance  of  fatigue, 
and  frictions  with  sedative  liniments  will  afford  relief;  but  so 
long  as  the  cause  continues  in  action,  so  long  the  patient  must 
expect  to  feel  the  annoying  eifecta. 
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THE  nrsBASBS  OF  THE  URINARY  AND  GENERAXrVE  ORGANS. 


F 


SkCTIOV    1.    PiBBASKS   QT    TBB   CRINABT   ORflAN!!  — 1.    lyCOXTINBKCB   OF    DI»!(B. — 8.    Kb- 

TKJITIOS   or   PBIKB.— 3.    Ullf  UIC    BCLANPSIA.. 

6rl!tiuk  2.    ItisBAses   op    tub   oksbbativb  UB0A18. — I.    Pbubitus  op  tob   yvuvk. — 

X.  <B(IEUA.   OF    TUB    LABU. — 3.    VaOIKAL   l.RrC(iRRn(XA. 4.    DlRCDARGB   OP    WATCBT 

BLirip    rROH     TRB    UTBBU8. — h.    DROp!<r   OF    TUB    AM!(IUX. — (t.    RaEUMATISB    OB    TBB 
VTBRP8, — 7.    IXPLAVHATIOB   OF   TUB    DTBBD8. — 6.    UtBBIBB    REBOBBaAQB- 


Section  1. — Diseases  of  the  Urtnaby  Okgans. 


1.  Incontinence  of  Urine. — During  the  early  njonllis,  the 
pregnant  woman  Ib  naually  tormented  with  a  trequently-recurriiig 
desire  to  pasa  water;  and  unless  she  be  able  to  gratify  this  desire 
at  once,  the  urine  is  very  likely  to  come  awuy  involuntarily.  In 
these  cases,  the  incontinence  is  probably  due  to  the  congestion 
and  irritation  from  which  all  the  pelvic  viscera  sofler,  owing  to 
the  im[)ortant  series  of  changes  which  is  progressively  taking 
place  iu  the  uterine  cavity ;  or  il  may  arise  from  the  presr^urc 
which  the  gradually  enlarging  womb,  before  rising  out  of  the 
pelvic  cavity,  niUht  neecHrJarily  exert  on  the  posterior  wall  of  the 
bladder.  Still  more  conmion.  however,  is  incuntineuce  at  a  much 
later  period  ;  when  a  temporary  paralysis  of  the  vesica!  coats  may 
be  induced  by  tl»e  prcflsjure  of  the  enlarged  uterus.  The  urine 
then  very  frequently  escapes  involuntarily,  espeeially  on  cough- 
ing; and  great  distress  ensues  from  the  vulva  and  upper  part  of 
the  thighs  becoming  exconated  by  this  secretion.  Moreover,  no 
little  annoyance,  both  to  the  patient  and  her  friends,  is  prenlueed 
by  the  strong  urinous  odor  which  attaches  to  the  clothes. 

In  the  treatment  of  the/r«i  class  of  cases,  only  simple  remedies 
will  be  required.  A  cure  may  not  unfrequently  be  effected  by 
the  application  of  fomentations,  and  the  exhibition  of  a  dose  or 
two  of  the  extract  of  henbane;  or  sometimes  by  the  ndmiuist]*a- 
tion  of  the  extract  of  belladonna  in  half-grain  doses  twice  a  day. 
Mild  laxatives  must  also  be  ordered  if  the  bowels  are  not  free. 
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The  diet  ought  to  be  plain  and  notinshtiig;  all  kinda  of  malt 
lujuord  being  tbrbidden,  while  milk  and  cocoa  arc  to  be  taken 
instoad  of  tea  and  coftee.  In  the  second  instance  we  can  only 
palliate  the  H3^inptom3  until  the  time  of  deliver}'  amves-  Fre- 
quent sponging  of  the  vulva  with  cold  or  tepid  water  should  be 
enjoined.  The  sufferer  bad  better  empty  the  bladder  very  fre- 
quently, to  prevent  any  accumulation  and  involuntary  discharge 
of  urine.  The  upper  part  of  the  thighs^  &c.,  should  be  protected 
from  the  excoriating  effects  of  the  secretion,  by  painting  them 
with  a  soothing  itrlificial  cuticle  made  of  two  parts  of  castor  oil 
to  one  of  collodion,  or  with  the  otHcinal  flexible  collodion.  The 
practitioner  must  not  forget  that  a  very  frequent  desire  t^  pass 
urine  is  one  of  the  urgent  symptoms  of  calculus.  Ilence  if  tlie 
secretion  contain  blood  or  ujucus,  or  if  inimeilialely  after  mictii- 
ritioQ  the  desire  to  urinate  still  continue,  it  is  important  that  tlie 
bhuMer  be  carefully  examined  with  the  sound.  It  need  burdly 
be  aiMud,  that  where  a  stone  is  discovered  it  must  be  crushed 
with  a  lithotrite  and  removed ;  unless,  indeed,  it  be  of  a  very 
small  size,  and  then  perhaps  the  urethra  may  be  sufficiently  di- 
lated to  get  it  away  without  any  fear  of  bad  conseqaoncos,  the 
patient  being  unable  to  retain  her  urine  for  the  fiituro.  IJnt  the 
openitiou  of  lithotrity  in  women  ie  comparatively  so  ttimple,  that 
nineteen  times  out  of  twenty  It  is  greatly  to  be  preferred  to  ex- 
tensively dilating  or  slightly  incising  the  urethra,  as  well  03  lo 
vaginal  lithotomy. 


2.  Retkntion  op  Urixic. — The  pressure  of  the  nteras  upon  the 
neck  of  the  bladder  may  be  so  great  as  to  reuder  the  emitcsiun  of 
urine  ditEeult  or  even  impossible.  Dysuria  may  thus  arise  at  any 
period  of  pregnancy.  It  is,  however,  most  tmjuent  toward*  ihr 
end  of  gestation,  probably  owing  to  tlie  uterus  then  falliug  fur- 
wardrf  with  greater  force,  and  so  compn/ssing  the  neck  of  the 
bladder  against  the  margin  of  the  symphysis  }>ubl:§.  Anteveruion 
and  retroversion  of  the  uterus  likewise  interfere  with  the  normal 
performance  of  the  functions  of  the  bladder. 

If  the  retention  depend  simply  on  the  pressure  of  the  womb, 
and  if  the  vesical  coats  have  not  lost  their  Lone  from  long*coti- 
tinned  distension,  the  b1a4lder  may  generally  be  voluntarily  emp- 
tied by  the  woman  lying  upon  her  back  with  a  bed-pun  beneath 
the  buttocks.     Hut  if  this  simple  plan  be  found  to  fail,  the  cuth- 
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•ter  niupt  be  nsed.  It  Imn  not  very  iinfreqiienlly  liiippened,  that 
from  some  error  in  diagiiosia  the  bladder  hixa  been  allowed  to  be- 
come so  distended  as  to  reach  the  umbilieu?,  giving  rise  to  the 
gfuiitest  suirerinuf.  Of  itoiirsfe  rupture  ultiinatvly  takes  place  un- 
less proper  treatment  be  adopted;  an*l  even  iCthe  urine  be  with- 
drawn, still  there  is  no  little  fear  of  inflammation  setting  in,  from 
tlie  great  irritation  to  which  the  coals  have  been  subjected.  In 
all  those  cases,  therefore,  where  the  practitioner  finds,  wilhout 
e  presence  of  nny  apparent  cause,  such  symptoms  as  pain  at 
:ho  lower  part  of  the  abdomen,  a  frequent  desire  to  pass  small 
quantities  of  water,  thirst,  loss  of  appetite,  lieat  of  skin,  and  a 
frequent  pulse,  he  ought  to  direct  his  attention  to  the  state  of  the 
bladder,  lie  had  better  introduce  a  catheter  unnecessarily,  than 
fail  to  do  so  when  it  is  urgently  needed.  But  if  he  wish  to  tem- 
porize, he  should  at  least  see  the  quantity  of  urine  which  is  passed 
in  the  twelve  or  twenty-four  houre,  so  as  to  be  sui-e  that  there  is 
not  merely  a  frequent  dribbling  from  an  over-distended  bladder. 

8.  Ukj^mic  Eclampsia. — The  gradual  manner  in  whicli  valna- 
k^Ic  pathological  facts  are  brought  to  light  is  well  illuetnitod  by 
^^  consiileration  of  llie  subject  of  the  present  section,  Some  fifty 
^KoaTB  have  elapsed  since  Hamilton  first  gave  the  clue  to  a  correct 
precognition  of  the  nature  of  ]»uerperal  convulsions  by  showing 
that  they  were  often  preceded  by  the  occurrence  of  aniisarca 
during  pregnancy.  About  1840,  Dr.  Lever  and  Sir  James  Simp- 
son proved — as  was  to  be  inferred  fr<mi  the  researches  of  Dr. 
Bri«rht — that  this  anasarca  was  connected  with  the  existence  of 
albuminuria;  and  until  the  investigations  of  Dr.  Braun,  we  learnt 
but  little  more.  Even  now  much  bus  to  be  done;  and  it  ir?  im- 
portant yet  to  ascertain,  amongst  other  points,  the  various  cir- 
cumstances which  give  rise  to  the  albuminuria  and  the  retention 
of  nrea  in  the  blood.  That  puerpend  convulsions  are  not  always 
due  to  actual  renal  disease  is  quite  certain.  We  have  two  classes 
of  cases  'u\  which  these  attacks  occur— viz.,  those  in  which  the 
albumen  disappears  from  the  urine  two  or  three  days  after  de- 
livery, and  thor*e  in  which  it  is  periinment  from  structural  disease 
of  the  kidney.  Moreover,  it  must  not  be  ovcriooked  that  many 
patients  suiTcr  from  either  temporary  or  persistent  albuminnria 
who  never  have  any  urajmic  symptoms  developed  during  preg- 
iJttncy  or  parturition,  , 
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The  term  ura!nHa  ia  employed  to  denote  a  peculiar  kind  of 
poisoning,  wliich  is  supposed  to  result  from  the  aoeumnlation  of 
urea  in  the  blood,  and  perhaps  from  the  transformation  of  this 
salt  into  carbonate  of  aniinonia.  The  dirvicl  effects  of  this  poison- 
ing are  seen  in  a  disturbed  action  of  the  two  great  nervous  cen- 
tres — the  brain  and  spinal  cord.  These  centres  may  be  aflvcled 
either  sepanitely  or  together.  ITence  we  have  three  forinH  of 
utTcmic  poisoning:  (1)  That  in  which  u  state  of  stupor  super- 
venes rather  abruptly,  and  from  which  the  patient  is  aroused 
with  difficulty.  It  is  soon  followed  by  complete  coma,  with  ster- 
torous breatliiiig,  iis  in  ordinary  poisoning  from  opium,  (li) 
The  variety  in  which  convulsions  of  an  epileptic  character  sud- 
denly set  iti,  often  affecting  the  entire  muscular  system.  Con- 
sciousness remains  unimpaired.  And  (3)  that  kind  in  which 
coma  and  convulsions  are  combined. 

The  occurrence  of  albuminuria  during  pregnane}^  is  a  rare 
event.  It  may,  however,  be  found  in  every  period  of  pregnancy, 
though  it  is  seldom  detected!  before  the  fifth  month.  Most  cora- 
nnnily  it  is  met  willi  about  the  latter  weeks,  but  sometimea  it 
only  sets  in  during  labor.  When  due  to  gestation— in  other 
words,  when  there  is  no  structural  disease  of  the  kidney — thi« 
condition  generally  disappears  a  few  hours  after  labor  is  over. 
The  rehitive  frequency  of  this  state  of  urinCt  according  to  the  in- 
vestigations of  M.  Blot,  who  analyzed  the  renal  secretion  of  20o 
women  taken  indiscriminately  in  the  wards  of  the  Maternity  is 
one  in  five:  that  is  to  say,  of  the  number  examined,  forty-one 
had  albuminuria.  I  l»i?Iieve,  liowever,  this  proportion  is  c(»n»ider- 
ably  higher  tlmn  holds  in  our  own  country.  Of  the  206  cuses, 
10*3  Were  multipanc,  and  the  urine  of  11  of  these  contained  ft! 
bntnen  ;  while  9i)  were  primipane,  and  the  secretion  of  ZO  of 
this  class  was  albuminous.  Ilence  the  proportion  iu  multipane 
is,  iu  round  numbers,  one  to  ton;  wlnlst  in  primiparw  it  is  ooe 
to  three.  During  Dr.  Colliiis's  njastership  at  the  Dublin  Lying-in 
Uospital  there  were  30  cases  of  puerperal  convulsions,  and  21*  of  J 
these  were  primiparw.  The  quantity  of  albumen  varieti  very 
much.  Thus  in  one  set  of  cases,  the  ui*ine  is  found  to  present 
all  the  eliaractei*s  which  it  assumes  in  acute  desquamative  no- 
phrilis;  being  scanty,  of  a  dark  smoky  color,  of  a  high  specific 
gravity,  and  loaded  witli  albumen.  Then  iu  a  second  cla^s,  thd 
secretion  is  found  to  be  pale,  of  a  low  density,  with  its  salte  dl*! 
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ininishcfl,  and  having  the  cliaractoi*8  of  the  urine  in  clironic  titts- 
qnanmtive  ncpliritifi,  or  in  fatty  degeneration  of  the  kidney. 

Tliere  is  a  great  diiiicnlty  in  uocounting  for  the  albuminuria  at* 
pregnant  women.  Many  pracliti oners  regard  it  as  dnt  to  active 
eongCftlioh  of  the  kidneys  jiroduecd  by  the  pressure  of  the  uterus, 
and  the  mechanical  obstacle  which  this  compresftion  necessarily 
op[io8e-s  to  the  return  of  the  venous  blood.  The  most  tellinfif 
fact  in  favor  of  this  explauatiou  is  the  frequency  of  uraemia  iu 
prtmiparee,  in  whom  the  abdominal  walls  are  firm  and  resisting. 
Yet  it  iH  certain  that  this  phenomenoti  is  Bometimos  observed 
under  eircunislances,  and  at  periodu  of  pre^^nancy,  when  this  ex- 
planation will  not  suffice;  while  it  is  not  witnessed  in  the  case 
of  large  ovarian  tumors,  the  prot^^ure  of  which  is  quite  equal  to 
that  of  the  gravid  womb  at  tlie  full  term.  The  real  cause  must 
he  sought  elsewhere.  It  has  been  very  plausibly  suggested — I  be- 
lieve by  Dp.  Barnes — that  the  albumen  found  in  the  urine  is  the 
result,  and  an  indication,  of  the  degradation  of  the  mother's 
blood;  which  degradation  is  wrought,  chietly  at  least,  by  the 
obstruction  of  its  healthy  elemcnte  in  the  placenta,  and  the  recep- 
tion of  the  effete  materials  of  the  faHns,  discliarged  into  it  through 
the  &ame  organ.  This  view,  though  not  entirely  sutipfactory, 
Beems  to  me  more  reaeonable  than  that  of  M.  Blot,  who  gives  as 
the  probable  cause  a  nervous  irritation  of  the  kidneys,  sympa- 
thetic of  pregnancy.  Equally  to  be  distrusted  is  the  opinion  of 
many  that  the  cause  is  to  be  found  in  tlie  restraint  which  preg- 
nancy opposes,  after  a  certain  time,  to  the  freedom  of  respira- 
tion. The  upholder  of  this  theory  assert,  that  modern  chemistry 
shows  how  the  albuminous  matters  undergo  in  the  blood,  under 
the  influence  of  the  oxygon,  a  eonibustion  wbieii  loaves  two 
bodies  of  azote — urea  and  uric  acid — to  be  eliminated  by  the 
urine;  but  if  fr(»m  any  cause  this  eondiustion  be  interrupted,  the 
albumen  instead  of  coming  away  in  the  urine  as  area,  is  passed 
unchanged.  This  results  cnly  in  pregnancy  in  the  same  way  as 
it  happens  in  a  certjiin  nund)er  of  pathological  states  accompa- 
nied by  impeded  respiration  and  circulation ;  as  is  seen  in  organic 
lesions  of  the  heart,  acute  pneumonia,  cholera,  kc. 

When  the  albuminuria  is  due  to  acute  desquamative  nephritis, 
or  to  fatty  or  am^-loid  degeneration  of  the  kidney,  the  occurrence 
of  uterine  congestion  and  placental  ap<»plexy  and  abortion  is,  I 
believe,  more  to  be  feared  than  the  setting  iu  of  unemic  convul- 
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aions.  During  the  twelve  yoara  ending  in  Jane,  1860,  I  had 
myself  attended  seven  women  in  labor,  all  of  wliom  were  fniJfer- 
ing  From  true  Briglit's  disease  in  a  more  or  less  advanc^cd  HlJige. 
Not  one  of  these  had  even  any  threatening  of  uraemia  at  the 
time  of  delivery,  or  had  previously  experlenceil  symptoms  wliich 
might  be  regaitled  as  warnings;  but  four  had  aborted  at  an  early 
stiigQ  of  gestation,  and  one  had  even  misearned  tliree  times  iu 
succession.  Another  of  these  cases  was  also  seized  with  convul- 
sions tliree  weeks  after  an  enay  labor,  from  which  she  gradually 
recovered;  afterwards  reniuining  free  from  acute  symptoms  and 
in  the  eujnymeut  of  moderate  health  for  several  months,  though 
her  urine  was  loaded  with  albumen,  and  to  my  certain  knowknlge 
bad  been  ho  for  the  previous  five  years. 

The  urtemic  fits  do  not  ariRc,  as  was  formerly  thought  to  bo 
the  case,  from  the  blood  being  poisoned  simply  by  urea.  The 
views  tff  Frerichs  have  been  contirmed  by  Dr.  Braun  ;  and  it 
now  ajtpears  highly  probable  that  the  phenomena  of  urn?mic  con- 
vulsions are  not  produced  by  urea  nor  any  other  ingredient  of 
tlie  urine,  but  that  they  commonly  originate  from  the  urea  r^- 
taiucd  iu  the  blood  being  transformed  into  carbonate  of  ammonia 
under  the  intiueuce  of  some  peculiar  ferment.  Hence  can  be 
explained  those  eatiOB,  where  women  sutllring  from  Bright's  dis- 
ease pass  through  pregnancy  and  labor — their  blood  being  sato- 
nited  with  urea — without  any  uiwmic  phenomena  taking  pine*; 
simply  because  the  unknown  femient,  by  means  of  which  ihe 
urea  can  be  changed  into  carbonate  of  ammonia,  is  absent,  Tlie 
Bunie  interpretjktion  uiu.it  be  put  on  those  experimeiild  on  ant* 
mals,  \n  which  the  injection  of  urea  into  the  veina  haA  fuile«l  to 
produce  convulsions.  Fi-erichs  states  that  he  baa  proved,  by 
chemical  aimlysis,  the  existence  of  carbonate  of  amnioriia  iu  the 
blood  iu  all  cases  in  which  the  sym]>tomB  of  unt^mia  have  been 
developed.  He  further  observes  that  the  two  following  proptisi- 
tiona  can  be  demonstrated  beyond  a  doubt:  (I)  That  in  evenr 
case  of  uraemia,  a  change  of  urea  into  the  carbonate  of  ammonia 
takes  place.  (2)  That  the  symptoms  which  cliaracterixe  ursmia 
can  all  bo  produced  by  the  injection  ol"  carbonate  of  ammonia 
into  tlie  blood. 

The  attacks  of  convulsions  coiimionly  appear  for  the  first  time 
during  the  lost  three  months  of  gcsUtioti ;  or  more  ]•■■"'    :'    ' 
usL  before  the  process  of  partui-ition  commences,  or  ^ 
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is  going  on.  It  13  from  tliis  latter  circumatance,  tbat  they  are 
oiYen  spoken  of  as  ^'puerperal  eorivnInioMs."  Tliey  are  frequently 
preceded  by  symj^toins  which  should  put  the  practitioner  on  his 
j^uurd :  the  nioBt  prominent  heing  headache,  giddiness,  various 
kindd  of  illusions,  noises  in  the  head,  marked  mental  depression, 
nausea  and  retching,  languor,  rigoi-s,  and  weakness  of  the  ex- 
tremities. The  urine  has  generally  been  albuminous  for  eome 
time  previous  to  the  convulsions;  altiiongh  a  few  cases  are  re- 
corded where  the  albumen  has  only  been  found  shortly  after  the 
tirst  tit.  The  albumen  being  abundant  in  the  urine,  it  may  be 
taken  for  grained  that  the  urea  is  proportionately  scanty;  so  that 
as  the  blood  heRomes  deticient  in  albumen  its  impurity  gets 
greater.  In  addition  to  the  albuminous  state  of  the  urine,  the 
Jrtce  and  hands  and  arms  will  generally  be  found  cedematous;  or 
this  condition  may  perhaps  chiefly  afi'ect  the  feet  and  ankles,  or 
the  labia  majora.  When  the  tits  once  come  on,  they  usually  fol- 
low each  other  in  rj\pid  succession,  being  often  repeated  several 
times  in  the  day ;  the  patient  being  not  only  insensible  during 
the  paroxysm,  but  most  frequently  also  in  the  iuloi'vaL  The  du- 
ration of  each  fit,  inclusive  of  the  stage  of  convulsion  and  that 
of  coma,  varies  from  half  an  hour  to  two  or  three  hours,  or  even 
longer.  As  the  symptoms  remit,  consciouencss  returns  very 
gradually;  a  confused  dull  headache  being  complained  of,  though 
there  is  no  recollection  of  what  has  happened.  It  is  quite  certain 
that  eclampsia  can  appear  quite  independently  of  uterine  pains. 
The  fact  has  been  observed  hy  miiny,  that  the  fits  may  cease 
and  pregnancy  go  on  safely  for  wet'ks  until  the  j)roper  period 
of  parturition  arrives;  or  even  if  pains  have  set  in,  they  may 
completely  pass  off  for  one  or  two  days.  Yet  it  must  also  be 
allowed  that  spontaneous  premature  labor  is  not  uncommon 
with  eclampsia 

The  life  of  the  child  is  much  endangered  by  the  attacks  of 
convuWioris.  It  is  quite  exceptional  for  the  fa'tus  to  be  found 
alive  ailer  numerous  paroxyama.     Dr.  Braun  saya: 

The  cuase  of  death  of  the  foetus  of  eclamptic  mothers  is,  for  this  reajH)n, 

chiefly  tu  be  Hou^lit  Cur  in  the  ^mssii^e  of  ciirbuuate  of  airiiinjiiiH  intu  (he 
fecial  cirL'uliitiim.  Hut  tlie  urajniia  itf^'lf  of  the  mollier  iiiti)',  without  tjcl»nipsift 
occurrin*;,  destroy  the  ffefus,  as  we  have  ob-ervcd  in  aeuie  Hripht's  disease 
of  pre<£Munt  wonieu  without  ecliiuipnia.  iJeMde^  the  uneiuic  piiRoning  of 
the  blnoH,  other  injurious  influences  may  ondanjrer  the  lite  of  the  f(ctu.s,  as 
iiiterraption  of  the  placental  circulatiuh  hy  violent  puiiis,  in  chsc»  where  in- 
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saperable  difficulty  U  produced  by  traniKverse  preeentationii,  di!*pmp<irfion  in 
Hizm.  ^Te»»nTC  uii  ihe  cord,  preiniiturc  dit*chur||;e  of  the  wutern,  uiid  dt-ficiotil 
prepunition  and  »i*hvu\n}z  uf  ih*i  neck  uf  the  vutiib.  Albuiiiinuriu  and 
Hri^ht's  disoafie  of  the  kidncyrt  of  children  born  nf  echimptic  iiiuthers,  have 
been  observed  by  8iiup»on.  \K&  huve  nat  mifrt-'qucritly  observed  Bpi»pleclic 
uim<.ses  in  the  cavity  ol  ihc  »ku1l  and  t>piuc  in  cuaas  of  children  dying  of  con- 
TuUioiiB  in  ihc  fir^l  days  of  life.' 

When  tlie  mother  dies  during  pregnnnev  from  eclnmpein  pucr- 
peralis  the  result  of  uiieniic  toxemia — in  other  words,  from  con- 
vuLsions  caused  by  the  action  of  niorhid  blood  on  the  brain  and 
spinal  cord  and  medulla  oblongata — and  the  Ca*siirean  seeti^n 
is  immediately  perfoi*med,  the  infant  will  almost  always  be 
fouiid  dead. 

Uiiemic  eclampsia  is  to  be  distinguished  from  other  convulsive 
diseases  by  the  albuminous  state  of  the  urine,  by  the  tpdemntou« 
iniiltrations  of  the  lute  or  cxlremities  which  are  generally  pres- 
ent, and  by  the  precursory  nervous  symptoms  which  have  been 
already  alluded  to.  It  is  likely  to  be  confounded  with  cholrcmic 
eclampsia;  an  acute  disorder  tliat  arises  from  the  blood  being 
overcharged  with  the  constituents  of  the  bile  and  the  products 
of  their  decomposition,  and  wliich  is  connected  with  acute  atro- 
phy of  the  liver,  icterus  typhoides,  pyjcniia,  as  well  as  with  some 
forms  of  puerperal  fever.  But  in  the  ease  of  chohiMnia  the  urine 
does  not  contain  albumen,  while  it  is  charged  with  biliary  ]Mg- 
ment;  the  presence  of  the  latter  being  ascertained  by  the  pro- 
duction of  the  well-known  play  of  colors  on  the  addition  of 
nitric  acid.  So  also  hysterical  convulsions  may  occur,  but  thoy 
have  no  injurious  etlect  on  the  mother  or  child:  woruen  Hillicted 
with  epilepsy  oReu  have  the  fits  recur  during  pregnancy:  tliere 
arc  the  convulsions  which  originate  iti  meuiiigitis,  encephalitis, 
apoplexy,  or  tuberculosis  of  the  njombranes  ot  the  brain  :  while 
there  may  be  the  same  from  the  ingeHtion  of  poisonous  sub- 
stances, such  as  strychnine  or  brucine.  But  the  simple  fact  that 
in  these  cases  all  uraemic  symptoms  are  wanting  is  sufficient  to 
pi't^vent  their  being  nuHtaken  fur  convulrii(M)Hdae  to  poisttiiingof 
the  blood  with  urea,  or  with  this  salt  when  converted  into  c«i^ 
bonate  of  ammonia. 


'  TUe  Um-mit!  Convulsion;*  of  Pn»i{nnnny,  Pnrtiiritian,  nnd  ChiMl>«''l-  By  Or.  Cirl 
R.  Bniun,  Vrijiff»90r  of  MMlwilcry,  Virnna,  p.  4b.  New  l^>rk,  ifroh.  Tmn-Ut-it  bf 
Dr.  J.  Mniilipws  Diiiit-oti,  frcmi  ihr  Lplirlmcli  diT  Geliiifi-litiife  mit  Kinf>  f^f- 

oUveu  Tlteiupeuljk,*tler  QbriKi*ri  Foriijfljifiisiiiiija  ruiiciuHicii  lier  Ki«ik-ii  i  .Mfff* 

peril  prooewe.      Wien,  tB'j7. 
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Tiie  prognosis  in  eclampsia  must  always  be  guarded;  nine© 
liitlivrto,  according  to  Braiin^  thirty  per  cent,  of  the  cases  have 
proved  fatal.  The  greater  the  ditficnlty  in  diniiiiishitig  the  volume 
of  the  uterus,  the  greater  is  tlie  danger.  The  fits  have  been 
found  to  eearie  completely  after  evacuation  of  the  uterus  in 
rhirty-scvGu  per  cent.,  to  become  wealcer  in  thirty-one  per  cent, 
and  to  continue  of  the  same  severity  in  only  thirty-two  i>tir  cent. 
Tlie  case  nuiy  be  r'uid  to  asKume  a  favorable  aspect  where  the 
fits  steadily  dimiuiah  In  frequency  and  violenco;  more  especially 
if  the  pulse  continues  quiet  and  of  its  natural  strength,  if  there 
be  abundant  diuresis,  if  all  comatose  symptoms  disappear,  and 
when  no  secondary  disease  of  the  brain  or  lungs  has  been  pro- 
duced. It  is  fortunately  truL%  that  when  couvulsionH  liave  oc- 
curred in  one  pregnancy  it  is  quite  the  exception  for  them  to 
happen  in  subsequent  gestations. 

Supposing  the  foregoing  hypotbeses,  on  which  so  much  stress 
has  been  laid,  to  be  well  founded — and  I  know  of  no  good  reasons 
for  doubting  their  correctness — the  indications  for  treatment  are 
clear  and  simple.  When  the  existence  of  albuminuria  is  dis- 
covered dunng  pregnancy,  medicines  should  be  administered 
which  will  prevent  the  decomposition  of  the  urea,  or  rather  will 
neutndize  the  carbonate  of  ammonia  if  it  be  formed  in  the  blood. 
For  this  purpose  Krcrichs  strongly  recommends  benzoic  acid  in 
five  or  ten  grain  doses,  with  iced  drinks  wljicli  have  been  acidu- 
lated with  Tartaric  acid,  lemon-juice,  &c.  To  obviate  congestion 
of  the  liead,  costivcness  sliould  be  prevented  by  assafoetida  and 
vinegar  injections,  by  jalap,  calomel,  or  croton  oil ;  while  ice  may 
be  also  used  locally,  or  the  cold  douche  cau  be  cautiously  tried 
if  any  cerebral  symptoms  actually  show  themselves.  In  the 
cases  which  have  come  under  my  own  obsei-vation  great  benefit 
has  been  derived  from  the  early  employment  of  tonics,  and  par- 
ticularly from  the  cautious  use  of  steel  with  the  mineral  acida. 
When  convulsion-i  have  occurred,  or  when  a  paroxysm  seems 
impending — during  eitlierpregnancy,  labor,  or  childbed — chloro- 
form proves  invaluable  ;  since  its  inhalation  weakens  the  fit,  and 
diminishes  the  reflex  excitability  of  the  nervous  system.  More- 
over, Sir  James  Simpson  has  veiy  ingeniously  suggested  that  the 
beneficial  eftects  of  this  anaesthetic  are  due  to  its  producing — as 
it  is  well  known  to  do — a  temporaiy  diabetes  mellitus ;  for  it  has 
been  demonstrated  that  sugar  in  small  quantities  added  to  the 

28 


434 


DISISASES     OF    THE     URINARY     ORaANS. 


•urine  out  of  tlie  body  prevents  for  a  time  the  ordinary  decompo*! 
sitiou  of  urea  iuto  curbonate  of  animunia. 

Dr.  Braun  states,  tliiit  in  sixteen  cases  of  eclnmpsiu.  occurring 
in  succession,  wliicU  he  treated  with  ohloroforra  and  acids,  com- 
plete recovery  always  took  place.  Tliis  ha[tpy  result  is  certainly 
much  more  favoraljle  than  hat*  hitherto  been  obtained  by  au 
otlier  coui^e  of  rernedieH.  With  regard  to  my  own  experience 
it  may  be  n»entioned,  that  since  I  became  acquainted  wilh  the 
views  here  advocated  I  have  been  called  upon  to  treat  several 
examples  of  puerperal  convulsions  in  conjunction  with  olber 
physicians.  In  one  of  these  cases  the  patient  was  skiltully  and 
snccessfully  treated  by  another  practitioner,  who  aiinply  hurried 
the  labor  and  delivered.  In  another  instance  pregnancy  was 
only  advanced  to  tlie  eighth  month,  and  a  cure  was  effected  by 
keeping  the  woman  under  tlie  influence  of  chloroform  for  an 
h(mr  at  a  time,  on  three  separate  occaniona,  at  intervals  of  twelve 
hours;  together  witli  the  liberal  adminititratiou  of  lemon  juice. 
After  the  last  intialation  the  convulsions  permanently  ceased; 
and  delivery  took  jilace  at  the  proper  time  of  a  live  child.  With 
regard  to  a  third  case,  labor  had  well  set  in,  and  the  os  uteri  wa* 
almost  fully  dilated  when  the  eonvulftions  commenced.  The 
forceps  were,  therefore,  readily  applie<I,  and  a  living  child  wiuj 
brought  into  the  world ;  the  mother  making  a  good  recover}'.  I 
do  not  of  coui*se  wis^li  it  to  be  understood  that  none  of  my  casen 
liave  died ;  but  simply,  that  as  lar  as  my  experience  goes,  a  iatal 
terTninalion  in  nncniic  eclampnia  is  a  very  i-xcrjitiunal  event. 

The  Inst,  but  certainly  not  the  least  imporcant  remedy,  is  the 
prompt  removal  ol*  the  contents  of  the  uterus.  This  has  to  be 
accomplished  either  by  the  use  of  the  forccj)8,  or  by  turning* 
when  the  convulsions  occur  during  delivery  at  the  full  term ;  or 
by  the  induction  of  premature  labor,  if  the  dangerous  symptonin 
of  unemia  take  place  in  the  latter  months  of  |»regnaney.  Sup- 
posing that  there  arc  indications  of  the  death  of  the  tVctus.  thenJ 
can  be  no  doubt  that  the  sooner  the  infant  is  expelled  the  better. 
After  emptying  the  uterus,  it  will  be  advantageous  to  coutinae 
the  adminihtration  of  the  benzoic  aciil,  so  as  to  prevent  any  return 
of  the  partixysms ;  while  ice  and  acid  drinks  sliouM  be  freely 
allowed.  If,  af\er  the  return  of  coneciotisncss,  there  be  any  du- 
trt'Srttng  bodily  restlessness  or  mental  irritability,  sponging  Xh^ 
body  with  vinegar  and  water  can  be  employed  with  advanlag«. 
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In  all  instances  Dr.  Braun  aaserta  that  general  depletion  doed 
itiigchief;  because  by  bleeding  the  aniemia  is  increased,  the  ner- 

v'ous  fits  are  not  improved,  the  spasms  are  often  nggmvated,  find 
puerperal  (hromhosia  UTid  pyiemia  iti  childbed,  are  much  to  be 
feared.  My  own  observations  of  this  disease  at  tlie  present  day 
quite  confirm  this  opinion  ;  and  I  have  no  hesitation  in  express- 
ing a  decided  belief  tliat  bloodletting,  as  a  general  rule,  without 
exerting  any  valuable  effect  on  the  symploms,  is  often  calculated 
to  produce  irreparable  mischief.  With  regard  to  the  application 
of  MiHters  to  the  back  of  the  neck,  sinapisms  to  the  legs,  hot 
pediUivia,  and  such  like,  it  is  only  necessary  to  say  that  they 
cannot  possibly  do  any  good.  When  a  comatose  condition  hu- 
pervenes,  the  patient  is  to  be  kept  perfectly  quiet ;  while  abun- 
dant diaphoresis  had  better  be  encouraged  by  the  wet  sheet,  hot 
bottles,  blankets,  &c.  No  medicine  need  be  given.  It  must  be 
remem!>ere4l  tluit  thecoma  is  not  due  to  simple  c<>ngcslioi»  of  the 
brain  with  blood,  but  chiefly  to  the  eticct  of  poiscuied  blood  on 
the  nervous  substance.  At  the  same  time  it  will  otlen  happen 
that  there  is  slight  serous  infiltration. 

Section  2. — Diseases  of  trk  Generative  Okganb.         1 

1.  pRURiTi;s  uF  TUB  TuLVA. — Fcw  aftectious  are  more  annoy- 
ing in  the  early  periods  of  pregnancy  than  an  excessive  itching 
of  the  external  genit^il  organs.  The  insupportable  irritation,  tlie 
continual  scratching  which  is  resorted  to  for  the  sake  of  tempo- 
rary relief,  and  the  con8e<juent  excoriations  wliich  are  jiroducod, 
all  give  rise  to  so  much  local  and  constitutional  distress,  that 
sensitive  women  are  sometimes  rendered  thoroughly  ill  and 
miserable.  In  a  few  rare  cases,  the  attack  has  degenerated  into 
nymphomania;  tlic  impure  desires  being  at  first  excited  by  the 
friftion  resorted  to  for  the  alleviation  of  the  itching. 

The  causes  of  pudendal  pruritus  are  numerous.  Thus  it  may 
be  merely  a  sympathetic  disorder,  unattended  with  any  cogniz- 
able alteration  of  tissue.  There  may  be  only  a  state  of  hyper- 
wathesia  of  the  nerve  filaments.  Sometimes,  the  imtation  is 
Biniply  a  symptom  of  intlammation  of  the  follicles  of  the  mucous 
membrane  of  the  vulva.  Dewees  states  in  his  work  on  midwifery 
that  he  examined  a  lady  who  was  attacked  t'arly  in  pregnancy 
with   an   intolerable  itching  in   the  pudendum   and  along  the 
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vagina,  and  on  separating  the  labia  he  fonnd  all  the  parts  covered 
with  an  incrustation  of  aphthwi;  which  disease  was  thoroughly 
cured  in  twenty-four  hours  by  the  repeated  u()plieution  of  a 
strong  solution  of  borax.  So  moreover,  pruritus  not  uncotn- 
nionly  results  from  tlie  irritation  produced  by  aerid  vaginal  dis- 
charges; and  especially  by  that  variety-  of  Icucorrhoea  which  is 
due  to  excoriation  of  the  labia  uteri.  Or  again,  the  prcdeneo  of 
ascarideH  in  the  reetuni  may  give  rise  to  pruritus.  And  lastly, 
in  dirty  women,  it  may  bo  owing  to  the  presence  of  the  pediculus 
pubis,  or  crab  louse;  a  parasitic  insect  which  occasionally  infests 
the  hair  of  tlie  pubes. 

The  characteristic  feature  in  all  cases  is  the  almost  constant 
and  intense  itching.  If  the  pntient  have  sufiered  for  any  letigth 
of  tinie,  and  if  recourse  has  been  had  to  fi'equent  scmtchiug, 
troublesome  ulcerations  about  the  labia  are  very  likely  to  be 
found.  There  is  generally  great  restlessness  at  night,  loss  of 
appetite,  constipation,  indigestion,  mental  irritability  or  depres- 
sion, and  an  indisposition  for  any  kind  of  exertion.  The  itch- 
ings  ai*e  not  alwa^ys  confined  to  the  genital  parts.  I  have  neen 
patients  who  have  suffered  just  as  acutely  ti'om  the  irritation 
about  the  upper  and  inner  part  of  the  thighs  as  from  that  about 
the  perineum.  In  one  instance  the  itching  extended  all  round 
the  sphincter  ani,  but  only  on  the  right  side  of  the  vulva.  Dr. 
AIahlieurut-Lag<5mard  has  related  the  remarkable  case  of  a  lady, 
who,  in  eight  successive  pregnancies,  was  afflicted  with  itching* 
BO  violent  as  to  produce  premature  labor.  On  four  of  these  oc- 
casions the  irritation  began  in  the  sixth  month,  twice  at  eight 
months  and  a  half,  and  twice  in  the  seventh  month.  It  spread 
over  the  entire  cutaneous  surface;  the  whole  trunk,  neck,  face, 
scalp,  thighs,  legs,  and  genitals  being  all  affected,  fio  severe 
was  the  suffering,  tlmt  the  violent  rubbings  which  were  resorted 
to  produced  extensive  excoriations;  though  except  for  these  abra- 
sions, the  skin  a[)ptiared  perfectly  healthy.  Simple  and  alkaline 
baths  ;  animoiiiacal  and  camphorated  frictions  to  the  epine ;  prep- 
arations of  opium,  bismuth,  valerian,  hyoscyaniuh,  and  bella- 
donna; and  lastly,  general  bleeding,  were  all  employed  without 
any  advantage.  But  almost  immediately  arter  the  uterus  had 
expelled  its  contents,  the  symptoms  vanished.* 
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The  treatment  of  these  cases  must  vary  acconliii^to  the  cause 
of  the  aifcction.  \VI»en  it  is  merely  syinptomntic  of  pregnancy 
we  shall  often  fail  to  do  mi»re  than  give  partial  relief.  In  stich. 
at  the  onset,  the  bowels  should  be  regulated  by  some  simple 
ajterient,  as  rlmbarh  and  magnesia,  or  sulphate  of  soda  and  tar- 
axacum; and  then  a  combination  of  zinc  and  dux  vomica  like 
the  following,  may  exert  a  favorable  influence  on  the  nerves: 

Tnkeof,^VBlenannfeofZiMC,  30  grains;  Extract  of  Nux  Vomica,  5  prainnj 
Kxtrjct  of  Uynscyarous,  60  grains.  Mix  into  a  masi,  divide  into  twenty- 
four  pillti.  and  silver  thorn,  huhel — "One  pitl  to  be  taken  three  tiiutsea 
day, — III  10  A.M..  4  P.M.,  and  bedtime." 

With  regard  to  the  application  of  sedative  lotions  it  need  only 
be  said,  that  I  liave  ofteti  found  ouc  or  other  of  the  succeeding 
forms  prove  temporarily  usetul : 


W 


Take  of, — Bird's-eye  Tubacco,  120  grains ;  Boilinp  Water,  1  pint.  }iifuHe 
for  tin  hnnr  nnd  strain.     To  be  freely  used  ns  a  lution,  when  cold. 

Take  of. — Ointtnent  of  Aconitia,  50  prains;  Linitncnt  of  Lime,  2  fluid 
ounces.  Mix.  Tu  be  applied  ireely,  Feveral  tiojesaday,  with  a  large  caaiel's 
"  air  pencil. 

Take  of, — Solnrlon  of  Tlydroehloralo  of  Morphia.  I  fluid  ounce  j  Dilated 
Hydrocyaoic  Acid,  80  uiiDJiua ;  Klder-Flower  Water,  to  8  6uid  ounces.  Mix, 
fur  a  lotion. 

Take  of, — Glycerine  of  Borax,  2  fluid  ounces ;  Hose  Water,  to  8  flaid 
ounces.     Mix. 

Tiikeof. — Solution  of  Pota(»h,  2  fluid  drachms;  Diluted  Hydrocyanic  Acid, 
90  Njiniuis  ;  Almond  Mixture,  to  H  fluid  ounces.     Mix. 

Take  of, — Solution  of  8ubacetate  of  Lead,  4  fluid  drachms;  Tincture  of 
Digitalis,  6  fluid  drachms;  Elder^Flower  Water,  to  8  fluid  ouncea.     Mix. 


Ointments  are  generally  more  objectionable  than  lotions,  ina«- 
much  as  they  are  dirty  applications,  and  are  usually  injuriouBly 
affected  by  heat.  But  sometiniea  it  may  Hi»pear  useful  to  eniploy 
a  snotliing  t^'rate;  and  then  the  offii-iiuil  bolladonua  ointment,  or 
the  ointment  of  spcrnipccti,  or  that  of  the  aubchloride  of  mercury, 
or  of  the  acetate  of  lend,  or  the  compound  ointment  of  eubacetate 
of  lead  can  be  tried. 

Patients  have  also  stated  that  they  have  been  relieved  by  the 
use  of  the  ointment  of  nitrate  of  mercury,  when  properly  diluted : 
by  the  subnitrate  of  bismuth  mixed  up  with  spermaceti:  by 
Fuller's  earth:  by  astrinj^ent  lotions  containing  nitrate  of  silver, 
nitric  acid,  alum,  sulphate  of  zinc,  or  sulphate  of  copper;  by 
washing  the  parts  with  lime-water,  or  ice-cold  water,  or  wHh  a 
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lolioti  formed  of  equal  i)art3  of  the  solution  of  perchloride  of 
meivniry  and  almond  mixture,  or  with  vinegar  and  water:  and  by 
the  emplo3-nient  of  tepid  hip-baths,  made  alkaline  through  the 
addition  of  carbonate  of  potash.  In  some  cases,  where  the  in- 
cessant and  intolerable  itching-  has  appeared  to  be  entirely  due. 
to  congestion  and  granular  abrasion  of  the  lips  of  the  uteruf>,  I 
have  effected  enrCvS  by  the  uae  of  leechea  to  the  diseased  surface; 
or  by  the  careful  application  to  the  abmsion  of  the  acid  solution 
of  nitrate  of  mercury.  With  regai-d  to  the  internal  administrs- 
tion  of  dnig.s,  T  can  only  flay  that  tljeir  use  has  almost  invariably 
diBappointed  me.  One  or  other  of  the  diUerent  preparations  of 
zinc  will  probal)ly  be  serviceable  where  there  19  disordered  nerve- 
influence.  Quinine  has  occasionally  seemed  to  be  of  temporarv 
8er\'ice.  Knowing  the  great  value  of  arsenic  in  many  cutaneous 
alfeetions,  I  at  one  time  anticipated  a  good  result  from  its  em- 
ployment, in  pruritus ;  but  my  hopes  have  been  very  imperfwrtly 
realized.  Such  also  has  been  tlie  case  with  alteratives;  although 
small  doses  of  tlie  j)erchloride  of  n»ercury,  continued  for  a  long 
time,  are  sometimes  indicated.  The  mineral  acids,  sarsaparilla, 
alkalies,  strong  purgatives,  and  narcotics,  have  all  failed  to  do 
any  marked  good  U\  my  hands.  It  only  remains  t<>  notice  thai 
if  oscarides  be  pa»8ent  in  the  rectum  tliey  must  he  removed  by 
encmata  consisting  of  salt  and  water,  or  of  a  strong  infusion  of 
quassia;  while  if  any  pediculi  are  found  they  are  quickly  to  be 
destroyed  by  freely  dusting  all  the  parts  with  calomel,  and  their 
return  prevented  by  repeating  the  application  as  well  as  by  fre- 
quent ablutions  with  soap  and  water. 


2.  CEdbma  of  the  Labia. — During  tlie  last  two  or  three  months 
of  irestation  the  external  labia  sometimea  become  oedematous^ 
while  occasionally  they  get  enormously  distended  will*  svnnn. 
This  condition  must  be  cjirefully  distinguished  from  that  gcneml 
dropsical  eftnsion  so  often  found  coexisting  with  albun»inuriii. 

A  simple  ffidcmatous  state  of  the  labia  is  supposed  to  be  ilu« 
to  the  pelvis  being  sufficiently  large  to  allow  of  the  gravid  atenis 
sinking  more  or  less  deeply  into  its  cavity;  tin*  pressure  thus  ex- 
erted upon  the  veins  inpeding  the  return  of  blood.  It  is  to  l>« 
relieved  by  the  recumbent  posture  being  kept,  with  the  head  and 
ehouldersaH  much  on  a  level  with  the  tnnik  as  may  be  bearuldc; 
and  this  failing,  by  the  exhibition  of  purgatives,  by  bathing  th*i 
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partfl  with  warm   water,  uiiil — if  ueccssiiry— by  iimking  a  few 
puucturea  with  ii  sharp  ueetlle. 


3.  Vaginal  LKUcouitHtKA. — Tlieto  are  very  few  tli^oasus  of  the 
uterus  or  vaginn  which  are  not  accompanied  by  a  leueorrhoeal 
discharge,  more  or  less  profuse.  As  a  general  rule,  I  believe  the 
most  common  cause  of  severe  k-ucorrha'a  to  be  disease  of  the 
niucouH  nienibr.Lne  i>f  the  oh  and  cervix  uteri.  But  in  the  remarks 
now  about  to  be  made  1  wish  to  coiitine  my  observations  to  that 
variety  of  vaginal  lenconhfea  wliich  ol'teti  aflects  pregnant  women, 
particularly  during  the  thne  or  Unir  latter  months  of  gestation; 
and  whicli  reHendiles  that  foini  ot'diHcharge  which  bo  commonly 
oceura  after  each  menstrual  period,  in  which  the  increased  secre- 
tion of  mucus  is  attended  with  a  partial  (lesquamation  of  the 
epithelial  surface  of  the  vagina.  The  fact  must  be  remembered 
that  the  mucous  membrane  of  this  canal  is  covered  with  a  layer 
of  pavement  epithelium,  beneath  which  are  countless  villi  and 
numerous  mucous  glands.  Tlic8e  are  the  structures  most  con- 
cerned in  producing  the  discharge  under  consideration  ;  and  it  is 
astonishing  to  see  the  quantity  of  muco-purulent  flald  wliich  the 
villi  or  papilUe  will  secrete  wltun  they  are  denuded  of  epithelium. 
The  cause  of  this  desquamation  appears  to  be  some  constitutional 
change  or  peculiarity  acting  in  conjunction  with  the  pregnant 
aterus  to  produce  irritation  or  relaxation  of  t)ie  vaginal  tissues. 

This  affection  usually  gives  rise  to  much  annoyance.  When 
the  discharge  is  copious  it  weakens  the  system,  and  seems  par- 
ticularly to  interfere  witli  the  due  performance  of  the  functions 
of  the  digestive  organs.  It  may  sometimes  perhaps  appear  that 
dyspepsia  is  the  cause  and  not  tlie  result  of  the  disorder;  but 
often,  as  mentioned,  the  contrary  will  be  found  to  be  tlie  case. 
This  is  proved  by  the  fact,  that  ou  relieving  the  vaginal  affection 
by  local  remedies  the  stomacli  regains  its  tone.  Moreover,  tlie 
discharge  is  liable  to  set  up  great  irritation,  a  burning  heat,  with 
tingling  and  itching  about  the  external  genitals;  while,  unless 
great  cleanliness  is  practised,  the  secretion  forms  slight  crusts 
with  the  matted  liairs,  ex(;oriations  are  produced,  and  then  even 
walking  becomes  a  painful  act. 

The  treatment  which  has  been  found  most  useful  and  grateful 
consists  in  the  cmiihtyment  of  a  tepid  liip-bath  Q\ery  morning, 
or  even  nigiit  and  moruiug;  coinpletc  abstinence  from  sexual 
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iutercourse ;  plenty  of  rest  in  bed,  on  a  nmttress,  witli  oulj  moder- 
ate coverings;  a  regulated  but  nutritious  diet,  without  any 
Htininlantfl;  and  tlie  proper  einploynieut  of  simple  injections. 
The  injection  wliich  1  most  rref|uenlly  order  is  made  b}'  adding 
from  four  to  six  fluid  drachms  of  the  solution  of  subacetate  of 
lead  to  twenty  ounces  of  water;  the  whole  of  this  being  directed 
to  be  gently  used  twice  a  day  by  menus  of  the  vulcanized  India- 
rubber  syphon  syringe.  At  the  same  time  mild  laxatives  con- 
taining taraxiicuiii,  or  rhubarb  and  magnesia,  may  be  pres<.'ribcd. 
Where  there  ia  any  evidence  of  the  presence  of  a  syphilitic  taint 
in  the  system,  the  solution  of  perchloriile  of  mercury  is  to  be 
continuously  administered  for  several  weeks — indeed  until  a 
complete  cure  is  effected.  In  other  cases,  a  course  of  tonics  will 
ofteu  do  good,  especially  if  there  exist  any  constitutional  debility. 
Small  doses  of  the  nitro-hydrochlorin  acid  with  compound  tinc- 
ture of  bark  oilen  prove  ver}'  beneficial ;  or  if  there  be  no  contra- 
indicating  conditions,  such  a  condjination  of  iron  and  alum  aa 
the  following  will  be  fouud  useful: 

Take  of, — Ammoniated  Iron  Aluni,  from  80  to  60  graine ;  Dislilted  Wnier, 
8  fluid  ouiiceij.  Mix  und  label, — "One-sixlb  purt  twice  a  day,  aboul  11 
A.M.,  and  8  I'.M." 

The  Sand-rock  chalybeate  water,  in  the  Isle  of  Wight,  which 
has  long  been  noted  for  its  efficacy  in  curing  many  chronic  forms 
of  uterine  disease,  owes  its  valuable  properties  to  the  large  pro- 
portion of  sulphate  of  iron  and  sulphate  of  alumina  with  which 
it  is  impregnated.  But  in  this  case  the  two  salts  are  simply  dis- 
solved in  the  water;  there  being  no  chemical  combination. 
Such  a  mixture  is  much  less  efficacious  than  the  true  irt>n  alum; 
which,  indeed,  contains  no  alumina  at  all,  Imt  consists  merely 
of  a  double  sulphate  of  ammonia  and  iron.  There  is,  it  may  he 
noticed,  another  preparation  consisting  of  a  double  snlphateof 
potash  and  iron  ;  but  as  this  is  less  soluble  than  the  iron  ulmn 
with  ammonia,  it  ia  better  to  employ  the  latter. 


I 


4.  DiscHAKOB  OP  "Watkuy  Fluid  from  tuk  Uthrus. — Every 
now  and  thcu  it  happens  that  pregnant  women  sulier  for  several 
weeks  before  labor  I'rom  a  profuse  colorless  and  limpid  wateiy 
discharge ;  the  fluid  which  cornea  away  resembling  in  all  respecU 
the  healthy  lit^uor  amnii.     The  levins  hi^drorrhoia  and  mrtrurrkmA 
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have  bcon  used  to  designate  tliiH  affection:  but  as  the  Ibrmer 
merely  eiginfiefl  an  encupe  of  water,  so  it  3oeins  bettor  to  employ 
the  latter,  wbieli  at  all  evcnta  indicates  that  the  discharge  is  of 
nterine  origin.  The  quantity  of  water  expelled  varies  from  some 
two  or  three  ounces  to  one  or  two  pinta  daily.  The  flow  may 
continue  for  a  few  days  and  then  cease ;  or  it  may  recur  at  inter- 
vals, as  mos!  frequently  h«]«pens,  until  the  end  of  prognjuicy. 
Moreover,  the  fluid  conies  iVom  the  patient  either  in  gushes  or 
It  dribbles  away,  perhaps  ceasing  when  the  recumbent  posture 
is  assumed;  and  it  is  frequently  attended  with  weakness,  and 
troublesome  lumbar  pains.  Tliere  is  only  a  very  slight,  if  any, 
diminution  in  the  size  of  the  abdomen  produced  by  it.  And  aa 
far  as  my  experience  goes,  it  docs  not  appear  to  have  any  injurious 
eftect  upon  fcotal  life;  inasmuch  as  the  child  is  usually  born  alive 
and  healthy  at  or  near  the  full  time. 

The  question  of  the  source  of  this  diseliarge  has  given  rise  to 
a  variety  of  opinions.  Many  authorities  are  in  favor  of  its  being 
due  to  the  evacuation  of  fluid  that  has  collected  in  the  space 
which  it  IS  said  sometimes  exists  between  tlie  amnion  and 
chorion,  or  between  the  chorion  and  the  decidun.  For  although 
these  meml>ranes  are  properly  in  close  apposition  towards  the 
end  of  gestation,  yet  it  is  argued  that  occasionally — as  in  the 
earlier  months — they  are  separated  by  a  kitid  of  gelatinous  fluid. 
Independently  of  the  fact,  however,  that  the  separation,  when 
present,  is  much  too  slight  to  allow  of  the  collection  of  such  an 
amount  of  fluid  as  is  sometimes  expelled,  tliere  are  many  niher 
objections  to  this  view.  Dr.  David  Davis  observes  that  this  is 
"in  most  cases,  a  dangerous  and  often  a  fatal  aflection  of  the 
pregnant  state;"  but  I  cannot  find  any  author  of  note  who  cor- 
roborates this  statement.  The  same  gentleman  seems  also  to 
believe  that  this  drihhUng  of  the  water*  can  possibly  be  due  to 
what  may  be  called  a  dropsy  of  the  chorion;  the  chorion  biking 
tipon  itself  to  secrete  fluid  just  as  tlie  anmion  does.' 

Dr.  Plan'ey,  of  Dublin,  in  considering  these  eases,  reasons  by 
the  metho*!  of  exclusion,  and  fthows  the  great  improbability  or 
even  impos-sibility  of  the  fluid  coming  from  the  cervical  glands 
of  the  uteru*,  or  from  the  vagina,  or  from  the  space  between  the 
decidua  and  the  chorion,  or  from  the  interval  between  the 
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chorii^ai  and  the  aniiiion.  Hence  he  thinks  the  conclusion  is 
almost  inevitable,  that  the  amnion  must  be  the  source  of  this 
flood;  flohitiona  of  continuity  prohably  occurring  in  this  mem- 
bmnu  from  time  to  time,  ao  an  to  allow  of  thoHe  dictchar^es.  The 
openings  then  either  heal  up  or  close  again ;  or  else  the  me- 
chanical relations  of  the  bag  to  the  surrounding  parte  admit  of 
the  amnion  retilling  to  a  certain  extent  by  a  fresh  secretion  (^f 
its  peculiar  fluid.  In  confirniation  of  his  views  lie  refers  to  ex- 
amples recorded  by  Denman,  Bums,  and  others,  where  the 
amnion  is  ijaid  to  have  given  wny  from  fright;  and  in  whit-h  the 
watuis  were  discliarged  without  labor  coming  on.  lie  tlien  re- 
lates the  following  interesting  instance  where  the  flow  was  nn- 
doubtedly  amniotic: 


iMn*. 


■f  mother  of  Bevonil  children,  was,  for  more  tbari  o  yc«r,  the 


eubjoct  of  heiivy  san^uinuous  di»chiiij;us,  winch  were  ^*o  linle  inBrnMicdl  by 
the  trrntinent  adnpu^d  lliat  the  i'xIml'Iipo  of  polypui*  was  thought  po>*ibIe. 
An  exnTiiinaliun  revealed  cntitiidenible  cun^estiim  uf  ihe  os  anil  cervix  ulorj, 
willi  snporfioiiil  ulet^ralinn.  which  ^ve  wny  lo  Ircatriierit  j^enerully  «tid  lucalljr 
ap|>lie<l.  l)iirin<:  lii:^t  hunnncr  bttr  lienltli  wii^  eimftidenibly  improved  :  but 
occn»i(innlly  meiinriliiipc  iittai'lcs,  whicli  latterly  observed  more  or  le(*s  clw*ely 
the  monthly  pcrieids.  showed  thcm!«elvc!«.  MnttcrH  were  jrt>iri(j  un  IhuH  wheo 
she  siifTerc'd  n  ci^nsidemble  shock  hy  her  eldest  boy  inccliii^  wi»b  ■  tHJvcre 
neei'ient,  in  which  hi^t  arm  wiih  frnelurod.  On  thul  day,  for  the  first  time 
i»\x  wcek«  before  delivery),  she  had  a  sudden  push  of  clear  watery  fluid  from 
the  vatrinji.und  since  that  time  to  the  date  of  these  notes  (. St h  November),  she 
WB8  j*cnrcely  free  from  it :  it  wnuUi  diminish  or  nearly  stup  for  u  few  daj^  at 
time,  toeome  on  ajiain  in  jiUfhcM,  and  in  oonsiderable  quantity.  Thp<|ii«n- 
ty  ewopint;  in  one  oi  thcue  was  t^eUlom  le^a,  and  pcnerally  more,  than  half 
a  pint ;  and  on  tht-  lalc  uccasion,  when  the  flow  was  accompanied  hy  a  b<«»y 
8»nt:iiineuus  discharge  also,  she  thinks  the  combined  aniouuc  was  fully  a  quMrt. 
It  carne  on  in  the  huriz<mtat  position  as  well  as  in  the  erect,  and  upp:ir>  ntly 
without  any  causu.  The  j*i«c  of  the  abdomen  did  not  /ippchr  nmch  affened 
by  the«e  at  any  time.  The  oecurrence  of  the  watcrv  disi'harire  Auiiiri^tiii^ 
the  probability  of  preErnancy,  noiwithstandinL'  the  men^itrunl  chanites  which 
bad  been  •:oin;ron  with  8omc  regularity,  ond  ihnt,  if  pre^nanuy  did  cxi!i|,  the 
ovum  might  have  sufTered  hydatid  dt*!:eneraiion,  1  prop«>aed  an  examinatiuo 
for  the  purpoNc  of  aticortaitiiu^  the  point.  1  found  an  abdominal  tumor  oc- 
oupyioi!  the  hyp(»j:astriuni  to  above  the  umbilicus,  and  on  hiyinj?  luy  hands 
over  its  surface,  it  j;!ive  a  jriK>d  example  of  the  value  of  a  diaj^mMtic  indica- 
tion lately  su<;{;c-(ted  by  l>r  Oldham;  it  afl'orded  distinct  evidentw  of  iu 
beinp  uterine  by  frruduatly  and  regularly  hardening  under  my  bund  The 
movcment.s  of  the  child  were  also  felt  ;  and  foetal  {mtsiuion  di)*tinctly  beard 
by  the  Rtcthoscnpf>,  put  an  end  tn  all  doubts.  I  told  the  lady  that  fihe  had 
passed  some  six  or  near  seven  months  of  her  preunancy  without  bein^  awar^ 
of  it.  and  that  her  labor  would  prububty  come  on  pnMiialurcly  ;  all  of  which  sHa 
entirely  disbelieved,  and  I  could  not  induce  her  to  make  the  neces*<ary  prep- 
nratioMs  Two  days  after,  T  was  called  to  her — ihc  first  stnse  of  labnr  hav- 
ing mM  in  with  unuaual  distrcaa  and  irriutioo;  the  pnins  peculiarly  sharp 
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lint!  uriboucnblc;  ibc  oj*  uteri  whs  liaif]  nrid  unyieldin;:.  arn]  tlio  brooch,  |>rc- 
$eril.ino;  in  the  second  pnsiriun,  wits  felt  in  chjsr  eonfjiot.  1  imniediatel^  nut. 
her  on  antiinonia)  Holuiion,  notwith:'t»ndinf;  whii'h  the  ofl  uleri  touk  <ivcr 
three  htmni  to  rchix.  After  a  first  etn^e  nf  ab'.nit  fnur  und  u  Itulf  hours,  iind 
a  ^i,Ti>iid  of  less  tbun  bulf  an  hour,  a  nialc*  chiid,  ai'  sciiruely  si.'ven  uinnths' 
growth  wjt«  born.  Tho  prescniinj;  hip  (uirt  buttock  were  porfcctly  bliu-k, 
evidently  from  the  direct  pressure  to  wliich  lliey  had  been  subjected  in  enri- 
soi|Ui>nve  uf  the  luss  of  the  liquor  nuinii.  Nnnu  whatever  e8u»pod  with  the 
child,  mid  the  8iin^ui<ieou^  dischurjud  was  aUv  uuuHUully  scanty.  I  du  nul 
think  1  ever  witnessed  so  dry  a  lubor.* 

From  a  careful  consideration  of  the  foregoing  fact^,  as  well  as 
of  scventl  otlier  recorded  cime.-i,  I  cantjot  avoid  coining  to  the 
conclusion  tliat  they  all  tend  to  Bup[»ort  the  view  of  the  escaping 
fluid  being  the  liquor  aniiiii.  There  are  three  circinnstanees 
which,  as  it  seems  to  nie,  especially  favor  this  tl»eory.  TItoy  are 
these:  Firaty  an  opening  has  been  found  in  the  menihraneB 
througli  which  the  fluid  lias  escaped.  Thus,  Mr.  Ingleby  relates 
the  case  of  a  lady,  six  months  gone  in  licr  third  pregnancy,  who 
Buddcniy  lost  a  large  quantity  of  water  during  the  niglit.  From 
this  moment  mitil  the  occtirrence  of  labor,  there  escaped  every 
two  or  tliree  days  a  pint  and  a  quarter  of  fluid.  The  patient  was 
at  length  delivered  ot'  a  large  boy.  The  after-birth  was  expelled 
8pi>ntaneonaly ;  *'  my  hand  " — saya  the  narrator — '*  receiving  tlie 
mass  when  at  the  outlet,  lest  its  weight  should  tear  the  mem- 
branes. I  then  carefully  examined  the  whole,  and  in  addition  to 
the  aperture  in  the  centre  of  the  membranes,  made  by  the  pas- 
sage of  the  liea<l,  there  was  a  circular  one  very  distinct  just  at 
the  edge  of  the  placenta.  From  this  aperture  doubtless  the  fluid 
had  from  time  to  time  escaped  ;  the  patient  prior  to  each  evacu- 
ation being  sensible,  by  a  kinil  of  pasHive  contratrtitm  of  the 
uterus,  that  it  was  about  to  come  away."^  ^ecojidltf^  the  dis- 
charge otUn  ceases  directly  the  patient  lies  down,  as  it  would 
naturally  do,  were  the  opening  situated  in  llie  upper  and  front 
part  of  tlic  amniotic  sac.  And  ikmity^  il  is  well  known  that 
even  the  whole  of  the  liquor  amiiii  may  escape  many  days  bo* 
fore  labor  without  compromisii»g  the  life  of  tha  foetus.  Mau- 
riceau  refers  to  some  few  instances  where  even  two  or  three 
weeks  seem  to  have  elapsed  between  the  rupture  of  the  mem- 

'  The  Dublin  Quanetly  Journal  nf  Mrvlieiil  Science-  Vol.  kxv,  p.  933.  February, 
18.A8. 

'  A  PmrtloBl  Trentisp  on  Uirrino  Hprnitrrhnxei  in  connection  wilh  PrexoBiicy  «nd 
pBTluriliori.     Note,  p.  Vf,     Loniloa,  183*2. 
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branes  and  tho  setting  in  of  labor  jmins.  Iti  tbe  year  IRtJO,  I 
attended  a  lady  in  tier  first  labor  where  the  whole  of  tbe  li'iuor 
anihii  was  difiebiirged  sixty  hours  before  the  birth  of  a  vigoroug 
heallhy  child. 

On  the  other  hand,  the  op|»onoiita  of  the  foregoing  views  arc 
numerous.  The  arguments  in  an  elaborate  eseay  on  tl)is  subject, 
b}'  M.  ChaHHiimt,  are  founiled  upon  forty-two  cases  whieb  he  haa 
Collected  from  various  autlioi^,  and  ten  exaujples  not  hitherto 
published.  Although  this  author's  reasoninge  appear  to  me  un- 
wiirrantefl  from  the  premises,  yet  thoy  are  deeidedly  in^jeniouB 
and  deserving  of  attentive  conBideration.  The  concluBions  &t 
which  he  arrives  are  as  follows: 

(1)  The  nielrorrhcea  of  prepnant  women,  Appearing  it  Toriable  period*  in 
tlio  course  of  prc^iinncy,  is  ud  iiffection  of  itic  roiiHty  of  which  no  dmibt  cnti 
be  entertained-  (!i)  In  tho  grout  ncijonry  of  cjises,  if  ntit  in  all,  thi;  tiijuid 
16  seereted  betwtien  the  iiiterniil  snrfiice  of  (he  uterus  and  tl;e  eovelopes  of 
the  fcDtUi^  ul'tcr  dfluchiin^iit  of  the  membranes.  The  dtfft'rentiul  chnractcp) 
BufRfK  to  dir;tin<^ui»h  it  tVuin  the  waters  of  tlie  amnios,  di.se.harj^rd  by  reusiin 
of  the  prciiiatnre  rupture  of  the  ruenihranes.  (*-i)  The  eauseg  which  seem 
to  fuviir  this  ubuornial  secretion  are  a  pencrul  polymmiu,  or  local  irrirntion  of 
the  uterus,  supcrveniiij:  in  several  eases  upon  external  violence.  (4)  The 
pAihni:nonMinic  fiyniptoni  in  the  isKue  of  a  fluid  from  the  vulvn,  which  is 
UHUuDy  linipid,  and  ihiti  and  alboiuinous;  and  which  mayor  iiiny  riot  Ihj  ac- 
coiMputiied  i)y  painful  uterine  cimrraetions.  {5)  There iw  noanotomioal  U***iriii 
knitwn  which  is  peenliur  lo  the  dif-ease.  Hi}  In  the  great  nuntberof  ih« 
caRe:«,  the  metrorrhcDa  i8  dan'ferou.s  to  neither  mother  nor  child,  pre^rnaiicy 
guin^  on  to  iti»  normal  term,  the  liquor  umnli  beiti;;ui]  abundaut  at:  uituul.atid 
delivery  proving  neither  loui-er  nor  more  luhoriou^.  (7)  .\fl  a  (•euervl  rul« 
no  treat mcnt  '\s  reijuired.  If  ^enenil  ph'thoni  prevails,  bleedini;  may  be  ro> 
M>rtcd  to.  With  rare  exceptions,  the  prepnuncy  >!ihuuld  be  left  to  itittdf,  aud 
the  labor  allowed  to  terniinat«  by  the  sole  cHurlA  of  nature.* 

Notwithstanding  tlmt  various  authors  differ  as  lo  the  origin  of 
this  iiffection,  yet  all  agree  as  to  the  treatment  which  it  domaudfi. 
This  is  exceedingly  simple.  It  eonsi«t8  mainly  in  the  avoidance 
of  all  moi*aI  and  phyBical  excitement,  and  in  tbe  adoption  of 
perfect  rest  i«  the  recumbent  posture  until  after  tbe  diachar^e 
has  quite  ceased  for  several  days.  If  there  are  any  sjTnptom« 
which  seem  to  indicate  a  prospect  of  uterine  contractions  setting 
in  prematurely,  a  dose  of  tlie  extract  of  belladonna  had  better 
be  administered. 


6.  Dropsy  of  the  Amnion. — Having  already  allude<l  lo  th* 

t  Ciaxetie  Meiliivle  de  Paris.     Noa.  aQ.  30.  rro,4l,43.  47,«nd  4U      Pant,  ItfAS. 


occurrence  of  this  singular  affection,  and  liavin^  made  some 
obaervationa  on  its  eau»e  and  diagnosis  (p.  17t ),  it  ia  now  only 
necessary  to  offer  a  few  remarks  on  the  i^yni[ttoms  which  it  give* 
rise  to,  and  the  treatment  which  thoy  demand. 

The  symptoms  are  chiefly  8uch  as  may  be  produced  by  any 
circumstance  whicli  gives  rise  to  great  distension  of  the  abdomen. 
The  patient  suffers  so  much  inconvenience  from  moving  about 
that  she  is  ot'ten  compelled  to  keep  in  bed ;  and  being  unable  to 
liti  down,  is  obliged  to  be  propped  up  with  pillovva.  She  haa 
alarming  attacks  of  palpitation  and  dyspntea  ;  while  fits  of  taint- 
ing frequently  occur.  There  is  great  menial  depression  and 
prostiiition  of  the  vital  powere.  The  stomaeli  is  very  irritable, 
so  that  the  sufferings  are  greatly  aggravated  by  repeated  attacks 
of  vomiting.  Moreover,  there  is  a  8c;inty  secretion  of  urine, 
tbougli  the  calls  to  micturition  may  be  very  numerous  and  urgent. 
The  uterus  soon  acquires  a  remarkable  volume,  being  often  more 
distended  at  the  tifth  or  sixth  month  than  it  is  at  tlie  full  term  in 
normal  gestations ;  while  fluctuation,  with  a  distinct  appearance 
of  undulation,  can  often  be  detected  by  palpation.  Of  course, 
the  increased  size  of  the  womb  will  depend  upon  the  quantity  of 
liquor  amnii  secreted.  But  when  it  is  i*ecoliected  that  from  twelve 
to  sixteen  ounces  ia  the  uonnal  amount,  it  can  easily  be  under- 
stood that  even  four  or  six  or  eight  pints  will  1  e  sufiicient  to 
produce  very  considerable  inconvenience.  How  great  then  must 
have  been  the  suffering  in  those  cases  where,  as  authors  relate, 
thirty,  forty,  and  even  fifty  pints  have  existed  in  the  amniotic 
cavi  ly. 

Several  instances  have  been  reported  showing  that,  even  prior 
to  the  sixth  mouth  of  gestation,  the  distension  has  not  been  so 
very  remarkable,  an4l  yet  there  has  been  almost  complete  as- 
phyxia; this  eotidition  being  indicated  by  ncurly  total  cessation 
of  the  respiration,  inability  to  feel  the  pulse,  and  lividity  of  the 
features.  It  is  strange  to  find  such  urgent  symjitoms  produced 
iu  these  cases  of  dropsy,  when  perhaps  the  wouib  is  not  larger 
than  it  is  at  the  ninth  month.  But  there  are  I  believe  tliree  cir- 
cumHtunces  which  expliiin  this  anonuily.  First,  the  blood  is  not  in 
a  healthy  condition;  as  is  indicated  Ijy  the  eE;dema  which  exists, 
and  by  the  albuminuria  which  will  often  be  found  to  be  present 
And  it  is  certain,  that  t)ie  greater  the  amount  of  albumen  present 
in  tlie  urine,  the  HiuaUer  will  be  the  piMportiua  iu  the  blood. 
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JSeeondf^^J  have  found  that  the  amount  of  alhumen  hi  the  liquor 
mil  itself  is  considorahly  greiUer  than  it  ought  to  be.    Tliie 

"fluid,  in  its  healtliy  coriditiun  has  rlie  propi'iMies  of  a  very  weak 
solution  of  ulbunien  ,  the  proportion  of  the  hitter  being  greatest 
during  the  earlier  months  of  conception.  Tiiua,  about  the  fourth 
Ttumth  it  forms  rather  more  tlian  10  por  cent,  of  the  litjuid;  at 
the  fifih  month,  a  little  more  than  7  per  cent. ;  at  the  seventh 
month,  less  than  6  per  cent. ;  wliile  at  the  full  term  there  is 
scari-ely  1  per  cent.  And,  thMiy,  owing  to  the  sudden  and 
r:i|)id  development  of  the  uterus,  the  abdominal  walls  have  not 
liiid  time  to  grudnally  relax  and  yield;  so  tlnit  instead  of  the 
uterus  being  able  to  project  in  front,  it  is  forced  backwards  and 
upwards  against  the  diaphragm. 

In  one  case,  the  distension  of  the  uterus  became  so  great  aud 
the  diaphragm  got  pushed  up  so  high,  that  the  respiration  was 
ver)' greatly  interfered  with.  Tim  alidomen  seemed  of  a  remark- 
able fize  ;  but  the  chief  distress  was  from  the  dyspmea,  which  at 
times  became  ao  urgent  that  although  gestation  had  only  ad- 
vanced t(»  the  seventh  month  the  woman's  lite  apj>eared  to  be 
vei-y  seriously  endangered.  Sumo  diversity  of  opinion  existed 
amongst  the  physicians  in  attendance  as  to  the  be^tt  means  of  in- 
ducing  labor:  the  difiicnlty  being  at  length  solved  by  a  determi- 

)liation  not  to  interfere  until  the  oh  uteri  evinced  a  tendeni;}*  to 
lilatation.  It  soon  appeared  clear,  however,  that  unless  relief 
was  afforded  the  patient  would  die  of  suffocation  ;  aud  therefore 
the  pr.ictitii>nur  who  had  the  respi^nsibility  of  the  case  very  prop- 
erly ruptured  the  membranes.  Cy  keeping  his  linger  in  the  os 
Uteri  he  so  regulated  the  discharge  of  the  liquor  nmnii  that  only 
a  jKirtion  ciime  away  at  a  time;  but  at  tlie  end  of  two  hi»ui"s  four- 
teen pounds  had  been  collected  in  basins,  and  an  uncertaia 
quantity  lost  in  the  bed.  All  the  distressing  sympt4»ms — iuelud- 
ing  the  dyspnoDa,  vomiting,  and  cough — inimetltately  disiif^ 
pearcil,  while  the  oedema  of  the  extremities  began  to  diminisli; 
but  as  the  uterus  appeared  incapable  of  contracting,  the  cen'ix 
was  dilated  and  a  living  infant  brought  away  by  the  foroep*. 
The  child  was  puny  and  feeble,  and  its  limbs  were  verj*  small. 
In  six  weeks  the  patient  got  quite  restored  to  hcidth  ;  and  in  two 
years  she  again  became  pregnant,  and  went  through  tbo  proce«» 
of  parturition  in  a  natural  and  satisfactory  manner. 

The  conseLjaences  of  this  state  to  the  fu^tus  are  unually  veij 
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di&astrons.  Eitlit>r  it  perialies,  and  the  pregnancy  spontaneously 
terminates  prematurely  ;  or  the  ini'ant  wheu  born  at  the  proper 
time  is  small  and  feeble,  eo  that  not  unt'requently  it  only  snr- 
vives  its  birth  a  tew  hours.  A  renuirkabie  circumstauce  in  these 
ca^es,  pointed  out  by  MM.  Bun&eu  and  Kill,  is  that  the  laaus 
is  often  dropsit'al  ;  sometimes  l)eing  aU'ectcd  with  ascites,  and 
sometimes  with  hydrocephalus.  The  latter  gentleman  has  also 
remarked  that  the  placenta  is  often  reinarkaldy  huge,  in  one 
case  especially,  which  ended  at  the  sixth  month,  tliis  organ  being 
one-third  larger  antl  double  the  thickness  of  an  onlinarj*  placenta 
at  the  end  of  the  ninth  month.  As  regards  the  mother,  thu  labor 
is  very  likely  to  be  tedious;  while  the  iict  of  deliver}' is  apt  to  be 
fiillowed  by  serious  flDodiiig,  owing  to  the  uterus  having  par- 
tially lost  its  tone  and  contractile  powers. 

In  the  treatment  of  this  malady  medicines  will  be  found  to 
have  no  !>eneficial  effect.  Many  attempts  have  been  made  to 
impede  the  progress  of  the  dropsy  by  diuretics  and  drastic  pur- 
gatives; but  su4*h  remedies  have  proved  worse  than  useless.  All 
that  the  pmctitioner  can  do,  is  to  support  the  maternal  strength 
by  nourishing  food  and  tonics;  to  keep  the  mind  and  body  tran- 
quil ;  and  if  the  distress  be  great,  to  induce  premature  labor  by 
rupturing  the  membranes.  Care  must  be  taken  to  prevent  ex- 
haustion during  a  tedious  lahor;  and  the  occurrence  of  hemor- 
rhage ought  to  be  guarded  against  \ty  the  administration  of  one 
or  more  full  doses  of  ergot,  as  well  as  by  the  pnipcr  employment 
of  pressure,  directly  after  the  birth  of  the  child. 
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6.  Rheumatism  op  thk  UrtRiis. — This  allection  either  occurs 
alone,  or  it  may  exist  in  eombination  with  a  general  attack  of 
acute  or  chronic  rheumatism.  It  is  not  common.  Being  more 
frequently  met  with  towards  the  end  of  gestation  than  at  any 
other  period  4>f  pregnancy,  it  is  doubtless  often  the  cause  of  un- 
easiness wliich  is  mistaken  lor  falt^e  labor  pains.  More  frequently 
of  the  subacute  tlian  of  the  actually  acute  form,  it  arises  fi*om  all 
those  circumstances  which  are  favorable  to  the  development  of 
rheumatic  afiections  generally,  es])ecially  in  such  women  as  are 
constitutionally  predisposed. 

The  sNTiiptoms  consist  chiefly  of  pain  in  a  portion  or  the  whole 
of  tlic  uterus.  Tlie  suffering  is  increased  by  pressure,  and  is  ren- 
dered very  distressing  by  the  movements  of  tlie  tVetus;  while  it 
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varies  in  seventy  from  a  simple  feeling  of  lieaviness  to  an  annoy- 
ing dnigging  .sensation.  Tliere  is  a  frequent  dcslru  to  empty  the 
bladder,  the  passage  of  the  water  sometimes  causing  severe  smart- 
ing sensations;  and  the  nrine  is  commonly  U»uded  with  urates. 
Tlie  rectum  sympathizes  with  the  uterus,  giving  rise  to  tenesmus. 
There  is  usually  also  a  certain  amount  of  constitutional  distur- 
bance; sueh  as  fever,  thirst,  agitation,  restlessness,  and — particu- 
larly towards  the  end  of  the  attack — proi'use  acid  perspiration. 
When  the  rheumatic  pains  are  very  severe,  uterine  contractioDS 
are  likely  to  ensue  and  to  be  followed  by  premature  deliveiy. 
But  this  hajiptius  more  rarely  than  might  he  expected,  owing 
probably  to  this  circumstance, — that  whereas  iu  natural  labor  the 
contmctions  commence  at  the  fundus  and  terminate  at  the  lower 
segment  of  the  uterus,  in  rlienuiaiism  they  ct»mmence  at  the 
painful  point  and  are  only  irregularly  propagated  towards  llie 
cervix.  Lastly,  an  attack  of  rhrumutiem  at  the  period  of  partu- 
rition generally  retards  the  progress  of  the  labor;  it  readers  the 
uterine  contraction  very  painful  from  the  commencement;  aod 
it  is  sometimes  the  cause  of  flooding  alter  the  expulsion  of  the 
child  and  placenta,  owing  to  its  intlucnce  in  preventing  perfect 
uterine  contraction. 

The  treatment  of  this  affection  is  not  difficult;  opium,  bicar- 
bonate of  potash,  an  abundance  of  refrigerant  or  saline  drinks, 
and  perfect  rest  generally  sufficing  to  effect  a  cure.  A  fomenta- 
tion flannel,  or  a  belladonna  plaster,  applied  over  the  abdomen, 
will  sometimes  be  found  useful.  A  blister  to  the  sacrum  gives 
considerable  ease.  The  diet  should  be  nourishing,  but  free  tnm\ 
stimulants;  and  tlie  bowels  ought  to  be  kepi  regular  by  mild 
antacid  laxatives,  to  which  it  may  sometimes  be  useful  to  add  a 
little  colchicum. 

I  have  heard  it  suggested,  that  in  a  severe  case  the  itijection 
of  carbonic  acid  gas  into  the  vagina  might  afford  relief,  and  could 
uot  possibly  do  any  harm.  I  should  not  recommend  its  use,  how- 
ever; for  at  the  best  it  would  only  soothe  for  u  short  time,  while 
it  might  certainly  do  permanent  mischief.  The  following  case, 
related  by  Professor  Scanzoni,  shows  that  the  injection  of  this 
agent  into  the  uterus  may  be  fatjd;  and  although  there  would* 
of  connie,  be  much  less  risk  in  only  applying  it  to  the  vagina, 
accident  might  happen.     The  chief  poiute  iu  the  Uifitorjr 
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A  younp  prepnant  woman  was  about  to  nnderpo  amrutation  of  what  waa 
tliou;:ht  a  hv|»^rtriij>hi*tl  ctrvix  ulrri ;  wltirli  {irotruih'd  out  of  ll>e  vulvn  \*i 
the  I'urm  of  ii  btlli^h,  chinky  tumor,  of  the  ^i^e  vf  u  midhI)  iipplo  The  nllr-nd- 
inir  phyj»ici»n — ihf  father  of  the  patient — not  thinking;  hho  was  pregnant. 
insiMii-fJ  upon  having  carbonic  ai.iJ  injected  into  the  cavity  of  the  uterus, 
prepamtorj  to  the  operation,  with  the  view  to  prevent  I(m:i  profuse  a  heiiior- 
Tha^t'(!).  This  injection  wan  made  by  iuean»t  of  a  nuitahlo  apparntuf^;  but 
haH)^  had  aoioe  cubic  inches  uf  guB  penetnited  into  the  cervix^  when  the 
patient  f»ereonied,  and  suid  that  8bc  felt  the  air  rui^hin^  into  her  ahdimten, 
neck,  and  bead,  (^lenerul  letatiic  eo'nvuUionsfi\i]>erve>K'd;  ihena  lonjr  agony, 
followed  by  death  at  the  end  of  nearly  two  liouri.  At  the  uuttipi*y  no  other 
Icj^ion  wax  found  to  which  death  was  attributable,  but  n  vury  eonhidumble 
aE>dcina  of  the  lungs.  The  uutur  eontiiined  an  uninjured  ovum  of  alHiut 
four  nionlh?.  Theque}ition  urihCN,  wu^  the  death  due  to  the  puii^onout^fjuuli- 
lies  of  the  carbonic  acid  ?  or  could  the  pm  have  penetrated  into  the  urifice  of 
an  opt^n  vein,  and  have  aeted  like  air  introduced  into  the  vein8?* 

In  sunie  severe  examples  of  rlieumatism  of  the  uterus  it  has 
been  deemed  expedient  to  brintr  oti  preiiiaturc  labor;  but  tbe 
necessity  for  such  an  extreme  proceeding  can  ver>'  rarely  arise. 

7.  LvFLAMMATiON  OF  THE  Utkrus. — Acute  inflammation  of  the 
uniinj'ro^natt'd  wfniib  is  adtnitted  by  all  oli^ervors  to  he  a  very 
I'are  afli-*ction,  and  one  wliicli  HeUloiu  t-ndangers  life  even  when  it 
docs  occur.  But  I  believe  tnetritia  during^  pregnancy  to  be  a  still 
more  uncommon  ailment ;  so  that  Ijud  I  not  met  with  one  un- 
doubted instance  which  ended  in  siippunitlon,  I  shonld  perhaps 
have  been  inclined  to  agree  with  those  obstetricians  who  alto- 
gether detiy  its  occurrence.  It  is,  without  doubt,  quite  certuiu 
that  an  extensive  practice  may  bo  carried  on  for  several  years 
without  an  example  of  itiflamniation  of  the  pregnant  uterns  being 
met  with ;  but  I  regard  it  as  an  equally  establielied  fact  that  the 
disease  does  occasionally  nianit'cst  itself. 

The  seat  of  the  inilunimulion,  speaking  generally,  is  the  mus- 
cular tissue  ;  the  peritoneum  and  the  lining  membrane  bein^ 
seldom  involved.  Tbe  more  advanced  the  pregnancy,  tlie  more 
limited  wilt  be  the  morbid  action;  the  entire  organ  with  all  its 
tissues  being  only  very  rarely  afiected,  and  theti  only  in  tbe  lirst 
two  or  three  moutlis.  The  disease  frequently  assumes  an  ery- 
sipelatous type;  and  perhaps  arises  from  sotiie  deteriorsition  of 
the  blood,  from  cold  and  damp,  from  mechanical  injuries,  or  it 
may  spread  from  neigltboring  organs — as  in  instances  of  cystitis, 
ovaritis,  dysentery,  &c.     The  starting-point  of  the  affection,  in  an 
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uuliealthy  subject,  may  be  an  exaggerated  degree  of  congeatiou 
of  the  uterus.  Tliis  latter  couditiou  can  doubtless  result  from 
general  plethora;  but  u.suall3'  it  is  probably  oilierwise,  since  it  is 
most  connnoiily  wittici^sed  in  norvous  women  suftering  from 
anoimiaor  porhaiiseven  from  albmuinuria.  8ucb  a  circumstance 
will  not  appear  Buri>nsing,  wben  it  is  remembered  that  these 
fenuilc8  are  pn*dsely  those  who  are  most  often  afBicted  with 
henntrrhoidal  discharges,  or  who  liave  abundant  caUimenial  fiiiwa 
when  not  pregnant.  The  chief  symptoms  of  uterine  congestion 
are  a  feeling  of  tightness  in  the  abdomen  and  of  weight  in  Uie 
pelvii*;  togctiier  with  pains  in  the  loins  and  groins.  The  upper 
part  of  the  thighs  may  be  also  the  seat  of  a  dull  sense  of  un- 
easiness, which  is  augmented  by  stauJing  and  l>y  efforts  at  de- 
fecation. Moreover,  micturition  is  frequent;  and  slight  uterine 
conti*actions  are  often  felt.  If  pregnancy  is  too  little  advanced 
for  the  woman  to  have  perceived  the  fcctal  movements,  the  ap- 
pearance of  tht^se  will  be  retarded ;  or  if  they  have  Wen  maui- 
fcHted,  they  diminish  in  frequency  and  even  cejiae  entirely.  At 
length,  perhaps,  a  slight  flow  of  blood  takes  place  from  the  vulva. 
The  consequences  of  tliis  congestion  may  be  very  grave ;  since, 
in  addition  to  the  chance  of  its  terminating  in  inetritts,  it  has 
likewise  an  influence  in  developing  hemorrhage  and  premature 
contractions.  The  results  to  the  product  of  conception  are  also 
dangerous ;  inasmuch  as  it  nn^y  not  only  be  tlie  cause  of  engorge- 
ment or  apoplexy  of  the  placenta,  but,  according  to  some  ob- 
servers, may  give  rise  to  deformity  by  producing  comprcsaioa 
and  contraction  of  the  fa:tal  limbs. 

The  constitutional  symptoms  of  metritis  are  much  the  sameu 
those  produced  by  inflamnuition  of  otlier  imjtortant  viij^^m; 
chiefly  consisting  of  a  feeling  of  general  discomfort,  heat  of  skiu, 
quickness  of  pulse,  restlessness,  loss  of  appetite,  gn-at  thit^ 
nausea  and  vomiting,  &c.  AVhen  only  a  limited  portion  of  tb» 
uterine  walls  is  afl'ected,  the  prominent  local  symptom  will  be 
excessive  sensibility  of  this  part ;  the  tendernes.-^  being  exasperated 
by  pressure,  as  well  as  by  the  active  moveraouts  of  the  footuii.  If 
the  disease  attack  the  lower  segment  of  the  utciiis,  the  bladder 
will  be  sympathetically  aflectcd;  and  the  patient  will  Ikj  to^ 
mented  with  a  frequent  desire  to  micturate.  Moreover,  com* 
plaint  is  usually  made  of  a  sense  of  weight  and  bcaring■l^ 
great  pain  in  the  back  and  thighs,  and  of  a  feeling  of  Ii- 
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^Jlirobbing  above  the  jinbos.     hi  the  case  which  came  under  my 
^Bwn  obeervation  there  wore  attacks  of  pain  eoiaing  on  in  parox- 
^VBrns.  nni]  lasting  for  half  an  hour,  the  intervals  baWng  a  duration 
^^f  eight  and  twelve  houi-s.     The  paroxysmal  exacerbations  were 
exceedingly  severe,  and  indeed  were  only  at  first  relieved  by 
diloroform,  which  was  eagerly  inhaled.     Full  doses  of  opium  and 
ether  afterwards  mitigated  the  snflering.  atid  probably  obviated 
the  risk — which  appc:ired  considerable — of  miscarriage.     On  ex- 
H|Rnining  per  vaginam  there  was  found  increased  heat,  great  ten- 
derness of  the  cervix,  and  enlargement  of  the  vessels,  which 
^^ould  be  felt  rapidly  and  strongly  pulsating. 
^B  The  consequences  of  metritis  setting  in  during  gestation  may 
be  very  serious.     Where  the  di^^ease  is  limited,  or  wlion  it  la 
early  and  completely  cured,  both  mother  and  f'a^tus  nuiy  escape 
unbanned.     The  termination  of  the  inflammation  in  resolution, 
Hfeannot^  however,  always  be  obtained  ;  and  perhaps  the  next  beet 
"tesult  to  be  expected  is  the  ciTusion  of  lymph.    Yet  it  must  be 
remembered  that  if  the  inflamed  part  coincide  with  the  seat  of 
implantation  of  the  placenta,  the  effect  of  the  pouring  out  of 
coagulable  lymph  may  be  to  cause  unnatural  adhesion  of  this 
organ  to  the  uterine  walls;  in  which  case  the  adherent  placenta 
will  in  all  probability  require  manual  interference  to  effect  its 
separation  alter  the  birth  of  the  infant.     A  third  mode  of  termi- 
nation is  in  suppuration,  and  the  formation  of  an  abscess  in  the 
uterine  tissue.     This  abscess  may  open  into  the  interior  of  the 
uterus,  or  into  the  cavity  of  the  peritoneum,  or  into  the  bladder 
or  rectum.     In  the  case  to  which  allusion  has  already  been  made, 
the  cervix  was  the  part  chiefly  involved  and  the  absct^ss  pointed 
in  the  vagina,  bo  that  on  making  a  small  puncture  iUt  contents 
were  safely  evacuated.     A  fourth  and  important  result  is  a  soften- 
ing of  the  inflamed   tissue.     The  uterine  parictes  during  preg- 
nancy are  naturally  very  much  less  dense  and  resisting  than  iu 
the  non-gravid  state ;  and  consequently  when  the  softening  pro- 
ceeds to  an  abnormal  extent,  the  consequences  may  often  prove 
trious.     At  a  meeting  of  the   Pathological  Society  of  Dublin, 
26th  Jannaiy  1^39,  Dr.  E.  Kennedy  exhibited  a  specimen  of  "  soft- 
ening of  the  uterus,"  taken  from  the  body  of  a  woman  who  died 
on  the  day  of  her  admission  into  the  Lying-in  Hospital.     The 
o»»ly  symptom  of  any  note  which  she  hadccunjilaincd  of  was  pain 
at  the  upper  and  inner  part  of  the  thigh,  where  a  slight  redness 
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was  obeervable.  On  diviiliiig  the  parietes  of  the  ahdomen,  the 
uterus  wiis  seen  ot*a  deep  purple  or  nliiiOHt  black  color,  white  its 
texture  was  remarkably  soft,  nnd  itsnnicoussurrace  covered  with 
gruraous  blood. — Tlie  occurrence  of  rupture  of  the  uterus  during 
prL'gnancy  is  I  believeonly  to  be  accounted  for  on  the  supposition 
that  the  tissues  have  been  previoufily  softened  by  the  intlainma- 
tory  process.  It  seems  otherwise  incnuJible  tliut  an  attiiek  of 
vomiting,  or  a  fit  of  passion,  sliouhl  suffire  to  rupture  tlte  walls 
of  the  womb;  though  these  circumstances  would  be  quite  suffi- 
cient when  the  parts  had  previou:«ly  been  weakened  by  disease. 

It  is  hardly  suprising  that  metriris  should  not  unfreqnently 
produce  miscarriage  or  premature  labor.  If  the  intiammatory 
action  continue  after  the  expulsion  of  the  ovum,  that  process  of 
involution  by  wliich  the  utenis  is  restored  to  the  size  and  condi- 
tion it  presented  prior  to  coucepth^n  will  be  retarded.  The  de- 
ficient involution  which  tlms  results  is  often  tlie  foundation,  as 
it  were,  fi>r  future  chronic  disease  of  tlie  uterine  substance; 
which  disease  may  annoy  the  patient  for  years,  nniterially  injure 
her  heullli,  and  prevent  her  from  again  conceiving. 

The  treatment  of  these  cases  is  exceedingly  simple.  At  the 
very  commcMict'nient  complete  rest  in  beil  and  a  simple  diet 
must  be  insisted  upon.  If  there  be  much  fever,  the  solutiim  of 
citrate  of  ammonia  in  bttlf-ouiiL-e  doses  mny  be  given  every  four 
or  six  hours;  together  witli  plently  of  diluents  in  the  shape  of 
iced  water,  barely  water,  tea,  or  lemonade.  When  llie  local 
surteritig  is  great,  relief  may  very  (piiekly  be  afforded  by  the  iip- 
plicution,  through  the  speculum,  of  three  or  lour  leeches  to  the 
lips  of  the  uterus;  a  proceeding  which  will  be  found  more  effi- 
cacious and  much  less  dangerous  than  the  use  ot  a  dozen  leeches 
to  the  hypogastrium  or  groins.  Kcmembering,  too,  tb»t  the 
morbid  action  is  I'recjuently  of  an  erysipelatous  diameter,  it  will 
be  a  wise  course  not  to  lower  the  patient's  strength ;  and  on  tktfl 
ground  alone,  not  to  mentlou  r»ther  reasons,  general  bleeding 
ought  to  be  forbidden.  Anodyne  fomentations  or  hot  poultices 
can  be  laid  over  the  abdomen  without  any  fear  of  their  inducing 
uterine  contractions ;  or  sixty  grains  of  the  exti*act  of  bolladiinna 
may  be  spread  over  the  parietes,  and  the  latter  covered  with  a 
linseetl  poultice.  Supposing  the  suflering  to  be  very  aevere,  and 
to  be  the  source  of  much  restlessness,  opiates  in  full  dost's  will  be 
demanded ;  while  if  the  pain  recurs  in  puivxysms  ami  is  ex- 
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jssive,  tli«  exhibition  of  cliloroform  nniy  be  (buiul  necessory, 
tr  opiate  cncinata  can  be  resorted  to.  It'  we  suftpeet  the  Ibnua- 
ion  of  an  abscess,  or  tlie  occurrence  of  gangrene — which  haa 
>een  said  to  liappen — steps  must  be  taken  to  support  the 
romun'd  strength  by  administering  animuuia  and  bark,  or 
juinine;  together  w'uU  nounsliing  food  and  wine  or  porter. 
ihouM  the  infliininialion  appear  lo  ]uive  any  connerlion  willi  a 
syphilitic  taint,  no  remedy  will  be  found  moi-e  useful  than  the 
■|>ercldoride  of  mercury;  it  being  best  to  give  the  pharmacopojiul 
BohUion  of  tbis  metal,  in  drachm  doses,  every  six  or  eiglit  hours. 
Anil  then,  lastly,  the  pcat'titioner  muat  be  advised  to  watch  his 
pntient  very  carefully,  and  to  do  so  until  slie  seems  quite  re- 
stored to  Ip'ulth.  It  will  also  be  prudent  for  him  to  ealcuhite 
the  ihites  at  which  she  would  l>e  n»enstruailng,  wore  it  nut  for 
her  being  pregnant,  so  that  she  may  then  be  particularly  chu- 
lious  as  to  her  exercise,  diet,  use  of  purgjitives,  &c. ;  since  it  is 
liighly  probable  that  the  uterus  becomes  somewhat  congested  at 
I      these  times,  and  very  often  only  a  sliijlit  spark  is  needed  to  re- 


Utbrinb  HKMORRnAOB. — Of  the  many  topics  which  come 
ithiu  the  range  of  obstetric  medicine,  few  demand  greater  at- 
tention than  the  one  uow  to  be  treated  <tf.  For  not  only  is  a  dis- 
charge of  blood  from  the  pregnant  uterus  a  pronnnent  symptom 
f  several  ditfercut  lesions,  but  the  cousequences  which  may  re- 
sult from  it  are  often  of  vitul  importance  both  to  the  mother  and 
her  oti-?pring.  Now  the  subject  being  so  sei'ions  and  extensive, 
it  is  onl^  natural  that  much  doubt  should  be  felt  as  to  the  best 
metliod  of  dealing  with  it,  in  order  succiuctly  to  impart  all  the 
information  that  is  possible  regarding  this  matter.  The  simplest 
plan  seems  to  me  to  do  that  here  which  it  is  always  necessary  to 
carry  into  practice  at  the  bedside  ;  viz.,  to  trace  the  ciFect  to  its 
exact  cause.  We  shall  tlms  have  an  arrangement,  winch,  if  not 
faultless,  has  at  least  the  great  recomniendation  of  being  conve- 
nient; while  it  may  also  serve  to  remind  us  that  it  will  bo  use- 
to  expect  success  in  the  treatment  of  these  cases  unless  we 
k  the  source  of  the  hemorrhage  instead  of  resting  coutuut 
with  merely  prescribing  for  the  symptom. 


lu  the  fifdt  place,  then,  the  subject  of  hemorrhage  at  it  ariiet 
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//'om  dltsfiiHe  of  the  Hteru$,  clniins  attention.  Dui-iiig  the  early 
weeks  of  gestation,  the  great  hypertrophy  and  vascularity  of  the 
uterine  niucous  momhrane  which  natnrally  exitstj^,  together  with 
Ujc  remarkable  development  that  the  whole  glandular  apporatas 
of  the  cer\'ix  then  undergoes,  prediapoficfl  to  a  sanguineous  aa 
well  as  to  a  leucorrhtBal  discharge ;  so  that  slight  causes  are  suf- 
ficient to  directly  excite  a  flow  of  blood.  It  can  be  easily  under- 
stood that  this  congestion  is  much  increased  by  the  coexistence 
of  disease;  and  as  readily  may  it  be  believed  that  amongst  the 
tlisorders  which  particularly  have  this  effect  is  chronic  {ntfauima- 
tory  ulceration  of  the  citvix.  This  affection  will  generally  be 
found  to  liave  existed  prior  to  the  occurrence  of  pregnancy;  for 
although  it  may  prove  the  cause  of  sterility  in  newly-married 
women  who  have  never  conceived,  yet  it  does  not  appear  so  ire- 
qucntly  to  have  this  effect  in  females  who  have  previously  had 
cliildren.  The  prominent  symptoms  wliich  are  produced  by  in- 
flammation and  ulceration  of  the  cervix  arc  these:  A  profuse 
mucous  or  mucopurulent  discharge ;  a  sensjition  of  pelvic  weight 
and  bearing-down  ;  continued  pain  in  tlie  hack,  particuhiHj  over 
tlie  sacrum,  which  is  increased  by  fatigue;  and  sometimes  pain 
in  the  ovarian  regions,  which  is  occasionally  very  severe.  Sexual 
intercourse  also  causes  Buffering,  and  very  generally  brings  on 
slight  bleeding.  On  practising  the  touch,  an  educated  linger 
readily  detects  abrasion  of  the  mucous  memhraiie,  combined 
with  a  pulpiness  of  tisane  ;  while  on  introducing  the  speealnm 
tlic  labia  will  be  found  presenting  a  vivid  nnl  and  Velvety  and 
granular  appearance,  and  giving  exit  to  a  muco-punilent  or  san- 
guineous discharge.  Not  unfrequently  the  granulations  liave  a 
fungoid  appearance,  almost  resembling  in  their  luxuriance  an 
extensive  nudignant  ulcer;  and  the  os  uteri  is  then  found  some- 
what patulous.  The  whole  cervix  is  also  8ol>  and  congested,  and 
after  the  first  tew  months  of  gestation  is  directed  backwanU 
towards  the  siicruin  ;  but  these  conditions  are  qnile  normal  under 
the  circuniHtances.  and  are  not  dependent  upon  tlic  morbid  state 
of  the  textures. 

The  fact  lias  already  been  pointed  out  that  (lie  attacks  of  hem- 
orrhage to  which  this  disease  gives  ri^e  not  unfn.M^ucntly  twcur 
periodically;  eo  that  they  have  been  mistaken  for  the  €^alaTnc- 
nial  flow.  But  it  must  l>e  allowed  that  more  gcr»endly  t\w  dis- 
charge of  blood  happens  much  too  often  to  simulate  mcn^ttruA- 
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tion  ;  coining  nii  after  any  oxtm  exertion,  or  even  following  upon 
Biuldon  mental  emotion.  At  the  same  time,  the  hcn»orrhngo, 
though  CHsily  produced,  is  neither  continuous  nor  very  ahundant, 
and  it  probably  ceases  spontaneously  on  the  patient  a38umin<j:  the 
recumbent  posture, — a  position  by  the  by  that  is  often  the  only 
one  which  affords  any  relief  to  the  lumbar  pain.  Such  being  the 
chief  Hymptonia,  it  in  not  Hurprisirig  that  the  general  health 
should  bo  considerably  diminished  below  the  normal  standard. 
The  patient  soon  becomes  weak  and  loses  flesh.  Any  extra  ex- 
ertion distresses  her.  There  is  mental  depression ;  and  fre- 
quently great  irritability  is  manifested  on  triiling  matters.  She 
18  also  troubled  with  constipation,  nausea,  headache,  attacks  of 
faintncss,  vertigo,  and  palpitation;  and  in  not  a  few  cases  by 
aggravated  sickness.  The  feeble  condition  of  system  tlms  en- 
gendered predisposes  to  abortion  ;  while  if  the  inHanimntory  con* 
gestion  of  the  uterus  proceeds  to  an  excessive  degree,  it  may  at 
once  prt)Voke  this  accident  by  causing  disease  (*f  the  placenta 
and  death  of  the  foetus. 

The  object  of  our  treatment  must  be  to  heal  the  ulceration;  a 
desitleratum  which  can  only  ho  obtained  by  a  skill'ul  combina- 
tion of  constitutional  with  local  remedies.  But  betbre  taking 
charge  of  the  case  it  will  always  be  advisable  for  tlie  practitioner 
to  explain  to  the  patient  and  her  friends  the  danger  which  exists 
of  the  disease  producing  miscan'iage;  as  othenvise,  should  pre- 
mature expulsion  of  the  ftetua  happen,  it  might  very  unjustly  be 
attributed  to  his  etiorts  to  effect  a  euro. 

The  constitutional  treatmeut  will  Viiry  with  the  exact  condition 
of  the  patient;  but  it  will  always  be  necessary  to  advise  perfect 
rest  in  bed,  the  avoidance  of  sexual  intercourse,  complete  mental 
tranrpiillity,  and  a  light  nutritious  diet.  Supposiiig  the  circum- 
stances to  pernnt  of  it,  benefit  will  generally  accrue  from  allow- 
ing a  moderate  quantity  of  some  light  wine,  particularly  such  as 
champagne,  sparkling  moselle,  hock,  or  claret.  In  many  in- 
stances a  little  brandy  and  water  twice  or  thrice  in  the  day  is  of 
advantage;  but  I  have  always  found  harm  arise  from  the  use  of 
malt  liquors.  As  regards  medicines,  my  favorite  remedy  is  the 
perchloride  of  mercury;  of  which  from  the  one-sixteenth  to  the 
eighth  of  a  grain  may  be  given  thrice  in  the  day,  either  in  solu- 
tion or  in  a  pill  with  two  or  three  grains  of  conium.  If  there  be 
much  weakness  the  compound  tincture  of  bark  in  one  or  two 
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dnichm  doses  three  times  a  day,  or  tbe  officinal  liquid  extract  of 
yellow  bark  in  tlie  proportion  often  or  fifteen  mitiinis  to  an  ounce 
of  peppermint  water,  will  be  found  invaluable, 

Tbe  local  remedies  will  be  of  tbe  same  character  in  most  caRca; 
since  we  desire  tlie  removal  of  tbe  fungoid  granulations,  and 
their  replacement  by  healthy  tissue.  Hence  the  cautious  use  of 
caustics  must  be  at  lirst  relied  upon  ;  tlie  acid  nitrate  of  nitTour)' 
being  require<l  in  nevere  cases,  whereas  in  milder  instance:^  the 
nitrate  of  silver  will  usually  suffice.  Directly  tbe  state  of  tbe 
partx  is  reduced  to  that  of  a  simple  abraded  surface,  I  have  lound 
no  agent  have  such  a  good  ellect  as  the  undiluted  solution  of  tbe 
subacetate  of  lead,  which  should  be  freely  applied,  through  the 
8[teculnrn,  every  second  or  third  day.  At  tbe  ftame  time  tbe  euro 
will  be  battened  by  tlie  patient's  uaing  properly  a  vaginal  inji-ction 
night  and  morning;  which  xmiy  be  formed  either  of  alum  and 
decoction  of  <>:ik  bark,  or  of  sulpliate  of  zinc  and  water,  or  of  the 
solution  of  subacetate  of  lead  in  the  proportion  of  half  an  ounce 
to  a  pint  of  rain-water.  • 

Pregnancy  is  occasionally  complicated  with  fihroxut  polypua  of 
thu  utrrnn^  but  I  have  not  seen  any  marked  symptoms  prinluoed 
tberel)y  during  the  term  of  gestation.  Tbe  injurious  etVect*  re- 
sulting from  these  tumors  are  manifested  at  the  time  of  parturi* 
tion ;  when  tliey  are  liable  to  impede  the  Inbor,  or  to  give  rise  to 
hcmorrbage  alter  the  expulsion  of  tbe  child  by  preventintf  du« 
contraction  of  the  womb.  Even  growths  which  are  of  small  «i£4}, 
and  which  perluiits  have  given  no  indications  of  their  exi^^tcnco 
pritir  to  fecundation,  may  prove  very  Iroublcnome  at  the  time  of 
labor ;  inasmuch  as  there  is  every  reason  to  believe  that  they  par- 
ticipate in  tbe  general  development  of  tbe  uterus,  and  gniduully 
attain  a  conHiderable  bulk. — A  lady  wiio  waa  undur  my  care  a 
few  years  back,  suftered,  from  jtrofuse  attacks  of  hemorrhage 
during  the  first  three  months  of  pregnancy ;  for  the  relief  of  which 
largo  doses  <if  every  variety  of  iistringeiit  bml  been  prescribed  in 
vain.  On  examitnition,  two  muiroug  pott/pi  nt>t  much  larger  tluin 
peas  were  found  developed  on  the  antcnor  lip  of  the  womb;  on 
the  removal  of  which  little  growths  by  torsion  and  scraping,  all 
blctnling  ceased.  Labor  subdcquently  carne  on  at  the  pr4»pcr  lime, 
and  a  healthy  child  was  born  without  auy  untoward  occurrence, 

A  few  words  must  suffice  on  the  subject  of  lieinorrbage  a»  it 
arises  Irom  uCerimt  cancer.     It  is  strange  that  a  woman  uffiicted 
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^^ith  tliiR  dire  nialacli;'  should  not  Imvc  lior  fertility  desitroyed; 
but  eveu  the  existence  of  ulcerated  carcinoma  does  not  seem  to 

Krevent  fecundation,  though  it  renders  the  procese  of  childbirth 
ne  of  extraordiimry  danger  nnd  fatality.  Fungoid  or  medullary 
Aiieer  is  by  far  the  most  frequent  variety  of  malignant  disease 
which  attaclcB  the  uterus;  scirrhus  or  hard  cancer  being  piirficu- 
larly  nire  in  this  situation.    There  are  four  prominent  m  rnptoma 

■of  ulcerated  carcinoma, — viz.,  the  c4jncerous  cachexia.  |iiii!i,  an 
bifensive  watery  discharge,  and  heniorrliage.     Tlie  first  is  so 
strikingly  peculiar  and  well-marked  tlnit  from  it  alone  the  nature 
^of  the  constitutional  disorder  may  be  diagnosed  by  the  tutored 
^Kye;  while  the  merest  tyro  cannot  confound  it  with  the  appear- 
^Kinc'O  produced  hy  amemia  from  hemorrhage,  or  with  that  which 
^BliaracterizoA  tulierculosia.     The  pain  is  generally  sevcrii  in  pro- 
Hp«>rtion  aa  the  disease  is  far  advanced ;  and  vary  often  amouuta 
to  the  most  frightful  agony  in  the  latter  i^tages.    The  watery  dis- 
charge is  not  only  abundant,  but  commonly  very  unpleanant  and 
•  fetifl,  owing  to  its  admixture  with  particles  of  the  decaying  tissue 

I  of  the  affected  part.  In  some  cases  there  is  a  continuous,  ihougb 
tot  abundant,  drainingof  blood;  in  other  instances  there  is  merely 
|i  periodical  sanguineous  discharge,  simulating  an  abundant  cata- 
knenial  flow;  while  in  a  third  class  we  find  profuse  gushes  of 
bloctd,  coming  on  without  any  warning  at  intervals  of  a  tV-w  days, 
and  being  succeeded  by  a  lightly-colored  serous  discharge.  The 
doty  of  making  a  vaginal  examination  when  a  patient  labors 
under  the  foregoing  symptoms  is  ho  obvious  tliat  it  would  be  al- 
most iinjtertinent  to  insist  tipon  it,  did- not  experience  show  that 
the  fuactice  is  still  not  unfrof|uently  neglected.  By  such  an  ex- 
Bt»mination  the  nature  of  the  disonler  is  at  once  ascertained  ;  for 
in  at  least  98  per  cent,  of  the  cases  of  uterine  cancer  the  diaeaae 
begins  in  the  cervix,  and  not  in  the  body  of  the  womb, 
^b  In  epithclion)a,  and  in  that  peculiar  disease — corroding  or 
rodent  ulcer — first  described  by  the  late  Dr.  John  Clarke,  there 
is  a  watery  discliarge;  but  it  is  not  usually  fet.id,  since  there  is 
^not  the  same  decay  of  tissue  as  in  ulcerated  carcinoma.  In  the 
former  disease  also,  the  large  granular  outgrowth — commonly 
kuown  as caulifiower excrescence — readily  bleeds;  while  the  san»e 
thing  ot\eu  happcus,  though  to  a  less  extent,  when  the  afi'ection 
form  o\'  an  intractable  ulcer.  J 
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In  llie  aecond  place,  lieniorriiage  as  it  \»  a  prenumor  of  oftorHtyn 
dcniitU'U  our  notice.  Wlmtcvcr  cause  clestro^s  the  coniieouon 
betwf.*cn  llje  ovum  and  the  uterus  will  give  liee  to  a  dischftrjre  t*^ 
blond.  Until  about  the  foiirtli  UHiulh  of  gegtaliou,  tlic  sepanitinn 
may  occur  at  any  part  of  the  ovum  ;  tlds  body  being  attached  by 
its  membmnes  to  every  part  of  the  uterine  parietes.  But  eub- 
serinently,  when  the  ph'icenta  Ih  formed,  it  U  of  course  only  at  the 
seat  of  attachment  uf  this  organ  that  disruption  take^  place. 
The  abundance  of  the  hemorrhage  will  directly  depend  upon  the 
extent  of  placental  detachment^  and  the  age  of  the  pregnancy. 
Moreover,  in  the  early  monthe,  the  result  will  iu  some  degree  be 
regulated  by  the  seat  of  separation:  for  if  it  happen  jutst  above 
the  cer\'ix  no  ill  consequences  to  the  mother  or  fa'tus  may  enniio; 
whereas  when  it  tnkes  place  at  the  fundus,  the  blood  in  its  course 
downwards  necessarily  increases  the  mischief  by  still  further 
rupturing  the  connecting  medium.  With  8on»e  women  verjr 
alight  uocidentfl  suffice  to  separate  the  ovum  from  tlie  utertiB,  and 
the  former  cornea  away  easily  after  a  few  gushes  of  blood,  Yot 
every  now  and  then  the  utiion  remains  firm  at  one  or  more  [>arts; 
the  piitient  having  attacks  of  flooding  for  days  or  even  weeks, 
until  the  entire  separation  is  eliected. 

The  genond  symptoms  of  abortioDi  the  dangcre  which  nme 
especially  from  the  hemorrliage,  and  the  nppropriate  line  of 
practice  to  adopt  in  all  these  cases,  are  points  which  have  been 
60  fully  treated  of  in  the  cha[tter  devoted  to  this  eubject,  that 
further  obBorvations  liero  are  unnecessary.  But  before  passing 
onwards  there  is  one  jicculiar  class  of  cases  which  must  not  be 
overlooked ;  the  important  feature  in  which  is  that  the  blood 
effuHcd  fn^m  the  utero-]tIacental  cirotilation,  iuptead  of  escaping 
by  the  vagina,  is  retained  in  tlie  w(»mb.  A  few  of  these  inlwr- 
eating  examples  of  concealed  accidental  hemorrhage  ffurintj  tftafaticn 
have  been  recorded  by  vanous  authors;  and  from  them  the  two 
prominent  facts  rnay  be  gleaned,  that  the  early  syn»ptoms  are 
obscure,  while  the  danger  to  life  is  very  great.  In  a  ca^je  which 
occurred  in  my  own  practice  some  few  3ear8  ago,  mid  which  I 
fully  reported  at  the  time.'  it  appeai-cd  to  me  that  death  would 
certainly  have  redulted  had  not  the  patient  been  seen  at  an  early 
stage,  and  the  nature  of  the  accident  beeu  promptly  recognized. 
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e  Ryrnptoms  prodiired  by  tl»is  condition  are  just  those  wliich 
re  due  to  los^s  of  liiood  generally;  witli  tbis  important  addition, 

that  the  uterus  is  found  tense  and  distended  and  perhaps  irregular 
I  in  form,  while  it  also  gradually  enhirges  a^  the  dinposition  to 
^^8yru'0])o  inereuses.  Of  courtse,  too,  the  results  are  more  appalling 
^Mn  the  late  than  in  the  early  months ;  for  not  only  do  the  blood- 
^^  vessolisget  larger  and  larger  as  tlie  time  orparluritionapprcmrhes,- 
^^but  the  uterus  seems  then  to  be  eapable  of  greater  expansion. 
^■ftforeover,  the  uterine  veins,  though  developed  to  an  extraordinary 
f^Bize,  have  very  feeble  walls,  and   during  gestation  at  least  are 

destitute  of  valves;  so  that  rupture  easily  oecura  from  any  cause 
I  whieb  produces  engorgement  of  the  venous  apparatus.  Tlie  ne- 
^ftccssity  for  a  very  guanled  prognosis  will  be  apparent  from  the 
^HSiet^  tluit  seven  molhero  perished  out  of  the  ten  publit^hed  in- 
^HiStanecs  of  concealed  hemorrhnge  with  whii  h  I  am  acquainted. 
^Bln  tlie  fatal  cases  the  acetdcnt  occurred  at  the  full  term ;  whereas 
^^  of  the  women  wlio  recovered  two  were  seven  months  aiid  a  half 

gone,  while  my  patient  was  eight  moitths  and  a  half  advanced. 

In  almost  all  the  cascB  the  children  appear  to  have  been  stillborn. 

The  indications  for  treatment  are  twofold :  namely,  to  8to]>  the 

^^iemorrhage,  while  we  support  tlie  vital  powei's.     The  formation 

^Bof  cougula  in  the  open  months  of  the  uterophieent^il  vessels  will 

^behest  encouniged  by  the  nppliration  of  cold  to  the  abdomen, 

by  maintaining  the  strictest  quiet,  and  by  the  administration — if 
I  time  allo^v — of  full  doses  of  gallic  acid.  If,  however,  there  be 
^^.reason  to  suspect  that  the  bleeding  is  continuing,  no  time  should 
^■be  lost  in  eftecting  delivery  ;  for  which  purpose  the  membranes 
I  are  to  be  ruptured,  tlie  nierus  is  to  be  excited  by  ergot  of  rye 
^Land  galvanism,  the  activity  of  parturition  ia  to  be  aided  by  the 
^^ proper  use  of  tlie  binder,  and  the  os  is  to  be  dilated  with  the 

» fingers.  As  soon  as  tlie  condition  of  the  parts  will  safely  allow 
of  interference,  the  labor  should  be  completed  by  turning,  or  by 
the  application  of  the  forceps.  In  all  cases  the  strength  must 
be  kcjit  np  by  stimulants,  in  quantities  proportioned  to  the  pros- 
tration ;  while  rather  than  lot  the  patient  die  from  exbaustiou^ 
transfusion  of  blood  ought  to  bo  resorted  to. 


Thirdly  and  lastly,  we  have  to  take  into  eonsideration  the  in- 
teresting subject  of  unavoiiiohh  hemorrhage.  Tins  term  is  applied 
'to  that  vanety  of  flooding  which  happens  from  the  implantation 
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or  llio  placenta  over  the  os  uten,  since  the  very  process  by  which 
the  cliihl  is  to  be  ushered  into  existence  is  the  procedure  which 
gives  rise  to  it.  To  enter  into  a  full  account  of  the  important 
suhji'ct  of  placenta  piievia  on  the  present  occasion,  would,  I  ap- 
prehend, answer  no  useful  purpose;  while  a  discussion  of  the 
various  ofiioions  entertained  regarding  it  would  certainly  be  out 
of  place.  My  aim  is  simply  to  put  the  prjictitioner  on  Ins  guard, 
and  to  show  him  that  fi'ighttul  attacks  of  hen»orrhage  may  take 
place  during  the  last  three  niontha  of  pregnancy  from  this 
source.* 

Tlie  mode  iu  which  the  insertion  of  the  placenta  over  the  oe 
nteri  acts  ns  a  cause  of  hemorrhage  during  the  last  three  montlia 
of  gestatitm,  as  well  as  in  llie  course  of  lahnr,  requires  expiana- 
lion.  Most  writers  state  thai  up  to  the  fifth  calendar  uionth 
pregnancy  chiefly  aftccts  the  body  of  the  uterus;  but  that  after 
this  time  the  neck  also  undergoes  important  modificjUions.  Tld» 
part,  it  is  said,  then  experiences  a  diniinulion  in  length,  ttcciim- 
panicd  by  a  considerable  expansion  of  its  superior  portion  on  a 
level  with  the  internal  orifice.  The  placenta  being  fixed  cannot 
follow  this  spreading  out  of  the  upper  part  of  the  cervix,  and 
hence  its  bond  of  union  with  the  womb  becomes  more  or  less 
ruptured.  But  unfortunately  for  this  view  it  seems  certain,  ta 
has  already  been  explained,  that  the  neck  does  not  shortvu  nor 
spread  out  at  its  superior  part  in  the  way  which  has  been  so  long 
supposed;  since  on  the  contrary  it  preserves  its  whole  length 
utilil  the  last  fortnight  of  pregnancy.  Hence  we  must  reek  for 
another  solution  of  this  circumstance;  and  the  most  [Oausiblo 
one  with  which  I  am  acquainted  is  that  given  by  M.  CnKeaiix. 
This  gentleman  says:  **  During  the  first  six  months  of  gestation 
the  uterus  is  developed  more  especially  at  the  expense  of  the 
fibres  of  the  superior  part  of  the  body  or  fundus  of  the  organ; 
while  in  the  last  three  months  the  fibres  appertaining  to  the 
lower  third  of  the  womb  are  developed  in  a  rapid  manner,  and 
tlie  cavity  of  the  organ  is  eidarged  in  consequence  of  the  disten- 
sion and  growth  of  this  lower  part;  a  proof  of  which  is,  tliul  the 
body  of  the  uterus,  which  was  pyriform  in  the  earlier  months^  '^^rf 
perfectly  ovoidal  in  shape  towanls  the  close  of  pregnancy;  and ^H 
I  will  further  rentark,  that  the  development  of  the  placenta  U 

*   Fnf  »n  rxpoffiiion  of  ilic  wliolu  tubjret  llie  render  inny  Iw  rer«rrrd  to  IV  Knh^n 
ftiMics's  lertiitesoiiTliv  Ptiyeiulogy  aitd  TieMim«nt  uf  Plarcntn  Prrrria.    Loudoii,  IClSt. 


UTKRlJfK    IIEMORKHAOE. 


461 


ir  more  rapifl  in  tlie  first  six  than  in  the  last  throe  months. 

"ow,  this  double  cireumstanco  seems  to  n»e  quite  surtliieiit  to 
mnt  for  the  pRicUiction  of  hemorrhage;  for  when  the  placenta 
attac'Iiod  to  the  f"nn*his,  its  o;n;>wth  is  eimultaneoujt  with  the 
mlargcnicnt  of  that  pi>rtion  4»f  the  uterine  walls  on  whirl)  jt  Is 
implanted,  and  it  is  evident  that  no  hemorrhage  need  occur;  hut 
x^lien  the  after-birth  is  inserted  over  the  cervix  uteri,  «>r<Mi  some 
adjacent  point,  the  contrary  nun*t  neccsHarily  enHUe,  heeanse  the 
growth  of  the  placenta  is  nearly  completed,  whilst  a  more  con- 
siderable extension  ot  the  lower  tliird  of  the  womb  has  yet  to 
take  place.  Of  course,  the  placenta  can  no  longer  particii)ato 
in  this  rapid  development,  by  confonning  to  the  increase  of  the 
uterus,  and  by  following  the  extension  of  the  wall  on  wliich  it 
is  inserted;  and  hence  it  spreads  out  from  the  centre  towards  its 
cireumrcretice,  the  fissures  between  the  cotyledons  becoiiie  hirger, 
and  itsdifiercnt  lobes  are  thus  widely  separated;  but  the  growth 
of  the  inferior  wall  of  the  uterus  is  so  rapid  in  the  latter  months, 
tlmt  this  mechanical  enlargement  of  the  placenta,  on  \v])ich  M. 
Jacqueniier  has  particularly  insistedf  ia  no  louger  suiticient  to 
prevent  the  tension  of  the  utero-placental  vessels,  or  of  the  celhi- 
liu'  tissue  in  which  they  ramify ;  and  this  tension  being  ultimately 
carried  to  an  extreme,  all  of  these  cellulo- vascular  adhesions  give 
way  and  become  ruptured,  and  this  gives  rise  to  the  produt-tiou 
of  hemorrhage."'  M.  Cazeaux  then  goes  on  to  show  that  This 
tlieor}'  explains  the  hemorrhages  which  occur  when  tlie  placenta 
is  attiichcd  to  the  ]c>wer  part  of  the  w(mib,  or  some  point  adjacent 
to  the  internal  orifice;  for  it  ia  not  because  the  after-birth  is  im- 
planted over  the  cervix  that  a  flooding  takes  phice  during  the 
latter  months  of  pregnancy,  but  because  it  is  in  relation  with  tlie 
inferior  third  of  the  uterus. 

The  treatment  of  these  attacks  of  flijoding  prior  to  the  setting 
in  of  labor  can  never  be  otherwise  than  a  matter  of  considerable 
anxiety;  for  a  false  step  is  very  likely  to  be  speedily  fatal.  At 
the  time  of  the  discharge,  all  those  measures  usually  recom- 
mended in  cases  of  uterine  hemorrhage  from  any  cause  ought 
to  lie  resorted  to;  and  care  must  especially  be  taken  that  the 
patient  is  kept  absolutely  quiet  in  the  horizontal  jiosition,  with 
but  little   bed-clothing,   and   in   a   well-ventilated    apartment. 


'  '  A  Thnoreiic«l  and  Praciical  Trettii«e  on  Midwifery.  Ap  By  P.  Cskciiux.  Socood 
Attipricaii,  imiislniril  from  ihe  flftli  Freuch  £ilili(m,  hy  W  R.  BiiU't-b,  M.D.,  (i,  064. 
PhilnJeljihin,  Ib&7. 
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Ct»l<I  or  even  iced  acidulous  drinks  may  be  given  freely  with 
advantage;  wliile  cloths  dipped  in  vinegar  and  water  ciin  be  n\>- 
plied  to  tlie  vulva  nnd  over  tlie  lower  part  of  tbe  abdomen,  uu- 
lens  tbe  skin  is  cbillod  and  clammy,  and  the  pulse  email  and 
feelUe.  When  the  loss  ha«  been  inconsiderable,  when  there  is 
no  reason  to  fear  the  occurrence  of  premntiire  labor,  and  when 
the  system  is  excited,  it  will  often  bo  useful  to  give  a  dose  of 
t)pium  ;  two  grains  of  the  exti*act  in  a  pill  being  a  gootl  form, 
iihleHft  the  enema  opii  of  the  British  Pbarmaeopojia  be  preferred. 
l?u(  if  the  flooding  is  profuse  and  continuous,  and  the  os  uteri 
undilatcd,  ngcnts  which  are  calculated  to  have  an  immediate  and 
motxj  decided  influence  must  be  resorted  to.  Of  these  the  chief 
18  the  tampon  or  pbig,  which  is  best  formed  of  cotton-wool; 
although  strips  of  linen,  bits  of  charpie,  or  common  tow,  will 
answer  the  same  ]iurpo8e.  "Whichever  substance  may  be  clio^eo, 
its  efficacy  will  probably  be  increased  by  s:iturating  it  with  vino- 
gar;  and  small  portions  of  it  are  then  to  be  introduced,  one 
after  the  other,  right  up  to  the  orifice  of  the  womb,  until  the 
vagina  is  closely  packed.  In  one  instance  which  I  bad  recently 
to  treat,  the  liemorrhage  was  readily  stopped  tor  a  time  by  soak- 
ing a  small  piece  of  wool  in  a  strong  solution  of  the  poi*chlorido 
of  iron  and  passing  it  right  up  between  tbe  lips  of  the  utems, 
the  plugging  being  Citmpleled  with  plain  wool  in  the  usual  way. 
The  pratititioner  having  contmiled  the  bleeding  by  this  mcana 
mudt  still  cnrefnlly  watch  Ins  patient;  partly  because  it  will  be 
reqnisite  to  administer  stimulants  in  proportion  to  the  need  for 
them,  but  particularly  for  the  reason  that  the  plug  sometimes 
excites  uterine  contractions  through  the  imtation  which  it 
directly  produces.  Tlius,  cases  have  occurred  where  at  the  eud 
of  a  few  hotirs  tbe  tampon,  coagulated  blood,  ami  ftetus,  have  all 
been  flUildeiily  expelleil  t(»gether. — Su[)poBing  that  tbe  flooiliug 
continues,  and  that  the  mouth  of  the  womb  is  only  slightly  di- 
lated, it  will  be  adviHiible  to  resort  to  the  detachment  of  that 
portion  ol"  the  placi'iita  which  is  implanted  within  the  cerricftl 
none  of  tbe  uterus,  as  recommended  by  Dr.  Barnes.  This  operft- 
tion  is  easily  perlbrmed  by  the  i  ntroduction  of  one  or  two  fingers; 
and  hence  is  feasible  when  total  diititchment  is  quite  inipoaeible. 
But  if  the  flow  has  been  great  and  is  continuing  in  spite  of  this 
operation,  if  the  loss  lias  induced  great  prostration,  and  if  the 
mouth  of  the  uterus  is  dilated,  it  will  then  be  better  to  pasft  a 
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J  of  fingers  up  between  the  placenta  and  nteruip  wall  and 
rupture  the  nieinbi*iine:^  at  once  ;  afUM'wardrt  endeavoring  to  in- 
crease the  force  of  the  uterine  contractiona  by  the  binder,  as 
well  as  by  two  or  three  full  doses  of  ergot.  Should  the  bleeding 
cearft^,  the  accoucheur  will  merely  have  to  wait  lor  labor  pallid, 
and  act  as  in  a  natural  labor  ;  but  if  it  continue  in  spite  of  the 
evacuation  of  the  liquor  amnii,  it  only  remains  for  him  to  renort 
to  turning  irnmodiutely  the  parU  are  HulKcionlly  dilated  to  admit 
of  the  introduction  of  the  hand  without  the  employment  of  un- 
due force.  The  greatest  caution,  however,  will  here  be  requis»ite ; 
since  u  rupture  of  the  cervix,  even  though  it  be  only  Klight,  will 
probably  be  fatal,  owing  lo  the  great  size  of  the  vetwels  of  this 
part  when  the  nt\cr-birth  has  been  iniplauted  over  it. — In  con- 
clusion, the  principle  cannot  be  too  strongly  inculcated  that 
each  of  these  seriouH  and  responsible  cuwes  must  be  treated  ac- 
cording to  the  exact  nature  and  urgency  of  the  symptoms  which 
are  present,  and  not  after  any  set  rule.  There  is  no  one  partic- 
ular line  of  j)i-actice  wliich  can  be  safely  adopted  in  all  instances. 
The  obstetrician  having  diagnosed  placenta  pnevia,  cannot  turn 
to  his  dictionary  and  be  guided  by  its  absolute  statements.  Not 
unfrcquently  but  little  or  no  helji  is  required;  and  in  such,  well- 
meant  interference  will  only  prove  a  very  serious  inenrabrancc. 
On  the  other  hand,  there  are  cases  where  life  can  only  be  pre- 
sented by  the  most  prompt  and  Hkillul  action.  Thus  the  ability 
of  the  physician  will  otleii  be  put  to  the  test  no  less  in  distin- 
guishing between  these  two  classes,  than  in  eflecting  the  ap- 
propriate proceeding. 
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CHAPTER  XIL 

THK  DTSPLACEMBNTS  OF  THE  GKAVrD  UTERUS. 

I.  pRflr.APsrs  or  tiis  htbrps. — 1.  AwTrvuBRioK  or  thk  c:ithi'^— AMitn,rTioK — 
nKTiiornnmoK  or  tmb  UTEars — RETRorLixtOK. — 4  IIkkma  "rr  tub  i:Triit* — lit 
niA  or*  riiK  i:»iuritBUHATeD  i>»ua> — TIbiima  or  thk  ovaiit,  akh  or  tub  FxiiLoruft. 

TDOB — HeKMA  or  TUK  ORAVItl  UTERLB. 

1.  Prolapsus  of  the  Utebus. — The  fact  has  already  been  rnen- 
tinned,  that  aR  boou  as  pregnancy  takes  place  the  uterus  Pinld 
deeper  into  the  cavity  of  the  pelvis  than  it  was  bi?Fore.  This  il 
docs  in  consequence  of*  its  increased  weight;  and  it  need  scnrt-ely 
be  said,  that  the  more  roomy  the  pelvis,  and  the  greater  the  ro» 
laxHtion  of  the  uterine  ligaments  and  vaginal  tiHAues,  the  lowef 
will  [>e  the  potiition  taken.  The  mere  occurrence  of  prognancr, 
therefore,  favor.-*  for  a  time  the  descent  of  the  womb;  and  henca 
it  can  scarcely  be  deemed  sni'prising  tlmt  cases  of  prolapsus  ocea^ 
sionidly  I'efjuii'e  treatment  at  the  liands  of  the  physician.  Indeed, 
the  wonder  is  that  examples  of  this  atiection  ai'e  not  much  more 
commonly  met  with  than  they  really  appear  to  be. 

The  des('ei»t  of  the  uterus  during  gt'Htation,  as  at  other  timea, 
may  be  partial  or  complete, — in  otlier  wortls,  there  will  exis| 
either  prolapsus  or  procidentia.  In  the  first  iustance  the  iitcroi 
rests  upon  the  floor  of  the  vagina,  with  itn  lips  perhaps  just  visi 
ble  externally;  in  the  second,  tlie  organ  is  protruiled  outside  of 
the  genitals,  and  hangs  down  between  the  upper  part  of  th4 
thigh;*.  Kither  form  of  di(*plaeoment  may  occur  suddenly  af\er 
fecundation  ;  or  comjiletc  procidentia  can  come  on  gradually  aa 
an  aggravated  condition  of  a  pro-existing  prolapsus.  As  preg-^ 
nancy  advances  to  about  the  fourth  month,  and  as  tlie  Qtenu 
rises  out  of  the  pelvic  cavity,  a  spontaneous  cure  usually  becomes 
eMeoted ;  although  more  than  one  ca*ie  is  known,  extraordinary 
as  it  may  seem,  where  the  displacement  has  continued  until 
deliveiy. 

The  symptoms  which  result  from  this  condition  vary  so; 
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^Brliat  according  to  the  capacity  of  the  pelvis.  Speaking  gencr- 
^■Jlj,  complaint  is  xiiade  of  considerable  discomt'ort,  of  beariiig- 
^Bown  pains,  of  a  sense  of  weight  in  the  lumbar  region  and  in  tlie 
■^oins,  of  more  or  less  difficulty  in  micturition,  and  often  of  very 
^koublosonie  constipation.  Moreover,  there  is  always  a  risk  of 
Hihe  irritation  wliich  the  rectum  and  bladder  experience  being 
^peiiectcd  to  the  uterus,  so  as  to  give  rise  to  premature  contrac- 
HtioDB  and  ahortion. 

H    In  caaes  of  simple  prolapsus  all  that  need  be  done  in  the  way 
Hof  treatment  is  to  recommend  the  reeumhent  position  to  be  main- 
Hfcained  for  a  time;  while  care  is  taken  that  the  functions  of  the 
^Bladder  and  rectum  are  properly  performed.     Intleod,  especial 
caution  is  necessary  lest  the  power  of  micturition  be  interfered 
witli ;  for  in  one  recorded  instance  a  fatid  result  ensued,  cluefly 
owing  to  the  bl;idder  having  beeu  allowed  to  become  excessively 
distended.     Some  practitioners  have  advised  the  use  of  a  pessary 
^^o  support  the  womb;  but  I  have  never  seen  an  instance  where 
B^e  intraduction  of  such  an  instrument  during  pregnant^^*  seemed 
^fetaght  but  a  greater  evil  than  the  condition  it  was  desired  to 
^romedy. — With  regard  to  procidentia,  it  is  neeessar}-  that  the 
uterus  be  gently  returned  within  the  vagina;  while  its  further 
descent  is  prevented  by  tlie  jiatient  kee]»ing  her  bed  for  some  few 
days  at  least.     If  it  he  impossible  for  this  amount  of  rest  to  be 
ohlaiiu'd,  a  proper  bandage  should  be  w*orn  to  support  thoroughly 
the  perineum  and  genital  organs,  after  reduction  has  beeu  eflectcd. 
The  use  of  the  cold  or  tepid  salt-water  hip  bath  is  always  bene- 
ficial ;  while  if  there  be  any  leucorrha*al  discliarge,  astringent 
injectioiis  may  be  gently  employed  night  and  morning.     Some- 
limes  the  reduction  is  impossible,  owing  to  the  uterus  having 
^Jbrmed  adhesions  with  the  contiguous  viscera;  a  condition  which 
Boiay  terminate  in  inflammation  and  pelvic  abscess,  as  the  pro- 
gressive growth  of  the  womb  stretches  the  false  membranes  or 
ruptures  them.     In  such  a  case  all  that  can  bo  etfected  is  to  sup- 
port t!ie  uterine  tumor  by  a  perineal  bandage,  while  the  patient 
is  confined  to  the  bed  or  rtofa. 
H    Amongst  the  marvellous  caaes  which  occur,  once  in  a  way,  in 
(l^e  practice  of  medicine,  are  those  where  complete  procidentia 
of  the  uterus  takes  place  towards  the  end  of  gestation,  or  even 
uring  the  progress  of  parturition.    Sometimes  this  has  happened 
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wlicn  there  has  been  a  bead  presentation;  occasionally,  as  in  the 
drawing,  tlte  foot  has  been  the  advancing  part. 

The  treatment  of  a  oiiHe  of  procidentia  nteri  during  labor  re- 
quires to  be  promptly  carried  out.  The  principal  point  is  to 
efiect  delivery  at  once,  and  then  to  replace  the  womb  in  its  nor- 
nuil  position.  Unless  the  placenta  has  become  detaclied  injine- 
diately  after  the  birth  of  the  child,  I  would  particularly  advise 
the  displacement  to  be  reduced  prior  to  attempting  the  with* 
drawal  of  the  afterbirth. 

Fio.  16. 


COHrLKTM   PROCtDErriA   OPAflHAVID    WUVK    AMD    IJrrHMIOfl   OK   TUB    VAOIS*.    WITH  FOOT 
rMSBSTATIOS,   tV  A   NCLTirAKA  m  TSARS  OT  AOI.        (Aft*r  Wngner.) 

Wlien  a  woman  bassutlered  from  a  falling  of  the  womb  unrler 
any  of  the  circumstances  we  have  been  consiilering,  care  should 
be  taken  not  to  allow  her  to  sit  up  too  soon  after  delivery;  since 
by  proper  rest  dnring  the  puerperal  period  a  nidical  cure  may 
often  be  oftbcted,  whereas  by  neglecting  this  precaution  the  laxity 
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if  the  ligaments  and  of  tlie  vaginal  walls  will  be  increased,  and 
state  of  chronic  procidentia  induced. 


N 


2.  Anteversiox  of  the  Utebus. — This  displacement  of  the 
pregnant  uterus  is  of  very  rare  occurrence;  so  much  so  that  many 

bstetric  physicians  in  large  practice  have  never  seen  an  instance 
of  it,  and  even  deny  the  i»osaibility  of  its  occurrence.  But  al- 
though no  well-marked  example  has  ever  come  under  my  own 

otice,  it  yet  seems  to  me  impossible  to  doubt  that  complete 
!anteversion  does  sometimes  happen.     Indeed,  it  is  not  very  uu- 

ommon  to  meet  with  cases  where  the  normal  inclination  of  the 

tenia  forwards  is  rather  considerably  increased,  and  slight  irri- 
^tability  of  the  bladder  thereby  induced,  at  an  early  period  of 
'^station ;  though  in  these,  periect  rest  for  a  day  or  two  will 

rve  to  relieve  the  symptoms,  and  allow  of  the  womb  resnraing 
its  natural  position.  But  it  does  not  seem  difficult  to  understand 
that  some  powerful  cause  may  suffice  to  increase  this  incipient 
displacement;  and  hence  for  my  own  part  certainly,  I  have  no 
hesitation  in  accepting  the  statements  which  ore  made  by  authors 
who  liuve  met  with  undoubted  examples  of  this  malposition. 

In  anteversion  of  the  uterus  the  organ  lies  transversely  in  the 
pelvic  cavity ;  the  fundus  being  directed  forwards  on  to  the 
bladder,  while  the  cervix  is  tilted  upwards  and  backwards  to- 
wards the  sacrum.  The  causes  of  this  accident  are  pmlnibly 
such  jerka  and  shocks  as  are  produced  by  falls,  eflbrls  at  vomit- 
ing, repeated  straining  at  stool,  and  violent  exertion  in  lifting 
heavy  weights.  The  signs  by  which  this  displacement  uiny  be 
diagnosed  are  chiefly  these:  The  oa  uteri  is  thrown  upwards, 
almost  beyond  the  reach  of  the  finger,  and  oompletely  facing 
the  sacrum;  while  the  fundus  can  be  t'elt  as  a  globular  tumor 
in  front  of  the  vagina,  Just  behind  the  symphysis  pubis.  The 
veins  in  the  upper  portion  of  the  vagina  are  found  eidargcd  and 
much  congested.  There  will  usually  be  more  or  less  trouble  in 
passing  the  urine,  sometimes  amounting  to  complete  retention, 
this  being  due  to  the  pressure  exerted  by  the  fundus  uteri  upon 
the  meatus  urinarius  and  the  neck  of  the  bladder.  There  may. 
also  exist  constipation  or  troublesome  tenesmus ;  though  the 
rectum  sutlers  much  less  than  the  bladder.  Pain  is  felt  in  the 
lumbar  and  hypogastric  regions  in  consequence  of  the  dragging 
of  the  nerves.     The  patient  is  also  greatly  inconvenienced  by  a 
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conFtant  tbcliug  of  fulness  and  heaviness  about  the  pelvis;  whi 
she  may  even  sutler  acutely  from  severe  paroxysms  of  forcing 
bt'anntJT-thiwn  pain. 

The  reduction  of  an  auteverted  uterus  ought  always  to 
attonipted  with  gentleness  and  care;  the  efforts,  if  they  fail  to 
restore  the  uterus,  being  discontinued  after  moderate  pcrscvc 
anee^  since  otherwise  tliey  are  not  unliktly  to  cause  abortiou 
To  effect  replaccmont,  it  is  neccssar)^  that  the  bladder  and  rectu 
be  thorouglily  emptied  :  the  former  by  the  catheter,  and  the  Int 
by  n  large  stimulating  enema.     The  patient   may  generally 
placed  under  the  intluence  of  a  mixture  of  chloroform  and  eth 
with  advantage.     She  is  then  to  be  turned  on  to  her  leftside; 
and  two  fingei*s  being  introduced  into  the  vagina,  the  practitioner 
makes  genlle  hut  steudy  pressure  in  an  upward  direction,  on  the 
fnndus  of  the  uterus  as  it  is  felt  througli  the  anterior  part  of  tb 
walU  of  this  canal.     If  there  be  any  ditticulty,  a  small  sliarp  hoo 
somuthing  like  an  ordinary  tenaculum  with  a  long  hamlle,  h 
better  be  passed  firmly  into  the  posterior  lip  of  the  uterus; 
that  by  moderate  traction  downwards  and  forwards  the  cervix 
may  be  pulled  towanls  the  pelvic  outlet,  at  the  same  tinie  that 
the  fundus  is  pushed  upwards.    After  reduction  has  beeti  safely 
accomplished,  a  full  dose  of  opium  can  be  at  once  advanta, 
ousiy  administered;  while  the  patient  is  to  be  kept  for  seve 
days  in  a  recumbent  posture      I  have  no  doubt  but  that  in  t 
majority  of  cases,  the  uterus  if  left  alone  could  right  it.^elf  as  g 
tation  advances;  but  as  in  the  mean  time  the  patient  would  suffi 
much  pain  nnd  inconvenience,  it  will  he  better  to  save  her  fro 
this  by  the  proceeding  just  recommended,  always  provided 
can  be  accomplished  without  compromising  the  safety  of 
fcctuB. 

In  anteflexion  of  the  uterus^  the  organ  becomes  more  or  1 
completely  bent  upon  itself;  bo  tliat  while  the  fundus  is  throwu 
forwards  upon  the  bladder,  the  cen-ix  retains  its  normal  jiositio 
in  the  centre  of  the  vagina.     The  point  of  flexion  is  generally 
about  the  union  of  the  cervix  with  the  body,  or  perhaps  jn 
above  this  part.     Speaking  generally,  it  will  he  better  not  to 
tempt  reduction.     The  following  is  a  good  illustnitiou  of  this  dl 
placement ; 

A  ludy,  Ihirty-threo  years  of  age,  the  wife  of  a  medical  man,  in  the  fii 
inODth  of  ber  pregnaucy,  fell  down  a  flight  uf  sleep  stain.     At  cho  timo  U 


he 
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IKMb'were  exce€diii<rly  constipated.     There  was  no  hemorrbime  ;  but  a  state 

'of  sjTicope  bslcd  for  nearly  an   hour.      For  the  onsuinj;  six  or  seven  weeks 

.flhe  Wiifl  nevrr  free  from  a  heavy  bearin^-rtown  M-nsation  in  front ;  wbicb  ron- 

idered  uiiclurition  frequent  aiiU  piiitiful,  but  in  no  way  inrerfered  with  dofe- 

eatioii      Sbe  was  also  irritiihle  and  feverish  ;  and  it  Wii«  thought  by  the  bus* 

band  ibMl.  the  womb  whk  reiroveried.     Or.  A^hwell  first  :<:iw  her  at  the  end 

;  of  the  third  month  ;  smd  on  exnminiition  found  the  cervix  uteri  iu  itn  natunil 

position,  wJiile  the  iundu^*  was  lyin^  furwnrds  between  the  anturiur  wall  uf  tlie 

va^ri'ia  and  the  bladder,  bcinj;  fell  in  ihe  fdrni  of  n  round  •»olid  lutnor.     The 

cervix  was  more  elotipated,  fuller,  and  harder  than  natural;  the  os  was  open  ; 

,  fend  pressure  at  the  jMjint  of  flexion  caused  pain.      Attempts  vrvre  made    to 

{6flecC  reduction   by  plitcinj;  the  tiiijiors  of  the  left  hand  bfliind  tlie  pubi^,  «o 

■ftto  raise  the  fundus,  whdo  th«  fdrt-fin^erof  ihe  ri;rbl  hand  was  employed  lo 

H^iftW  the  cervix  downward.>4  and  forwardi^.      A.«i  the^e  efforlii  failed,  the  ease 

was  h^ft  alone.     An  examination  at  tlie  b'lKlU   nmnth  i<atis(ied  (be  husband 

that  the  curvature  had  nearly  disappeared  ;  and  nhhough  the  patient  wj«  not 

quite  free  from  .■'uffennj;  durinjr  the  remainder  of  her  prejinancy,  yet  she  waa 

delivered  without  any  difficulty,  and  oosiipletely  recovered. 

S.  RniuuVERsioN  OP  THK  UrbRfs. — The  uterus  in  reti^vcr- 
D  is  thrown  coini'lotcdy  buekwui'ds  fi'uin  its-iiunnal  erect  atti- 
tude; so  that  the  tuudus  gets  iuipacted  in  tlio  hollow  of  tho 
sacrum,  wliile  tlie  ct»rvix  and  oh  nrt*  <*ariied  uitwardn  mh]  forwuitls 
behiud  t)ie  symphysis  pubis.  TIiub  bi>tli  the  bladder  and  rectum 
become  unduly  compressed ;  wbiie  the  vagina  is  dniwii  upwards 
and  forwards  by  the  iieclc  of  the  womb.  This  dtsplaocnient  may 
occur  at  any  stage  of  jtregiiancy,  tlnmgh  it  happens  much  more 
frequently  during  the  first  three  or  four  montlis  than  at  any  other 
time.     It  is  also  exceedingly  rare  in  priraiparous  women. 

A  correct  explanation  of  this  iitiportant  dinease  would  appear, 
as  far  as  I  can  Icarti,  to  bave  been  first  given  iu  France,  by  TK'S- 
granges,  in  tbo  year  17I5,  and  subsequently  by  Gregoirc  in  17-tt>; 
while  in  this  country  tbo  attention  of  llie  profession  seems  never 
to  have  been  directed  to  the  matter  until  October,  1754,  wiicn 
William  Hunter  delivered  a  public  lecture  upon  a  fatal  example 
of  it.  Some  sixteen  or  seventeen  years  later  the  nature  of  Uds 
affectiou  was  so  little  understood  tbut  Dr. -Hunter  again  gave  a 
description  of  it  to  the  Medical  Society,  on  which  occaBion  he 
concluded  bis  essay  in  the  following  words: 

Tn  the  last  place,  gentlemen,  pivo  me  leave  lo  tell  the  public  why  you 
tbouizbt  fiomo  account  of  the  rrtifirrrlnf  ulfnts  »*>  necessary.  You  were  well 
assured  that  it  happens  fre<]uent!y,  and  yt-l  that  a  number  of  practitioners 
know  but  little  of  it;  so  little  indeed,  that,  as  you  well  know,  in  this  town, 
within  thet-e  two  years  la^^t  piist,  two  pre<;nant  women  lu^t  their  lives  by  this 
accident,  without  llie  cause  uf  their  complaints  being  discovered  till  alter 
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(lenth.  Ill  both  of  these  cases,  the  symptoms  nlone  were  almost  sufficient  to 
dtjlermine  tho  nature  of  the  compliiint ;  and  the  circumstances  of  the  luiiior 
with  rt'^nl  to  the  Togina  and  rectum  suchf  thnt  it  would  now  appear  to  b« 
impossible  tliiti  un  expericuccd  pructitioncr  should  mistuke  the  cu8e.  Yet,  in 
both  of  these  instances,  experienced  practitioners  tailed  ;  and  §aw  with  regret 
in  the  dead  bird;,  whut  they  might  have  easily  cured  in  the  livini*,  if  ihey 
bad  m»du  n  very  obvious  discovery  in  a  proper  time.* 

This  (liBi»lacenient  of  tlie  uteriifi  may  eitliorcome  on  jjradaally, 
or  it  may  happen  suddenly.  In  the  tii*dt  case,  it  is  perhaps  some- 
tiniea  duo  to  tlie  antero-postcrior  diameter  of  the  pelvic  brim 
being  unduly  encroached  upon  by  a  large  sacral  [jromontory, 
under  which  projection  the  gnidtially  enlarging  uterus  hitches; 
BO  that  this  organ  instead  of  rising  out  of  the  pelvia  has  its  tundua 
slowly  thmwn  backwards  into  the  curve  of  the  sacrum.  This 
condition  gives  rise  U>  little  or  no  disturbance  until  the  uteros 
attains  u  size  sufficicut  to  compress  the  bladder  and  rectum  ;  but 
then  the  usual  symptoms  immediately  become  manifested.  Re- 
troversirni  can  aUo  occur  slowly  from  liabitual  consti]tatlon; 
owing  to  the  accumulated  fiecnl  matters  in  the  sigmoid  flexure  of 
the  colon  and  upper  part  of  tbe  rectum  producing  constant  pres- 
sure upon  the  fundus.  When  the  displacement  is  effected  sud- 
denly, it  generally  takes  place  from  some  violent  exertion;  such 
as  long-continued  straining  to  expel  hardened  ftcces,  a  severe 
attack  of  vomiting,  attempts  to  lift  hea\'y  weights,  and  fulls. 
Many  authorities  assert  that  a  distended  bladder  may  either 
gradually  push  the  fundus  backwards,  or  may  do  so  suddenly 
under  the  impulse  of  a  violent  straining  to  void  the  urine;  but 
the  relatiotiB  of  the  bladder  to  the  anterior  wall  of  the  abdomen 
would  seem  to  me  quite  sufficient  to  prevent  this  viscus  from 
having  the  cfFcct  supposed.  The  retention  of  urine  which  ac- 
cotiipanies  these  cases  is  the  consequence  and  not  the  caiise  of 
the  disease. 

There  is  one  symptom  which  is  particularly  striking  in  this 
aflection,and  which  caimot  fail  to  attract  attetition.  The  pressure 
exerted  by  the  misplaced  uterus  upon  the  neck  of  the  bladder  at 
first  partially,  but  at  length  completely  obstructs  tbe  flow  of 
urine ;  and  hence  results  retention,  with  an  uncontrollable  desire 
to  empty  the  bladder,  and  frequent  but  fruitless  straining  cflbrts. 
The  8ci»so  of  pressure  ujkju  the  rectum  also  gives  rise,  though  in 


1  Medieitl   OlnerTsiionf  and  loqinries.     By  a  8(ieie(y  or  Pbyvictani  in   Loodoo. 
Second  Cihtion,  vol.  iv,  p.  400.     LonJon,  177'^. 
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"  a  less  marked  degree,  to  a  constant  feeling  as  if  the  bowels  were 
loaded ;  and  consequently  numerous  attempts  at  defecation  aro 
made.  Should  llicse  syniptoina  pass  on  unrelieved,  the  bladder 
epecdily  bcuonica  enormously  distended.  As  a  consequence,  tlie 
urine  decomposes  in  this  viscus,  giving  rise  to  all  the  dangerous 

H  symptoms  of  unemia;  and  the  coats  of  the  organ  cither  inflame 

^  and  ulcerate,  or  ibcy  rupture  mechanically  from  over-tension. 
Whichevor  happens,  the  result  is  of  course  the  same, — the  escape 
of  the  urine  iuto  the  peritoneal  cavity,  and  speedily  fatal  inflam- 
mation of  the  serous  membrane.  The  woman  may,  however, 
perish  from  the  blood-poisoning  caused  by  the  absorption  of  the 

^^fonl  ammoniacal  urine  before  the  bladder  has  had  time  to  rup- 
ture, for  it  is  astoiiisliing  to  what  an  extent  the  coats  of  this  orgtm 
•  will  gradually  stretch  ;  or  she  may  die  from  the  same  cause  after 
the  urine  haA  been  all  drawn  oft',  in  cases  whore  the  catheter  has 
not  been  used  until  the  system  has  been  too  profoundly  atlected 
by  the  morbid  fluid.  Moreover,  in  many  instances  a  few  ounces 
of  urine  dribble  away  in  the  course  of  the  day ;  and  this  not 
only  delays  the  time  of  rupture,  but  is  calculated  to  mislead  the 
practitioner,  who  thinks  the  bladder  must  be  empty  because  he 
is  told  that  the  urine  cannot  be  retained  and  is  constantly  eacnp- 

(ing.  This  latter  fact  was  well  exemplified  in  the  following  case: 
A  woman,  tlilrty-five  years  of  Btcfi.  quickly  became  the  subject  of  cnor- 
mous  distension  of  iho  abdomen.  On  examination  this  cnlar^icment  was 
foand  to  have  partially  the  characters  of  exiremo  ascitefl,  that  is  to  any,  there 
was  dulne^A  over  the  ^^reater  portion  of  the  ubdoiiieu,  and  distinct  fluctua- 
tion. A  medical  practitioner  who  hud  been  culled  in  by  the  friends  wus  de- 
sirous of  perfi.rminj»  p-Tracenlcsis.  po  urgent  were  the  syniptoDiAj  but  fortu- 
nately this  operation  was  deferred,  und  the  patient  was  removed  to  the 
Westminster  HuHpital,  where  she  was  phiced  under  the  care  of  Dr  Habhuin. 
Od  minutely  inr|uirin^  into  the  hhUtry,  it  uppefired  that  she  was  three 
months  ndvanced  in  pregnancy;  and  as  ii  catheter  could  not  be  introduced 
into  the  bladder,an  examination  per  vu^^iiinm  wux  made.  Tbis  clearly  .showed 
that  relroverwion  of  the  gravid  uterus  wa?  present ;  which  had  pmbabty  ex- 
isted fur  sumo  three  weckfl,  as  the  abdominal  swctlin^  hud  been  forming 
from  about  that  time.  Urine,  to  the  extent  of  a  few  ounce**,  daily  dribbled 
from  the  bladder;  and  although  this  may  have  given  some  flight  relief,  yet 
the  great  prominence  of  thedi>tended  visous  made  the  patient  feel  as  if  j^he 
would  burtft.  Aller  a  little  care,  the  huuse-surgcon  succeeded  in  pushing 
the  fuDdu<^  of  the  uterus  upwards  into  it8  natund  position  ;  inimcdintoly  upon 
^^  the  accomplishment  of  which,  more  than  a  gallon  of  urine  Howed  uway  fipon- 
^H^(aucom)ly,  without  the  aid  of  a  catheter.    The  woman  ultimately  did  well. 

H     The  diagnosis  of  retroversion  is  not  a  matter  of  difficulty. 
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The  mere  tact  that  a  pregnant  woman  is  unable  to  empty  lien 
bhuMer,  that  she  hag  a  constant  desire  for  defecation,  and  tlitvtj 
she  cotnplains  of  j»ain  and  pelvit*  weight,  oiii^ht  at  uni;e  to  lead 
t)ie  pi-actitiouer  to  institute  a  physical  exploration.     A  giunceat 
the  abdomen  must  suffice  to  show  tiiat  it  is  enlarged;  while  the 
sense  of  touch  will  in  all  ])robabilily  dctoct  Huctuation,  if  thei 
retention  have  existed  many  days.     On  examining  per  vacfinam, 
it  will  be  found  that  immediately  the  finger  entei-a  this  euna!  it 
encounters  an  obstacle  in  the  shape  of  a  firm  globular  bodj.j 
This  IB  the  posterior  surface  of  the  uterus  ;  which  organ  tills  the 
wlmle  pelvic  cavity,  like  a  tumor  npread  out  much  more  jvoste-^ 
riorJy  than  anteriorly.     No  os  uteri  can  then  be  felt;  but  if  tJieJ 
practitioner  persist,  as  he  ought  to  do,  in  imssing  liis  finger  in- 
tlie  only  direction  in  which  it  will  go,  lie  will  at  length  roaith  lh& 
mouth  of  the  womb  high  up  behind  the  pubcs.    An  cxaminationi 
hy  the  rectum  confirms  tlie  fact  that  the  pelvis  is  filliHl  by  a 
globular  tumor.     And  the  nature  of  the  case  is  then  ctmtirmed- 
beyond  the  possibility  of  doubt,  by  the  introduction  of  a  lonid 
flexible  catlieter  into  the  bladder;  by  means  of  wliirh  this  viscus' 
will  be  emptied,  and  the  abdominal  tumor  removed. 

The  prognosis  in  retroversion  is  always  grave;  and  especially 
is  it  so  when  the  displacement  has  existed  sntlicicnlly  long 
allow  of  the  blood  being  vitiated  by  the  decomposing  urine.! 
Moreover,  the  coni*tipation  and  retention  of  urine  arc  not  only 
sources  of  great  danger  in  themselves,  but  thoy  serve  mechaui-| 
cally  to  increase  the  displacement  This  is  cletu*  from  the  fact,; 
that  tlie  bladder  cannot  enlarge  upwardn  without  drawing  up  tho 
uterine  neck  with  it;  whilst,  as  the  pressure  of  the  fundus  ut^ril 
blocks  up  the  rectum,  of  course  the  stercoi-aceous  matters  aeca- 
mnhUe  above  the  point  of  obstruction,  and  thus  force  the  fundas: 
lower  and  lower  by  their  weight.  Moreover,  before  tho  patieati 
seeks  advice,  she  very  generally  has  exhausted  herself  with  strain- 
ing and  bearing-down,  which  expulsory  efforts  merely  serve  to 
increase  the  mischief. 

In  the  treatment  of  tliis  accident,  the  first  step  is  to  carefully] 
empty  the  bladder;  for  not  only  is  tlte  risk  of  rupture  to  he  im-j 
mediately  lessened,  but  the  equally  great  danger  of  uneniie  poi-J 
Boning  is,  if  i^ot^sible,  to  he  obviated.  This  had  belter  ulways<  W 
done  with  a  flexible  male  catheter;  tlic  bladder  being  nsuallyl 
drawn  up  loo  high,  and  the  urethra  consequently  loo  much  lenglh-| 
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eticd,  to  ullow  of  the  ordinnry  instrument  bein*?  of  any  service. 
Tlieti,  if  there  HhonUl  appcur  to  he  any  passjige  thnxii^h  the  rectum 
it  will  he  advisable  to  adiuiniater  copious  soap  aud  water  enemata, 
with  the  tube  of  the  stotuach-pump  passed  above  the  obstruction  ; 
siuce  the  reduction  of  the  uterus  will  be  much  fiieilitated  by  the 
previous  dialodgmeiit  of  the  fecal  matter  which  may  be  present. 
Sometimes  tlie  adoption  of  this  line  of  practice  is  sufficient,  and 
the  uterus  spontjineously  assumes  its  normal  position.  More 
prenerally,  however,  the  fundus  has  to  be  pushed  upwartls.  But 
before  attempting  this  operation,  I  make  a  point  of  administering 
on  unresthetic;  for  it  is  not  only  cruel  to  inflict  unnecessary  pain 
upon  a  poor  womau  already  worn  out  with  sufferinir,  but  the  etleet 
of  removing  all  sensibility  is  exceedingly  beneficial  in  preventing 
tliose  violent  bearing-down  efforts  which  the  ]»atient,  whcTi  con- 
scious, can  scarcely  help  making.  The  wonmn  being  insensible, 
and  lying  iu  the  oiflinary  obstetric  position,  the  accoucheur  intro- 
duces his  whole  hand  into  the  vagina;  and  then  doubling  it,  he 
applies  tlie  flat  sui-IJice  of  the  first  phalanges  to  the  tumor,  and 
presses  the  body  aiid  fundus  of  the  uterus  upwards  and  forwards 
in  the  direction  of  the  sacral  coticavity.  In  one  difficult  case 
which  was  under  ray  care»  this  proceeding  Wiis  favored  or  assisted 
by  passing  a  large  elastic  ami  empty  pessary  into  the  rectum,  and 
then  gradually  tilling  it  with  water.  The  reduction  will  some- 
times be  etteetod  at  the  first  trial,  though  not  uncoTnmonly  the 
attempt  has  to  be  rei)eated  several  times ;  in  which  event  it  must 
not  be  forgotten  to  frequently  empty  the  bladder,  if  many  hours 
are  allowed  to  elapse  between  the  operations.  On  making  a 
thirfl  or  I'ourth  trial  it  may  be  better  to  place  the  woman  in  such 
a  position  that  the  superincumbent  weight  of  the  intestines  are 
removed  from  the  uterus.  M.  *  iodefroy  succeeded  in  three  very 
grave  caaes,  by  adopting  the  following  plan  :  The  patient  rested 
her  head  and  hands  upon  the  floor,  whilst  the  anterior  part  of 
the  thighs  and  legs  reposed  upon  tlie  bed,  where  they  were  held 
by  assistants,  while  this  gentleman  acted  upon  the  fundus  through 
the  vagina  or  rectum.  It  would,  however,  liave  sen'ed  quite  as 
well  to  have  had  the  woman  on  her  knees  and  elbows ;  a  position 
which  is  only  objectionubie  borause  it  docs  not  well  allow  of  the 
production  of  amesthesia.  Supposing  the  attempt,  however  made, 
to  prove  sueeessful,  a  full  dose  of  opium  had  better  be. admin- 
istered, and  the  patient  ordered  to  keep  the  recumbent  posture 


for  several  days ;  whilst  if  the  coata  of  the  bladder  have  lost  tlieir 
tone,  the  catheter  ought  to  he  introduced  ever}'  eight  or  twelve 
hours,  until  full  power  is  recovered. 

But  it  soiuelinies  unfoitunatiily  happens  that  the  reduction  is 
iujitructicidde,  and  an  anxious  question  then  uriaes  as  to  the  course 
to  be  pursued.  Hunter  advised  that  the  uterine  wall  and  the 
fo^tnl  membranes  should  he  punctured  under  these  circumstancee, 
in  order  that  tlie  hulk  of  the  uterus  might  be  coMsidernhly  less- 
ened by  evacuating  the  liquor  amnii ;  and  one  successful  case 
where  this  operation  was  perfomiod  through  the  rectum  has  been 
recorded.  Nevertheless  it  seems  to  me  that  such  a  proceeding 
can  very  seldom,  if  ever,  be  necessary;  since  some  little  skill  and 
much  patience  will  enable  the  practitioner  to  introduce  a  stylet 
or  uterine  sound  through  the  os  uteri,  and  with  it  to  procure  the 
discharge  of  the  liquor  amnii.  Even  if  this  could  not  be  accom- 
plished it  would  generally  be  possible  to  induce  uterine  contrac- 
tions by  the  administration  of  ergot,  combined  with  the  proper 
use  of  galvanism.  Of  coui*se  death  will  sometimes  occur,  in  spite 
of  the  best  treatment,  as  in  the  following  instance,  which  la  re- 
lated by  Dr.  Blundell: 

A  lady,  laboring  nnder ovarian  dropsy,  vtiiB  reconiniendod  to  ride  out  daily 
in  an  open  curriugu.  In  one  of  her  excursiuns,  tlio  vehicle  w'us  up<<ct,  aod 
she  wan  thrown  out  vith  ^rcol  violence ;  her  abdomen  (ttrikin^;  with  ^reat 
force  ugitinnt  a  stone  which  was  lying  in  the  way.  On  her  return  home,  a 
very  o<ipiou)«  secretion  from  the  kidneys  ensued,  with  ^reat  abdominal  pain  ; 
but  in  the  courtKJ  of  a  few  days  she  recovered,  and  f'mind  her>eir  entirely 
cured  of  the  drop«ty.  Some  time  aflcrwardK  nhe  married  ;  and  died  with  an 
irreducible  retrovcreion  oC  the  uterus,  at  about  the  fourth  month  of  gej^ljitioD. 
Inspection  of  the  body  tihuwed  that  the  fall  hud  produced  a  rupture  of  the 
ovarian  cyitt,  and  the  effusinn  of  itH  rontentJi  into  the  poritoiieal  snc,  whence 
the  fluid  had  been  absorbed  by  the  kidneys.  The  remains  of  the  cyst,  fall- 
ing! upon  the  uterus,  hud  carried  it  down  below  the  promontory  uf  the  HicruQi  : 
and  iliA  wnmb  becoming  retroverted,  had  been  fixed  by  adhomons  in  itf>  ab* 
normal  position.  White  the  lady  remained  unmarried,  she  felt  but  little  ID- 
convenioncc  ;  but  on  the  uterus  enlargin>;  tVntn  pregnancy,  fatal  promarp  oa 
the  bladder  and  rectum  took  place,  a$  the  displacement  could  not  be  recti- 
fied on  account  of  the  adhesionfl. 

Dr.  Henry  Bond,  of  Philadelphia,  has  invented  an  instrument 
to  aid  in  the  replacement  of  the  retroverted  uterus,  which  Dr. 
Mci;^8  says  was  successful  in  a  difficult  case  that  had  resisted  all 
other  means.  Having  had  no  experience  in  the  use  of  this  in- 
strument it  may  seem  rather  bold,  if  not  rash,  to  condemn  it ;  but 
it  is  necessary  to  recollect  that  when  skilful  eflbrta,  porsevcrin^ly 


I 


I 


KETROPLEXION    OF    THE    OTERUS. 


475 


employed,  fail  to  procure  reduction,  we  may  be  ulnioat  certain 
that  abuornuil  adhesions  have  been  established  between  the  uterus 
and  adjaeent  parts.  To  tear  roughly  through  tliese  false  mem- 
bnmea,  will  be  simply  to  produce  hemorrhage,  or  acute  infiam- 
matioii ;  and  either  of  tliese  alternatives  appears  to  inu  more 
fraught  with  danger  than  rupturing  the  membranes  with  the 
uterine  Honnd,  or  than  puncturing  the  uterus,  or  even  than  tem- 

Iporizing  and  merely  trying  to  relieve  the  prominent  Hymptoms. 
It  might  be  thought  quite  impossible  that  a  woman  stiould 
reaeh  tlie  full  period  of  gestation  witli  a  retroveited  womb ;  but 
the  reader  will  find  one  extraordinary  iuRtance  ol'  this  nature 
recorded  by  Dr.  8.  H.  Jackson,'  and  another  by  Dr.  Samuel 
Merrimau.'  In  both  of  these  cases  the  patients  remained  for 
nearly  a  week  in  labor,  and  suflered  severely ;  but  in  each,  at  the 
eiKl  of  some  days,  the  womb  was  spontaneously  restored  almost 
to  its  natural  position,  and  delivery  completed.  Both  of  the 
women  recovered  favorably ;  though  the  two  chiltlren  were  born 

idead,  while  one  was  considerably  decomposed. 
Retroflexion  of  the  uferu9  may  occur  during  pregnancy,  though 
it  is  much  more  ?eldom  met  with  than  retroversion.  In  the  un- 
impregnated  state  just  the  reverse  holds  good.  The  typical 
course  of  a  case  of  retroflexion,  occurring  during  the  early  part 
of  gestation,  may  be  thus  roughly  sketched: 
A  woman  !hir(y-fivo  yenm  of  ogR,  three  monthB  advanced  in  her  fourth 
pregnancy,  cuiuploiiis  of  severe  attacks  of  aickncKK,  cuntttunt  bearing-down 
pains,  ^reat  puiti  in  the  buck,  and  uf  tonesniuf  with  luuuh  suifenii^;  during 
defecation.  For  some  dnyp  before  .seeking  relief  her  feelinjrs  have  been  ma-h 
that  she  has  iiungined  abortion  was  about  to  occur;  but  she  haH  geuerally  de- 
rived relief  t'roiu  rest  in  bed.  The  funetiun.*<  of  the  bladder  have  not  been 
interfered  with.  On  innking  a  rnginnl  examination,  the  uleruR  \»  found  en- 
larged, with  its  fundus  forminf;  a  glubular  tumor  under  the  i^aurat  promon- 
tory ;  but  the  cervix  aud  os  occupy  their  normal  position.  The  cxplunatioa 
of  this  condition  is  clearly,  that  the  uterus  is  bent  upon  itself,  very  much  re- 
sembling the  neck  itf  a  retort.  The  evacuation  oftlie  rectum,  and  the  U80  of 
gentle  pressure  upon  the  fundus  through  the  walls  of  the  vuginii,  fuil  to  efleot 
replacement.  The  patient  is  therefore  ordered  to  reiiioin  in  bed,  while  she 
is  kept  free  from  pain  by  sedatives.  At  the  end  of  a  Ibrtnight  the  retro- 
flexion will  be  found  to  be  le^;  and  at  the  expiration  of  another  moDlb  the 
uterus  will  in  all  probability  be  detected  occupying  itfl  normal  site. 


'  Ceutionfl  lo  Women  rpspecting  ihe  Stale  cf  Pregnancy^  jcc     Second  Edition,  p.  S9. 

London,  IbUl. 

*  A  t>i»<iTtnlinn  nn  ilii*  R4^trtivt>t>ioti  of  ilie  Womb,  inctudtog  some  obaervauoiitt  on 
£xtm-Uterine  Ge&tation,  p.  t2b.     London,  ISIU. 
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Dr.  Merrinian  was  of  opinion  that  pregnancy  might  go  on  for 
the  full  period  with  a  complete  retroflexion  of  the  womb;  and 
that  tliiH  (lisplaeeinoiit  might  form  an  imporlant  ami  dangerous 
oomi)rication  of  labor.  This  view  has  recently  been  fully  eon- 
tirined  by  a  case  which  was  under  the  care  of  Dr.  Oldham,*  in 
which  there  was  found  perfect  retroflexion  of  the  gravid  nteroa 
during  labor  at  term.  In  this  instance  the  nates  of  the  infant 
presented  ;  and  delivery  w:ib  salely  accomplished,  ho  far  as  the 
mother  was  concerned,  by  grasping  a  foot  and  withdrawing  the 
child. 

4.  Hernia  op  thb  Uterus. — Tlernia  of  the  nterue  or  of  it« 
appendages  is  of  very  rare  occurrence;  but  it  is  rather  i-emark- 
nble  that  of  the  recorded  cases,  the  majority  are  exaniples  of 
hernia  of  the  gravid  uterue.  Hernia  diiic'ra  from  evcnli-ation  of 
the  uterus  in  this  respect;  that  whereas  in  the  former  case  the 
womb  passes  through  tlie  inguinal  or  crural  opening,  in  the  latter 
it  is  forced  througli  some  artifi(!tal  aperture — as  between  the  recti 
mnscles,  &c.,  or  through  a  wound  in  the  abdominal  pariete*. 
For  the  thorough  comprehension  of  tliia  sulijcct  it  appears  ad- 
visable to  spcaki  in  the  first  place,  of  hernia  of  the  unimpreg- 
nated  uterus;  secondly,  of  hernia  of  the  ovaries;  and  thirdly,  of 
hernia  of  the  gravid  uterus. 

a.  Hernia  of  fhtt  unimprfgnaUd  uUrutt.  This  accidettt  can 
happen  at  the  inguiniil  ring,  or  at  the  crural  tirch,  or  thmngh 
llie  <>btnrator  foramen;  while  it  may  probably  arise  from  too 
great  relaxation  of  the  ligaments  of  the  uterus,  or  from  displace- 
ment of  the  ntiTUH  by  tumors  within  the  pelvis,  or  from  the  eon- 
ti'actiou  of  bands  of  false  membrane,  &c.  The  diagnosis  of  this 
condition  from  ordinary  intestinal  herniie  will  hardly  be  very 
difficult,  if  a  vaginal  examination  be  instituted;  though  without 
this  a  mistake  is  not  uidikely  to  be  made,  sitice — as  one  of  the 
following  cases  shows — tlie  symptoms  may  at  times  resemble 
those  due  to  strangulation  of  the  intestines.  An  examination  of 
the  recorded  cases  of  uterine  hernia  shows  that  pregnancy  can 
occur,  and  full  development  of  the  fcetns  take  place,  while  the 
uterus  remains  in  its  abnormal  position.  Tiie  treatment  of  such 
an  accident  must  depend  very  mut-h  on  the  length  of  time  which 
has  elapaed  since  its  occun*cncc,  and  on  tlic*  njtiire  of  the  sym|v 

t    I  rttiiMif tio(i»  uDlie  Obntctricai  Socifty  of  Li^iitkm.       Vol   i,  |>.  317,      L'  r>'f<'n,  1^04. 
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totns.  When  rct'Oiit,  it  would  soeni  not  unlikely  that  cautious 
HtlompU  at  reihu'tion  iniirht  be  attenJod  wirlj  (jutrcoss;  altliough 
supposing  the  inanipulalious  to  be  fruitless,  an  operation  would 
scarcely  he  justifiable,  nnlcss  there  liappcnod  to  be  severe  Bufler- 
ing  and  conHtitutional  disturbance. 

Two  instructive  examples  of  this  displacement  have  been 
recorded  bj  M.  Lallement: 

la  one,  the  pnlicnt  wris  a  InundroM  who  hnd  borne  several  childron  with- 
out expericncinp  anythiiifr  retntirkublft-  When  nhriut  the  ojro  of  ^hy,  iho 
cataamnin  huving  ceased,  &  tumor  suddenly  nppcnred  in  the  ri^ht  groin  nfter 
iii!ikiii>:  sonic  uniisuii)  exertion.  Though  at  tir^t  puinful,  it  soon  ceaned  to  bt! 
8u,  and  she  lived  for  twpinty  jenrs  afterwords.  On  niakintr  an  examination  of 
iho  tumor  after  death  there  was  found  n  ver)' thick  hernial  sae,  coniaining 
the  uterus  and  the  vipht  ovary  and  Fallopian  tube  :  the  left  nvary  and  tube 
were  pressing:  upon  the  external  part  of  the  inguinal  rinjr;  while  the  vaj^ina, 
drawn  up  by  the  uterus,  was  compressing  the  bladder  against  the  pubea.  M. 
Lalletiient  poinLs  out  that  this  altered  direction  of  the  vagina  is  the  muet 
certain  sign  of  the  existence  of  an  inguinal  hernia  of  the  uterus. 

The  scoond  infttancc  is  an  example  of  <;rural  hernia  of  the  uteru.s,  ooeur- 
fine  alw>  in  a  luundress,  afler  eiirhl  ea.sy  labors.  At  the  age  of  forty,  eight 
drty«  after  the  birth  of  her  last  child  and  before  resuming  her  ordinary  occu- 
pation, Hho  yterceived  a  small  protnision  in  the  right  groin.  Faihng  to  reduce 
thi»,  ^^he  took  but  little  notiue  of  it  for  a  year,  when  an  attack  of  colic  and 
nausea  ctmsed  her  to  apply  a  bandagt'  fur  a  sliurt  tiuie.  At  .^eventy-four  years 
of  age  she  had  syniptotiis  indleiitive  of  a  olranguhition  of  the  hernia,  i^ueh  as 
pain,  miu.seu,  vomiting,  and  colic;  these  symptoms  partly  diKuppearing  alter 
u  copiou.'j  di^ehargo  of  serum  fr<»in  the  tumor.  From  the  age  vi  seventy- four 
to  cighry  two  she  continued  subject  to  nltneks  of  pnin  aid  nausea  ;  until,  one 
day,  new  sympti'ms  of  strangulation  set  in,  which  made  her  enter  the  intiniiary 
of  the  iSalpetri<>re.  At  this  time  the  tumor  filled  (he  right  groin  ;  it  was  about 
five  inches  long,  and  four  broad;  ilif  fhape  was  that  of  u  three-bided  pyra- 
mid, with  the  biL4C  above,  and  the  ii|h:x  bctow  ;  and  the  linger  when  passed 
above  the  tumor  could  distinguish  the  inguinal  ring  in  it.^  healthy  state,  aod 
immediately  beneath  the  crural  arch.  After  death  the  sue  of  (he  hernia  was 
fuund  to  Citiitain  the  uterus,  ovaries,  Fallopian  tubes,  the  upper  piirL  of  the 
vagina  greatly  stretched,  two  distinct  folds  of  omentum,  and  two  cystj* — per- 
hajis  hydatids.  It  was  a  crural  hernia.  The  rectum  and  bladder  were  it) 
their  noniial  positions.' 

fi.  Hernia  of  the.  ovary.  The  ovary  Ims  escaped  at  tiie  ifigiiinul 
ring,  or  at  the  crural  arch,  or  at  the  Bciatie  notch  like  an  iniea- 
tinal  isohiatic  hernia,  or  through  the  ti.ssaes  of  the  vagina.  The 
protrusion  may  take  place  on  one  side  of  the  body  only,  or  on 
both  ;  it  niay  cxiat  from  birth,  or  it  will  happen  as  the  result  of 
accident  or  disease;  and  the  sac  can  either  contain  the  ova rj' 
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alone,  or  with  this  there  ninj  be  the  uteiua  and  the  FalU>pian 
tube,  and  even  a  portion  of  intestine.  From  the  anatomical  re- 
lations of  the  pelvic  viscera  it  can  be  readily  understood,  that 
hernia  of  the  ovary  occurs  more  frequently  at  the  ina^ninal  ring 
than  at  any  other  part;  the  passage  of  the  round  ligament  thi*ough 
the  internal  abdominal  ring,  and  along  the  inguinal  cnnal,to  the 
labia  mnjora,  leaving — as  it  were — a  woak  point.  This  accident 
has  been  mistaken  for  an  intestinal  hernia,  tor  an  enlarged  in- 
guinal gland,  and  for  an  absccae;  some  interesting  examples  of 
which  errors  have  been  put  on  record  by  M.  Peneux.'  Tlie  case 
in  which  Mr.  I'ott  removed  both  these  glands  is  well  known. 
The  particulars,  however,  are  so  interesting  that  they  may  be 
mentioned  here: 


A  yoiinp  wcmion,  twcnty-thrcc  years  old,  wijh  aiJmiited  into  St.  Barthulo- 
mcw's  IJospituI  on  account  o!"  »i  small  swelling  in  each  gmin  Those  swell- 
ings hud  been  for  several  months  so  painful  aa  to  prevent  her  from  following 
her  occupution  aa  n  serviint :  they  were  soft  uod  movtiblCf  and  they  Iny  di- 
rectly upon  the  outside  of  the  tendinous  opening  of  the  oblique  muscle, 
through  which  they  appeared  to  have  pasiicd.  The  woman  was  large  breasted, 
and  menstruated  regularly  ;  her  general  health  was  good.  Owing  to  the  in- 
convenience which  the  tumors  caused,  Mr  Pott  determined  to  remove  ihem; 
and  having  done  so,  they  were  found  to  consist  of  the  two  ovaria.  The 
patient  subsequently  enjoyed  gotid  health,  but  became  thinner  and  more 
niu8eu)ur :  her  large  breasts  disappeared;  and  »1ie  never  menstruated  again. 
The  luH  observation  of  her  was  made  many  years  subm.'()uent  lo  iheuperatioD.' 
• 

Tlie  treatment  here  resorted  to  must  not  be  regarded  aa  ex* 
emplifying  that  which  should  be  usually  practised.  For  although 
the  displaced  ovary  may  be  extirjialed  if  it  give  rise  to  frtMpient 
attacks  of  paiu  or  to  considerable  inconvenionco,  yet  cases  where 
an  operation  is  called  for  «are  exceptional.  Speaking  generally^ 
the  less  that  is  done  the  better;  though,  when  the  hrrniu  is  recent, 
attempts  ought  to  be  made  nt  reduction,  and  if  tbcse  eiSbrts  be 
followed  by  success,  a  bandage  or  truss  should  afterwards  be 
worn. 

Dr.  Oldham  has  recorded  two  cases,  in  both  of  which  tlie  two 
ovaria  are  said  to  have  descended  through  the  inguinal  cunaU 
ami  to  have  become  permanently  lodged  in  the  upper  part  of 
the  external  labia.  The  patients  were  aged  respectively  n)uet«on 
and  twenty;  neither  had  ever  menstruated;  and  the  most  careful 


I  Rflchercliefl  lur  Is  Homie  tie  lOvaire,  pp.  37  to  38.     Paris,  1813. 
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and  repeated  physical  examination  failed  to  detect  either  uterus 
or  vugina.  One  case  presented  the  intereBting  phymological 
peculiarity  of  a  spoutaneoua  periodical  increase  of  one  or  otlicr 
of  the  ovuriu.  followed  by  its  gradual  reduction;  thus — it  is  said 
— supplying  direct  evidence  of  an  ovarian  menstrual  act.*  This 
is  really  the  important  feature  in  the  history;  for  otherwise  tliere 
is  but  little  to  show  that  the  patients  were  not  males,  having 
each  a  cleft  urethra  and  scratunij  a  verj'  short  penis,  and  with 
the  testes  just  drawn  out  of  the  inguinal  canal.  Without  doubt- 
ing tlic  correctness  of  Dr.  Oldham's  views  on  these  cases,  it  is 
still  certain  that  many  instances  of  the  malfornuition  I  have 
mentioned  closely  simulate  female  development;  while  some- 
times the  similarity  is  so  great,  that  witliout  a  minute  examina- 
tion of  the  bodies  themselves,  it  catmat  really  be  determined 
whetlier  they  are  testicles  or  ovaries, 

A  few  examples  of  hernia  of  llie  Fallopian  tnbc  alone  arc  re- 
corded. In  one  instance,  the  disjilacemeut  took  the  form  of  a 
crural  hernia.  As  the  sac  was  thought  to  cont^nn  fluid,  it  waa 
punctured;  the  patient  atlerwurdB  dying  from  peritonitis.  At 
the  autopsy,  the  sac  was  found  to  contain  nothing  but  the  hyper- 
trophied  oviduct. 

X'  Hernia  of  the  graviii  uferus.  In  considering  the  chief  cir- 
cumstances which  follow  from  this  remarkable  casualty,  it  need 
scarcely  be  premised  that  this  variety  of  hernia  ia  of  exceeding 
rarity.  The  recorded  cases  are  not,  however,  on  this  account 
the  less  interesting;  neither  does  such  a  circumritaneo  render  it 
the  lesa  imperative  for  the  practitioner  to  be  acquainted  with 
their  nature. 

The  protrusion  of  the  gravid  uterus  at  the  umbilicus  has  been- 
met  with  more  freijuently  than  any  other  variety.  I>r.  Evory 
Kennedy  says  that  he  met  with  a  remarkable  example,  in  a 
woman  who  had  borne  a  numl)cr  of  children.  When  in  labor 
of  her  second  child,  hernia  took  place  at  the  umbilicus,  which 
gradually  increased  in  extent  with  each  child  she  carried;  until 
at  length  the  inipregnat<id  womb  mmlc  its  way  completely  out 
of  the  abdomen,  and  became  su^^ponded  over  the  pnbes,  so  that 
at  the  end  of  the  ninth  month  it  hang  down  to  the  kneea.'  A 
more  recent  example  has  been  published  by  Dr.  G.  C.  P.  Murray  : 


>  Pmoe^linitsof  tlio  Roynl  Soniety  of  London     Vol.  v'lii.  p.  377.    London,  1837. 

>  Obscrvatiuns  on  Obstetric  AtiKultntion,  &o.,  &c.,  p.  40.    Dublin,  1633. 
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The  patient  was  a  voui&d  aped  thirty,  the  mother  oT  three  children,  nnd 
hnd  heen  from  infancy  affected  mth  a  siimll  nitibiliciil  hernin.  which  hud 
;ilw:i}'8  been  ea&ily  reduced.  M^hen  in  the  eighth  month  of  gestntiun  she 
fuund  one  luurninje,  in  risinp  suddt-iily  fruui  the  rccuiubeut  positiuo.  thil  ■ 
large  Inraor  had  forced  itj^elf  thnm^rh  the  navel.  This  protrusion  pruned  to 
be  nothing  lens  than  two-thirda  of  the  impregnated  uterus,  the  f^ctu^  beinj; 
distinctly  recu^ntzt^d  by  pulpatiun.  There  was  uo  rupture  of  the  lines  alb«. 
lU'duetion  wa8  at  once  etfectod  by  means  of  irentle  and  careful  maoipulatiun, 
and  the  organ  was  huppily  kept  in  st't-A  until  the  end  of  gestation,  wheo  a 
live  female  child  wjs  born.' 

I  believe  that  no  instance  of  hernia  of  the  gravid  uterus  at  the 
iuguinal  ring  is  known  to  have  occurred  in  our  own  country; 
ant]  [irobahly  not  more  than  ^ve  or'six  examples  are  to  be  found 
reeoi*ded  in  medical  literature.  Sir  David  D.  Davis*  refers  to 
four;  and  one  lias  bocu  seen  since  the  iiublleation  of  his  work. 
As  the  particiilarfl  of  this  last  case  are  very  instructivo  atid  iu- 
terc!*ling,  I  shall  here  conclude  by  quoting  it,  in  place  of  making 
further  general  observations.     Tbe  details  are  as  follow:* 

On  the  26th  January,  1830,  Professor  Ladcsma  was  culled  to  visit  in  con- 
sultation Elena  Ramos,  aged  furty-two,  a  married  woman  residing  at  SaU- 
munua.  She  was  strong,  ond  in  the  enjoyment  of  >;uod  health.  The  b«tUy 
was  sol\  nnd  natural.  At  the  inferior  part  nf  the  hypoiraslriuin  tberv  was  a 
large  tumor  resting'  upon  buth  thi;rhs,  but  especially  on  the  rijiht  one.  lu 
basCf  or  origin,  was  sitanlcd  ut  thu  upper  and  ri;;kt  part  of  the  mons  veneris, 
extending  over  the  superior  portion  uf  the  pelvis,  invulvinjj;  the  inlepnments 
of  thi*  lowftr  part  of  the  belly  of  thu  same  side,  desccndinjr  and  pmlnngini; 
itself  so  as  to  comprehend  the  labium  and  put  it  in  an  extreme  state  of  ten- 
sion. The  ba.se  of  the  tumor  at  this  time — ^Oih  of  January — mcujiureii  about 
twenty-two  inrheit :  it^  circumference?  at  the  middle  was  twenty-five  :  and  itj;. 
whule  length  twenty-throe  inches.  These  dimensions  became  afterwards  very 
different,  the  circumt'erenec  of  the  neck  diu>inii!ihiiig,  and  thai  of  the  middle 
greatly  expanding,  sn  na  to  sive  ihe  tumor  an  uval  5hape.      It  hccjimc  ffuh- 

ijucnlly  more  apherieal,  after  using  for'gome  time  a  suspensory  bandage 
^•lung  from  the  shoulder.  The  common  iriteuuments  covering  the  tumor 
were  almost  of  their  nnturtd  cnlur  ;  but  were  a  little  oedenrntons.  and  muikrd 
with  a  few  Mightly  varicose  vessels.  Upon  examining  the  tumor  with  the 
hand,  IVofessor  budesraa  detected  within  it  a  fluid,  in  which  wa^;  floating  a 
solid  biidy.  inuring  the  various  ninnipulationn,  the  patient  suffered  no  in* 
convenience,  nor  did  she  experience  any  peculiar  nen^atinn.  She  believed 
that  she  was  with  child,  and  thought  ahe  felt  the  ftstus  moving  within  the 
tumor. 

>  TranMuiioni  ofihr  OlisirtrienI  Sociny  orLomlon.    Vu).  i,  p.  77.    LcMitloo,  1B<XI. 

'  Tl»*  Pri|icipl*'B  tini\  Vravlk't!  of  Dlialetrio  Mt*iliuint?.    Vol.  ii,  p.  CI2.    LtirHlrMi,  Ifi!t1. 

*  Kci)6fiitfi)o  Kuro  do  I'rcAcz;  p  Hi>toria  dc  una  Hernw  de  la  Mairix,  ttc.  By  Ih^n 
Juiiun  I.nilehiiiH,  Pir>fe«Mir  ufSitrt^rty  iil  Salftliianea,  8vu^  p.  '2'i.  MailriU,  1U4IJ  — Coo* 
4lf-n>ct1  frorn  Or.  J.  K.  Cormitck's  Cuutribuiiunti  lo  Pathology /J'li«nipvutict,uid  Vvnutio 
Mcdicmt*,  p.  43.     London,  IH44. 
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The  followine  was  the  previous  history  uf  the  patient.  She  had  borne 
BIX  children  in  :in  e«py  way;  havirip  always  had  such  fj^t^id  reooveries.  that 
she  was  able  to  attend  to  her  houwhold  duiiefi  a  few  days  after  Inhor.  IJefore 
murriaire  she  was  subject  to  a  reducible  inguinal  hernia,  which  ht'came  more 
troublesoute  afttT  (he  birth  of  her  fii-st  child.  For  four  nionth'i  prior  to  the 
Bppearance  of  the  ttinior  she  hud  not  mena^^ualod  ;  and  at  the  time  the  tumor 
appeared  (<ht:  helievud  herHclf  to  be  three  months  gone  with  child.  It  first 
pre<:ent(^d  itself  under  the  fullnwinp  circumstances  :  One  duy  when  on  foot 
in  the  Mreet,  and  «toopinjr  down  to  u  table  to  purchase  some  household  necee- 
(uirics,  she  felt  an  uneasy  dni^r^ing  scnsutioa  in  the  lower  part  of  the  Icf^  mde 
of  the  abdomen.  Keeling  sick,  she  went  home.  For  n  short  time,  blood 
dropped  from  the  vulva.  Upon  examining  the  groin  affected  with  hernia, 
ehe  found  a  tumor  in  the  situation  of  the  usual  hernial  protubenince,  but 
having  a  different  consi»<ienco ;  at  the  &nme  time  xhc  noticed  that  her  abdo- 
men had  lost  .iuimewhat  of  itA  former  elevation.  The  pain  which  .^he  5iuJfered 
in  the  swellinf*  ca».'<ed  her  to  have  recount  to  all  the  means  of  reduction  which 
she  had  formerly  been  in  the  habit  of  successfully  employinc ;  but  though 
she  continiiiHl  her  efforts  for  some  time,  they  were  useless.  In  her  manipu- 
lations she  did  not  dii^cover  u  fcotus ;  but  in  six  or  seven  weeks  after  the 
descent  of  the  funmr,  she  felt  movements  in  it-i  interior,  and  became  reas- 
sured of  her  pretrnnncy.  Under  these  cireuntstJinces  *ihe  consulted  two  medi- 
cal men,  who  decided  that  the  tumor  coot^iined  a  fcDtus,  and  that  it  was  S|| 
case  of  txtra  uffrtite  ootcrjih'tm.  Professor  Ladesma,  oti  the  other  hand' 
|:ave  it  as  his  opinion  thnt  it  was  u  hrmia  of  the  \poml>^  which  imd  itimtftl 
j'r'om  th*  ri'jhf  imjuinaf  riuij.  rnrn/iui/  with  it  thr  prtuhnf  of  roiifrjifion.j 
niui  comtiftttiiuj  a  sfcotiifnn/  hfrtiia.  He  further  declared  tliat  reduction  was 
impruc(ieable»  uiid  that  when  the  patient  cume  to  her  full  time  it  would  b« 
neocesary  to  deliver  her  by  a  surgical  operation. 

A  cuiumittee  of  the  medical  authorities  of  Sularaanca  met  in  the  patient's 
house  upon  the  2d  March  ;  and  after  an  examination  by  the  va;^inii,  in 
which  the  os  uteri  could  not  be  discovered,  it  was  a^ireed  thut  I^adesma's 
opinion  was  correct. — The  patient  went  on  well.  The  stethoscope  wns  fre- 
i|uently  applied  ;  and  both  the  placental  and  ftct^l  puUes  were  found  to  differ 
very  niuoii,  one  day  from  unother,  white  oeeasluniilly  the  former  became  in- 
audible for  a  few  minutes.  The  sounds  of  the  heart  were  very  distiucily 
heard  to  be  double ;  while  the  beats  varied  from  130  to  150  in  a  minute,  and 
were  much  more  frequent  than  in  the  mother. 

On  the  morning  of  the  6ih  June  the  patient  stated  that  during  the  pre- 
ceding ni^ht  she  hud  experienced  pains  in  the  lumbar  reg^ion.  On  the  night 
of  the  6th  she  continued  to  feel  pains  in  the  loins,  and  rtli^hter  ones  in  the 
uterus.  At  half-past  four  on  the  mornin<r  of  the  7th,  the  paius  increased 
somewhat,  and  the  waters  ciinio  away  by  the  vagina.  The  tumor  then  be- 
came cousidenibly  diminished  ill  vulume;  which  induced  Ladestna  to  nttciopt 
reduction,  so  that  if  pos.sihle  the  child  mipht  be  delivered  by  the  natural 
passages.  The  endeavors  were  unsuccessful.  Under  these  circnm.<<<tunceSf 
It  wus  determined  to  resort  to  hysterotomy;  which  was  acoorttin^ly  [>erforiued 
at  half-pust  twelve  o'clock  in  the  presence  of  fourteen  medical  gentlemen. 
The  patient  lay  in  bed  upon  her  back  ;  the  tumor,  which  was  formerly  thirty- 
two  inches  iu  circuiufercnco,  was  only  twenty-eight  since  the  discharge  of  the 
lifpior  amnii.  Being  satisfied  by  aiisculbition  thut  the  placenta  was  situate 
about  the  middle  and  on  the  left  aide  of  the  tumor,  the  operator  chose  that 
place  for  his  incision.     The  Orst  cut  divided  the  iutcgumcDtsand  peritoneum, 
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leafing  bare  (he  womb;  and  it  having  been  ascerUined  that  neither  the 
oviir}'  nor  the  Fullopiua  tube  were  in  the  way  of  the  knife,  the  incit^iun  w&a 
ciiuliouNlji  ctiiitinuud  iniu  the  interior  of  the  uterus.  A  copious  hemorrhape 
followed.  At  the  inferior  extremity  of  the  wound  was  wen,  under  the  mar- 
gin uf  the  pliiconta,  the  child,  with  its  legs  doubled  up  towards  iLs  belly,  the 
buud  touching  that  portinn  of  the  uterus  at  thciULniinal  ring,  and  the  breech 
at  (he  bottom  of  the  womb  with  the  buck  upwurds.  Without  u  niomenl's 
h»s  of  time,  the  extraction  of  the  child  wuk  couinicnced  by  the  feet ;  but  the 
removal  was  not  completed  without  enlarging  the  wuuod,  for  when  the  trunk 
came  out  the  utoru.i  eontructed  so  powerfully  as  to  threaten  the  child  with 
i>uSbcatioD.  The  child  wai;  a  healthy  female,  weighing  6}  lbs.,  and  measur- 
ing twenty-two  inches  in  length.  It  was  at  first  usphyxiuted,  but  aoou  gave 
signs  of  life ;  and  was  solemnly  baptized  by  the  parish  priest  ia  the  evcninj;. 
The  mother  bore  the  operation  with  serenity  and  heroism,  though  »he  waa 
much  weakened  by  the  hemorrhage:  she  bad  convulsions  and  cold  sweats, 
with  a  low  and  irregular  puisc,  but  was  relieved  by  strong  beef-tCA  and  an 
nntiripusniodic  mixture. 

The  subsequent  history  of  the  case  is  rotnutely  reported,  but  a  few  words 
will  hutfice  for  the  important  details.  Light  cataphiMii.sof  uiutlowsaiid  hem- 
\(tck  leavofi  were  applied  to  the  womb,  the  edges  of  which  were  kept  in  appo- 
<<ition  by  a  bandane.  The  suppuration  was  at  one  time  profuse  ;  and  the 
pulient  iiiuffered  fmm  inflamniutinn  id'  the  uterus  and  peritoneum.  On  the 
I'Jtli  June  the  lochia!  discharge  flowed  from  the  vagina.  On  the  I2th  July 
she  menslruated  ;  and  on  the  llth  August  she  walked  out  with  her  infant, 
both  being  in  perfect  health.  The  tumor  remained  small,  not  exceeding  io 
size  an  ordinary  scrotum  ;  and  it  formed  ft  hysterooele  in  tlio  inguinal  ring 
to  which  it  was  attached  by  adhesions. 

The  foregoing  narriitive  concliules  all  tli^t  I  have  to  any  on  tlie 
subject  of  hernia  of  the  gravid  uterus.  The  treatment  required 
in  this  class  of  cases  is  obvious.  The  ordinary  principles  of  ob- 
stetric surgery  will  he  found  applicable  here  as  tliey  are  in  those 
Cfisea  where,  from  disease  or  some  congenital  malformation, 
delivery  of  the  fcetus  by  the  natural  passages  is  reudered  impos- 
sible. 
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Paralytic   affectiuu  ooexiiting   with   preg> 

f           Milk,  ieoretfon  ofibe,  SS 

nancy,  335 

1            Minor  nan*  of  pregnanoy,  133 

Paranti,  age  of.  oa  inOueooing  hx  of  ohU* 

1           MtiearHage,  219 

1           Mlfplfte«dg«iUtion,  264 

dreo,  oO 

u  regnlAting  duration  of  pranu- 

1            MuMd  labor,  321 

oy.  215 

Molu.  275 

Parturition  among  the  Abyesinion  woman, 60 

,            Moral  ohnn^a  effectetl  by  pregnancy.  142 

Corsiean  woman,  07 

Morning  iuokni>j<v,  R4,  .170 

Thorian  woraeo,  07 

Murlnlity  in  flrflt  Inborif,  41 

Mftori  women,  00 

ol  ohildbirtb,  its  dimlnntion,  67 

ol  the  age  of  flny-four,  29 

Mornblc  kidneyii,  183 

feigned,  62 

MoreniFiils  of  the  ffctas,  03 

bow  influenced  by  pbthifie,  362 

delected  by  aattcottatlon.  123 

in  cancer  of  the  utenif,  36f4 

Mucous  membrane  of  ragtoa,  altered   ba« 

iolluence  of,  in  insanity.  33(1 

of.  138 

morUllty  of.  wvlh  male  children,  -lb 

Muliiptioation  by  geiamatioo,  61 

prolraoted.  miitaken  for  prolrootad  ges- 

MoMutar lumore,  166 

tation,  213 

MyaJgic  saiofl  io  the  Bido,  423                       i 

l^k   without  eoniciou«nes».  337 

i 

^Moles  of  kieptein,  examination  of,  135 

^ 

WKlod  of  abortion,  lable  of,  221 

Narootioa,  nve  of.  daring  pregnancy,  367 

F#rl#lftItio  motions  of  the  aterus.  137 

Nature  of  fcetal  life.  SO 

Peritoneum,  dropsy  of  the,  100 

Naa««a  atid  vomitinR,  fi\,  H70 

encysted  dropsy  of  tbe.  188 

Navel,  emergeiK'e  of  the,  95 

tubercular 'disease  of  tbe,  1^5 

Nervoua  nffeiitiona  of  enmnnd  eyes,  419 

Pbantom  lumurs.  156 

dinordent  m  symptomatlo  of  pregnancy. 

Phtbisia,  effect  of.  on  pregnant  women,  350 

143 

Physiool  changes  in  pregnancy,  143 

rc^triu,  di^eajwd  of  the,  411 

PhysomMra,  1U3 

Neuralgin  of  dental  nerves,  375 

Pica.  374 

Non-ffexoal  reproduotioD,  Bl 

Pigment  of  the  mammary  areola,  87 

Nubility,  age  of,  74 

Piles.  408 

Nalliparoua  uterui,  deMriptlon  of  th«.  103 

Plocenta,  formation  of  tha.  108 

Nomb«r  of  oblldren  a  woman  oan  bear,  31 

prsvia.  400 

retention  of,  followed  by  letaous,  347 

slM  of,  at  birth,  2:^7 

ObntetHc  nuMuIlation.  how  practlied.  123 

ipuria,  or  anooenturiata,  258 

Ooeipltal  headache  as  %  iign  of  pregooncy, 

pla««nul  apoplrxy,  245 

141 

diiieKM.  a^  a  eauae  of  nbortion,  244 

fKderan  of  Ibe  labia.  438 

m\mmalin,  02 

^_     Operationr  during  prcgnnnoy.  2A5 

murmur  heard  by  uowaltatlon,  123 

^^K    Ordinary  danition  of  pregnitncy,  tOA 

Placentitis.  245 

^^t  Orgonio  diwoM  m  a  cauM  uf  aburttoo,  232 

Pleurodynia,  422 

^^    08l«>p«dloD,  287 

Plugging  the  vagina  In  hemorrhage,  207 

^^^^^^^^H 

PlDralitj  of  flhildren  at  odb  libor.  35 

4^^^^^^^^H 

Pneumonin.  inSticnee  of,  oa  geiUtiutl,  ^153 

Ptfeuilo-pregnttncj,  23,   14^ 

PoiMninK  by  leml  asncauw  of  kborlioD.  2^3 

Ptyalium,  H5.  377 

Polyi'i  uf  Uifl  ut«rua,  170.  i'jQ 

Puberty,  early  ueceMioo  of,  in  b<»ya,  24 

Poljrpua,  il«livi>r/  of  a.  17d 

in  the  feiunle.  Ti 

Pnnr,  fertilitjr  of  the,  33 

in  the  male,  76 

Pt)|>iilalian.  in  18<ie,  of  Uoiud  KinKdoui.^I 

PaeriKsral  coiivulaiuna,  427 

Po.'ition  (if  the  fmittn.  how  leftrnl,  9(1 

tetanus,  34fl 

uf  utt>rui4  at   ilifrercnl  jieriuiU   uf  |>reg- 

PuUe  in  new-bnrn  tofantii.  4U 

nunrj.  02,  lU 

raginnl,  141                                                               I 

PrectKiifinw  miiUTtiitT,  24 

Pnrgativeii.  nse  of.  daring  prrKnancy,  Sfl* 

mmptruiitiiin,  32 

Pof  dUlending  the  uterus,  192 

Preiliclion  nf  the  day  nf  Inbnr,  SIS 

Patrid  infection  from  retained  ploeenla,  2&X 

Prvgnancj  »t  u  ln(«  Age,  2V 

pYoinetrm  ltt2 

car'liitc  hypcnrophy  durinj;.  .'fiifi 

Pyrosis,  3»0 

clasflificalinii  of  the  signs  of,  7U 

. 

^^^               eomplicnUd.  22 

^^M                with  »fc\wti,  log 

Quadruplet  births,  38 

^^^^_^              with  ch(T«a. 

Quiokcning.  09 

^^^^^^h              with  vnlnrgftnetiL  of  the  spleen,  164 

Quintuplet  births.  38 

^^^^^ 

^^^^^               with  ovurinndropny.  154 

^^M                         with  phthieU,  36U 

Radiating  strriiks  on  the  breast,  BT 

^^H               eonipound,  32 

Heconrtrootion  of  uterus  nfter  labor.  117 

^^^1                 mnueitlvil,  34 

Rectum,  exauiiiiatiou  (if  ulerus  by  the.  131 

^^M               deaiiitiuo  of,  23 

Relntione.  marrin>;v8  betwceu.  3i 

^^H              dii<eiiffei:  which  may  ooezUt  «lUi,'S2& 

Renal  atfeeUonit,   IS2 

^^H                 (loratiuD  uf.  105 

R«<|ii!r(--upxi(iu,  IIS 

^^H               extrik-uterine,  384 

ReprodurlioD.  fuDcDon  of.  In  animals,  fli.  63 

^^^1                 exlra^ulerins,  dRVul'jpinent  of  Lho  uleras 

R«aplmtiiiti.  ili!<nrders  of  the  urgnn*  ol^  99$ 

^H                            114 

Retention  of  the  meniten,   lllO 

^H                                  61 

of  urine,   171,  42t;.  470 

^^^B                fniin  II  pingle  inlemiurt^,  44 

Retroflexion  of  the  ulerus,  475 

^^H              general  obwrralionB  on,  17 

Retrover^iQn  of  the  utenid,  4AV 

^^^1                 imaginurjr,  f»U 

as  a  canw  of  abortion,  240 

^^B                in  epilofjticx,  3:i8 

Rheumatism  of  the  uterus,  447 

^^^1                in  wi'Cnen  Klren<ly  )nf*nne.  330 

Right  side,  pain  in  the.  423 

^^H                menslruutiun  during,  70 

Rule*  for  exaniinini;  abdominal  turitorvt  144 

^^H                not  prerent«d  hy  paral}-»U,  336 

Rupture  of  oyst-walls  in  exiro-aterlne  pftg- 

^^^1                noourreiice  of,  at  early  iiage,  34 

□anoy,  2^7 

^^H                ovariAD.  292 

^^M               simple,  22 

^^1                BifQuUled  by  diseiue,  lii 

Salivation.  8&.  S77 

^^H                vporioup,                                                ^M 

ttOM'leL  fever,  symptoms  delayed  by  labor. 

^^H                 UierMijeiiduti  uf,  303                               ^H 

Kb 

^F                                                                                      ^1 

Krelion  nf  milk,  ftS 

lubii  omrinn,  300 

SedaLives,  use  of,  daring  pregnauoy,  307 

tubu-iilerinc,  2V4 

8ex  uf  fuilur.  how  furetold,   17 

Pregnant  womrn,  thr  gnnaral  priviiegMuf.  Afi 

produnliuii  of,  al  wttl,  47 

thr  liiiigiiige  of.  ;t2H 

Rextoplet  birlht.  37 

Promnture  cxpuUiun  of  (a'tua,  21U 

Hexuai  reprndurtion,  A I 

wedlock.  2'< 

Shortening  of  the  rrrvix  uteri,  1 1 1 

Preventtre  in«n!nreR  against  abortion,  Kt 

SiokneM,  as  a  f\zn  of  pregnaney.  H4 

PriTil*geii  of  prrgniint  women.  6fi 

durinj-  ] ,..,.— r    .^7tf 

Procidentia  uteri,  465 

Signs  an<l  '-                    '  i-regnancy.  70 

Produotifto  of  abortioo,  criminal  law  on,  98 

dertvtfil  i                    iranrfi.  of  lirettsU,  8ft 

of  MX,  40                                                     • 

ttu»cull'»tioi),   121 

Productivo  mnrHagof.  proportiua  o(  3ft 

biUlottomenl.  lift 

Prognofis  in  abortion,  iho 
j               ProUwtu  of  the  utrru».  240.  4<U 
'                 Prolificntee,  age  of  greatest.  43 

change*  in  uterus.  103 

examinaticin  of  a  Mo  men.  91 

examining  t>er  rectum,  131 

Proportion  of  male  to  female  blrtbi.  Al 

sapprevioo  of  roeosee,  T4 

oritillboru  children,  45 

indleativ*  of  cooti«ptton,  dh 

Protracted  gestation,  iueuucluaive  eaMR  oT, 

nf  death  of  llie  Idotus.  24^ 

207 

of  pregnnnoy,  rlaiMifioation  of  tlw,  H 

parturitiim  miitaken  fur  prulraoted  ge*>- 

the  minor,   l<13 

lalion,  213 

8ilvery  (>lreakR  00  the  brenst.  bl 

PrttrituH  ai>  a  uoae  of  abortioo,  333 

Simple  pregnancy    22 

^^m                 Of  Cba  valva,  iib 

Simalntcd  pregnancy,  &I.  146 

^^^^^^^^^^^^^H                                             ^^^^           48i)     ^M 

^^■^Tmoluneon.*  nralniinn  imd  n«trtutLion,  109 

Tnberoolar  diaeara  of  periioneaiD,  1^6                 ^^M 

^^1     .Six  cbilUrvu  III  una  Inbor.  37 

Tubercuirwin  during  pregnnficy.  3fi0                       ^^M 

^H     Skin  iliitenFo  lu  ft  AftUfle  of  ilbortton,  2.12 

Tubo-ovarinnpreirnani>y.  2!)l)                                 ^^| 

^^V     Sleefi,  drlir(!ry  <lurtn|[,  /Jii 

Tubo. uterine  pregnancy.  21)4                                     ^^H 

^^M             imprrgnition  during,  66 

Tumor  from  fu«ul  u<>cuiuuliitioni  18ft                  ^^f 

^H     Sleefile<«irnc9ii,  41'^ 

l&K                                                           ^^H 

^P      HioAlI-pnx,  .1(11 

Tumori  containing  hair  and  tMtb,  18V                ^^M 

^■^     Smell  of  Ibe  viigioftl  moous,  UO 

fibroid,  173                                                         ^H 

Soaffle  in  tb«  ftinis,  124 

tnniioulnr  or  pbantoai,  13A                               ^^H 

nWras,  125 

□f  nterns  with  pregnancy,  I7V                ^^^^M 

Sperinntosna.  or  ?»iMTm  cell*.  M 

trne  hydatid,  281                                     ^^^^1 

Spitting  of  blood,  4U1 

^^^^H 

Spleen,  morbid  BtittH  of  tbe.  1B4,  407 

Twin-pregnaocy,  diagnoaU  of,  130               ^^^^H 

Spurioui*  j.ftrturiUon,  52,  IfiO 

Twiof.  weight                                                   ^^^H 

pwgnaney.   14* 

Tympanites  of  the  utemf.  IH                     ^^^^1 

fit«rforftI  tatonrfl,  18(1 

Typbu«  symptoma  delayed  by  labor,  S62    ^^^^H 

Stillborn  children,  proportion  of,  45 

^^^^^H 

StimuliiniK  and  tonics,  3A7 

^^^^^H 

Structure  of  the  umbittoal  cord,  124 

nioeration  of  eerrix  oteri,  .182.  454              ^^^^M 

uTeriui,   104 

Umbitioal  onrd,  length  of  the,  124                 ^^^^1 

Sub^tonocA  L'KlielU-d  from  th«  ut«ras.  271 

^^^^1 

Suckling  <*h)Mrcn  by  ynanf;  Rirlii,  88 

UmbiUcu^  aJterationn  in  the,  95                  ^^^^1 

Suicidnl  lendeniry  in  tofuiiity  during   pr«g- 

Dnaruidable  heuinrrhnge,  4fiO                        ^^^^^H 

Diin.'y,  :t2y 

rneon-^ciouiinesR.  inipregnnlion  during.  Sib           ^^| 

i              Suporf'ulntion.  .^12 

Uu impregnated   utemn,  dewription    of  Ibe,         ^^| 

SupprrMifiM  nf  tbo  mrns*--",  74 

^1 

Suppanitifin  in  the  ovary,   Ift4 

{TniKexaat  generation,  ftl                                              ^^M 

Surgicnl  ft|j«nilion.s  during  pregnnncy.  36d 

United  Kingdom  in  IKAri,  pnpalation  of,  A1          ^^M 

SympAthelio  disorders  of  pregnancy. 'srtU 

t'nprndnctire  marriages,  prnf*ortioQ  of.  33          ^^M 

Symptoms  of  pregnancy,  epiiume  of  the,  71 

I'rtrmio  erUmpiiia,  427                                                 ^H 

Syn<M.po.  4lt2 

Trine,  accuuiulntion  of,  with  pregoonpy,  171        ^^M 

SyphttiD  nflVcllng  tb«  fretaa.  243 

eznminatinn  ofibe,  i:t4                                    ^H 

ooQMituiional,  u  a  cause  of  abortion,  2'M 

iDCODtinence  of,  4'ii                                        ^^^ 

reUotion  of.  171,  42^.  470                                ^H 

Uterine  aoepltalocysts,  281                                         ^^H 

TftbU  of  age.*  of  48.930  women  At  dclirery. 

cancer,  450                                                         ^^H 

44 

disease,  oa  a  eatne  of  abortion,  2S8  ,            ^H 

^^m              of  dntenf  labor  nfWrn  ttingle  eoitua,  2<)4 

di.'placemeot,  aa  a  oaUie  of  naknoea,  HH^        ^^M 

^^h             ofdimenaionf  of  uleru»  iit  chief  periods 

fibr•.id^  17.3                                                        ^M 

^^M                 of  pffgnanoy,  1 14 

b>*morrb:ige,  453                                                    ^^M 

^^H             of  diirolion  of  prrgnancy,  302 

hydatids.  277                                                     ^B 

^^H             of  tirst  nppflaronce  nf  Ihr  cntnmrniA,  34 

mal  forma  tioM,  314                                               ^^H 

^^M            of  inortiiliiy    In    flrMt   and   fubM^jUvnt 

snuffle,                                                                 ^H 

^H 

Oterufl,  alteration  of  form  na  a  dgn  of  preg-      ^H 

^^B             of  i»ercentiig(>  of  weekly  dplirericii,  20r'! 

nancy.  Itil                                                     ^H 

^^B            of  the  .tignn  of  pregnancy,  74 

anatomy  of  tbe.  H'-S                                          ^H 

^H              8br>w|ng  dfcreaae  nf  ulerns  after  partu- 

anteBex'ion  nf  the.  4418                                     ^H 

f^                 Tiilon,  Il« 

inteveratoo  of  tbe,  4A7                                    ^^H 

fbovring  period  of  ftboriloo,  S31 

atrophy  of  tbe,  after  purtorltioD,  117            ^^M 

Tnmpon,  or  plug,  the.  2(18 

cavity  of  the,  aOer  parturition,  UA               ^H 

Tardy  lobor  confoandtd  with  protracted  g«»- 

ohangeo  In  the.  aAcr  partnriiion.  114          ^H 

Utiun,  213 

from  extra-nterine  pregnancy.  114        ^H 

Temp^rntu^r  of  tbe  vagina.  140 

after  conception.  I(>:!,  110                        ^H 

'               Temp<irNry  in.<=auity  during  pr^oancy,  327 

dimensions  of  ibe,  al  different  period*  of       ^^M 

1             Tenn  of  ge;»Liiiiun,  ISfb 

pregnancy.  114                                               ^H 

1               Telauua  after  abortion,  .340 

diKplavemeut  of  tbe,  41(4                                  ^^M 

folloHiDg  retention  of  the  placenta,  347 

double-burned.  314                                           ^H 

Tberapeiitio.*  of  pregnancy.  ;jf\3 

hardening  of,  nnder  preuara,  137                 ^H 

Th<!>riu<iniel«r,  iistt  nt,  in  prKgiinney,  140 

bernia  of  the,  47(1                                                  ^^H 

Three  children  at  one  labor,  -HI 

inflammation  of  the,  440                                    ^^M 

Thyroid  gland,  enlargement  nf  the,  404 

inrenion  of  the,  after  abortion,  251                ^^M 

1               Time  of  gi>:>tation  in  cuwit  and  lUArox,  245 

ratnute  strnclure  of  tbe,  104                           ^^| 

1              Tonic!(  and  »timniant3,  3rt7 

nerres  of  the.  1 1  0                                                  ^H 

1               Toothache,  XT5 

polypus  of  the.  4fi(t                                               ^^H 

Tnjvmia,  nncmic,  427 

position  of  tbe,  daring  pregnancy.  D3,      ^^M 

Triplet  births,  40 

114                                                                         ^H 

Tririal  lign^  of  pregnancy,  140 

prolnp9ii»  of  Ibe,  404                                      ^H 

True  generation.  Al 

ptts  In  carity  of  tbe.  192                                 ^^M 

Tubal  pregoancj,  2U3 

recoDttruclion  of  tbe,  after  labor,  1 17         ^^M 

3 

^^H 
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Uterns,  retention  of  menses  In  the,  100 
retroflexion  of  the,  475 
retroreriipn  of  the,  472 
rhenmatiRm  of  the,  447 
softening  and  rnptnre  of  the,  452 
straotnre  of  the,  104 
sabsunees  which  may  be  expelled  from 

the,  271 
watery  discharges  from  the,  440 
watery  fluid  in  oarity  of  the,  192 


Vaccination  daring  pregnancy,  362 
Tagina,  aooamntation  of  air  in  the,  194 

discoloration  of  the,  138 

temperature  of  the,  140 
Vaginal  labia,  adhesions  between  the,  83 

leocorrhflea,  430 

mucous  membrane, exfoliation  of  the,  283 

mucDS,  smell  of  the,  140 

pulse,  141 
Varices,  408 


Variola  during  pregnancy,  361,  362. 
Venereal  disease,  as  a  cause  of  abortion,  234 
Venesection  during  pregnancy,  364 
Ventral  omental  hernia,  187 
Vesicular  moles,  277 
Vomiting  and  nausea,  84,  370 
Virgin  uterus,  description  of  the,  103 
Viviparous  animals,  62 
Vulval  pmritus,  435 


Water.brosh,  390 

Water,  different  kinds  of,  for  drinking.  372 

Watery  discharges  from  the  uterus,  440 

fluid  distending  the  uterus,  192 
Wedlock,  premature,  28 
Weight  of  infant  at  birth,  227 

of  twins,  227 

of  uterus  after  parturition,  116 
Womb  diseases,  as  a  oanse  of  abortion,  338 
Women  bearing  many  children,  31 
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